. ~~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT SRR
CORPORATION LW
ANNUAL REPORT

1997 \7g-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

POCUMENT # P96000100979 (9)
COPRA U.S.A., INC.

| 9151 LAKE ELLEN DRIVE
| TAMPA FL 33618

Mailing Address
3151 LAKE ELLEN DRIVE
TAMPA FL 33518-3800

Principal Place of Business

FILED
Apr 14 1997 8:00am
Secretary of State

AR A

3. Date Incorporaled or Quatified 3a. Dale of Last Reporl

12/12/1956

21]

2. Principa! Placs of Business 2a. Mailing Addross

2]

Applied For B
Nol Applicable |

4. FEI Number

£¢ ~ 34234 3¢

Sulte, Apt. #, olc. Suite, Apt. 4, olc.

27]

] $8,75 Additional

5. Cerlificate of Stalus Desired Fee Roguired

City & State City & Stato

23] 28]

6. flcction Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

Zip Country Zip B Country
24 25] 20] 30|

Fiorida Stalutes Ivss []no

8. This corporation has tiability for ‘flangible tax under s. 199.032,

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GALLAGHER, DANIEL R 81| Name
3151 LAKE ELLEN DRIVE B2| Sirect Address (P.0O. Box Number is Not Acceptable)
TAMPA FL 33618
B3
|84] Cily 85| Zip Codo
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registerod
office or reglistered agent, or both, In the Stale of Florlda. Such change was authorizod by the corporalion’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.05606, Florida Stalules.
SIGNATURE

R TR

Signature, fyped o prnlod name of regislotad agent and title i apphcello TN Regstared Agerd signalure reguired whon reinstahng) DATE
12, OFf ICERS AND DIRECTORS 13, ADDTIONSICHANGLS 10 OFF ICERS AND DIREGTORS IN 12 §
meE D [ prLete 1ATIE [dchange [T Addition {5
NAME VORCY, ARTURD C 1.2 NAME §
streer aoorss | 3161 LAKE ELLEN DRIVE 1.3 STHEET ADORESS 9
omv-1-2¢ | TAMPA FL 33618 _ Roscoy-siar o
TME D [Jorieie 21T0LE [ Change L] Addition |©
NAME PAZ, CRISTOBAL M P 22 NAME
streeraponess | 3161 LAKE ELLEN DRIVE 23 SIRFEN ADDRESS
cov-st-zp_j TAMPA FL 33618 2 4THY-51-2P o
e D LI peeee 3170TLE T-J Change [ Addition
HAME TORRES, JOSE L 82 NAME
seeraporess | 3151 LAKE ELLEN DRIVE 33 SIREET ADDRESS
crv-s-zp___| TAMPA FL 33618 34 C1Y-51-21P |
TMLE D ekt 41TLE [T Change [ Adaition
HAME SUAREZ, JESUS 4.9 NAME
sweer aodress | 3151 LAKE ELLEN DRIVE 43 STREET ABORESS
ory-st-zp | TAMPA FL 33618 44 CNY-§1-2¢
TNLE T DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2P h4 GITY-51-2IP ]
TITLE CIDECETE 5.1 TITLE [T Change T Addilion
NAME : 6.2 NN
STREEY ADDRESS ’ £.3 STREE ADDRESS
GiTY-$1-2P £.4 CITY - §1-21P

14. | do hereby carlify that the informatian supplicd with this {iling doos nol qualify far the exemption slated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as it made under oalh; that
1 8m an officer or directar of the corporation ar tha feceiver or trustee empowered 10 execute this reporl as required by Chaplor 607, Fiorida Statutes, and that my name

appears in Block 12 o?qdﬁoﬂﬂée:ged. oF On &n allachmgy& with an address.
ekl AT NS " 1 D‘JSJAE i szAiHiE i 1

4/—,17"7'7

7 Bz Y P 3 s



