FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL ORIDA DEPARTMEN] OF STATE M 1 4 1 99 8 8 . OO m
% CORPORATION 'Y ' 1 % Sandra B. Mortham ay y a
| ANNDALRERORT Socretary of Sk Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
- | DQCUMER P96000030580 (0
" | CAPPUCGINO SYSTEMS, INC.
i Principal Place of Businoss LMamng Address
i
& 189 CROWLEY GIRCLE EAST 1895 CROWLEY CIRCLE EAST
5 LONGWOOD FL 32779 LONGWOOD FL 32779
i- DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
T
. B 04/02/1996
: 2. Principa! Place of Business 2. Mailng Address 4, FCI Number Applied For
21 R APPLIED FOR 5% - 3943 649 | [rot Anplicanie
H Apt ) Suite, . iti
: Sulte, Apl. #. eic -~ uite. Aot #. ote B. Caertificate of Status Desired ] $8.75 Addtions!
22 . o 2ﬂ B Fee Required
£ City & Stale . City & State 8. Election Campaign Financing $5.00 May 86
. P I Trust Fund Contribution Added to Feas
i Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
24 25—| o m E Persanal Property Tax dus June 30. Oves Ono
[} Namg’ and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
; SORRENTINO, GIUSEPPE 6] Name
N 1685 CROWLEY CIRCLE EAST 82| Streol Address (P.0. Box Number is Not Accepiable)
: LONGWOOD FL 32779
: 83
84| Ciy #5] Zip Code
FL

11. Pursuant 1o the provisions of Seclians 6070507 and 607 1508 Florida Statutes, the above-named Corparation submits 1his statement for he purpose of changing s registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am tamiliar with, and accept the abligations of, Soection 607.0505, Florida Statules.

CR2E034 (10/97)

1 SIGNATURE I .
s Signatwe Iyped of prnted Ban e ol 1egeed aes & ud oot apgheatin (MOTE- Registerad Agant signature racuired when reinstating) DATE
' 12. TTTTOIICEHS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I W AT 110LE [J change LT Acdition
NAME SORRENTINO, GIUSEPPE 12 NAME
; smerraponess | 1895 CROWLEY CIRCLE EAST 13 STAEET ADDRESS
: GITY-ST- 217 LONGWOOD FL 32779 o 140151 78
TINE (] DELETE 21TITLE [T Crange [ Adaltion
i RAME 2.2 NAME
E STREET ADDRESS 2.3 STREEY ADDRESS
; CITY-ST- 71 B L 2 ACHY-51-7IP :
TITE (] pecere S1TME 1 Change T Addition
: NAME 32 NAME
i STREET ADORESS 33 STALET ANDRESS
. CiTY-§1-21P . _ ) 34, CITY-ST- 2P
) WILE CJoEcETE 41TITLE [J Change [T Additien
HAME 4.7 NAME
i STREET ADDRESS 43 STREET ADDRESS
S| omvestae e 44CTY ST 2P
TIE [T oELETE 51 70LE [JChange L. Addilion
) NAME 52 NAME
< STREET ADDRESS 5 STREET ADDRESS
CITY-$1-2IP L . o 54CITY-§1- 210
TE [T oreete B TITLE CJ crange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREST ADDRESS
CITY-ST-2IP 64 CITY-51- 2P

14, | hereby certify that 1he information suppliea with this filmg/floes not guality for the exemplion staled in Section 119.07{3)(i), Florida Statutes. | further gerlily thal tha information
indicated on this annual roporl or supplementalfinnual rgfart is irue and accurate and that my signature shall have the same fegal eflect ais it made under vath; that | am an

' officer or director al the corparation ar the recefver or Wigles ghipowered 1o execule Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an allafhmeny fih angliddress.

SICNATIUIIRE- - A o988 o -pac s




