1. Corporalion Nane

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i % FLORIDA DEPARTMENT OF STATE
CORPORATION ‘.“\j Sandra B. Mortham
ANNUAL RERPORT L ij Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PQB000051160 (5)

EUROPEAN SPECIALITY PRODUCTS, INC.

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CTDELETE 11TME T Change L Addition
HANE KASZAS, AGNES R 1.2 NAME
s anbriss | 162 SPYGLASS LANE + 3 STREET ADDRESS
CIvY - §1- 21 JUPITER FL 33477 1ACITY-ST-2IF
f wm: | T oeLere 21TMLE T Change [ Addition
NAME 2.2 NAME
STEEFT ALORESS 2.3 STREET ADDRESS
evy-st-l ) 2 4CITY-5T- 2P
I 1T DELEVE A1TALE X Change [ Addilion
HAML 32 NAME
STHEE T ADITRSS 3.3 STREET ADORESS
GlY-§1-2F 4. CTY-5T-2P
[we ) T T peLese 41TITLE [l Ghange™ [ Addition
NAME 4 2 NAME
SYREE L ADORESS 4.3 STREET ADDRESS
R T 44 0ITY-51-2p
T I bEiTTe 51 TITLE T Change L] Addticn
NAME 5.2 NAME
SIHEEY ADDRISS 53 STREET ADDRESS
Ciry-&1- 71 54 City-S1-2P
T ] DELEYE 6.1 TiLE —[:l Change | Additicn
KN 6.2 NAME
SIREE ADDRLSS 53 STREET ADDRESS
L onvsiae [ BACHTY-51- 1P

[1]

Principal Place of Busingss

162 SPYGLASS LANE
JUPITER FL 33477

Mailing Address

162 SPYGLASS LANE
JUPITER FL 334774007

FILED
Apr 22 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

06/14/1996

3a. Daie o! Last Report

2. Principal Place of Business 2a. Maiing Address 4. FEl Numbar Applied For
I e ?‘;l L" - Db‘] L‘ D \-—I P Not Applicable
Suite, Apd #, €1 Suite, Apt. #, etc. -
ute. Apl H, €16 — . P §. Certificate of Status Desired $ﬂ.75 Adcllonat
Eﬂ__ ____________ e |27 Fea Required
| Citya S | Civ&State 6. Eleclion Campalgn Firancing $5.00 May Be
_Z_S_l_ e e e 2ﬂ Trust Fund Contribution Added to Fees
L _ Couniry 21p Country 8. This corporation has liability for itangible tax under s. 199.032,
2l 25 29 30 Florida Statules ves [JNo
| . .__ .0 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED
M3 ALMERU\ AVENUE B2] Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 = ,
B4] City Zip Code

FL {as

wgent | am familar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Socbons 607.0602 and $07.1508, Fiorida Statules, the abave-named corporalion submits this statement jor the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporafion’s board of direclors. 1 hereby accept the appoiniment as registered

tod narte o tois e 39001 and Gl | apphcabe

{NOTE Fagistered Agent sigralure requirec wnen reinstating)

DATE

14, [ do heroby certily thal the mfarmation supplicd with this fling does

information indicated on this annual repart or supplemental annual Képort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Jf the carporation or the receivd

I am an officer o direct
appoars in Block 12 on

SIGNATURE: _

ith an address.

b1 quality for the exemption stated in Section 119.07(3)1). Florida Staiutes. | further centify that the

or lrusjfe empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

BT ET A

CR2E034 (9/96)



