FILI: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secrtar ofState ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90233 023 ***150.00

DOCUMENT # P19145 -

1. Corporatinn Name

SAFILO USA, INC. =:

WAV RS ERAT RN WO

Principal Pla e of Business Mailing Address
801 JEFFERSON ROAD 801 JEFFERSON ROAD
PARSIPPANY NJ 07054-3753 PARSIPPANY NJ 07054-3753
us us DO NOT WRITE IN TR SPACE
3. Date Incorporated or Qualifed
05/05/1988
2. Principal “lace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 13-1982071 Not # pplicable
Suite, Ap-. #, etc. ite, Apt. #, efc.
ulte. Ap &, ele Suile, Apt. #, et 5. Gerlifca e of Status Desired O $8.75 Ad itional
EI ;ﬂ Fee Reqtired
Ciy & Stite City & State 8. Election Campaign Financing 0 $5.00 mayBe
?ﬂ ;;l Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
;4—‘ ,E] :‘;;i 30 Personal Property Tax, [ ves LINe
9. Name and Address of Current Registered Agent 10. Name sind Address of New Registerad Agent
81) Name
PRENTICE-HALL CORPCRATION SYSTEM, INC.
1201 HAYS STREET SUITE 105 82( Street Address (P.O. Box Number is Not Acceptable}
TALLLAHASSEE FL 32301 83
84| City Fi tﬂ Zip Cede

1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named co poration submit; this statement for Lhe purpose of changing its registered
office o- registered agent, or boin, in the State o Florida. Such change was  uthorized by the corporation’s board of d rectors. | hereby accept the app »ntment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

(i oy i
T

SIGNATUR= Signature, typed or pnnted nat 1@ of registered agent ind tile if applicable, {NOT! : Registered Agent signature raqu red when remnslating} DATE 8
Mz, OFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 <)

mE VP [ PELETE LITIE [JChange  [JAddton | = § ;-

NAME LEOB, M 12 NAME 3 ‘

streer anore 3| 3 SYCAMORE 13 STREET ADORESS O

crv-stze | WOODCLIFFE LAKE NJ 14CITY-ST-2P 4 BE

TITLE vV [ DELETE 21TWTLE [IChange [ ]Addition | © ‘ . :

NAME JUDGE, JOHN 22 NAME

swreetancress| 801 JEFFERSON ROAD 2.3 STREET ADDRESS ’ .

CITY-ST-7P PARSIPPANY NJ 07054 2 ACTY-51-21P

TME PD [ DELETE 31 TITLE [ Change [ Addition

NAME TABACCHI, VITTORIO 3.2 NAME

sTReeTaporess| 7A STRADA N20 33 STREET ADDRESS

CITY-ST-7IP PADOVA, TTALY 34, CITY-5T- 2P

TITLE C00 [ DELETE 41TMLE [ClChange  [[]Addition

NAME GOTTARDI, CLAUDIO 4. 2NAME

street aooai ss| 801 JEFFERSON ROAD 43 STREETADDRESS

CITY-ST-21P PARSIPPANY NJ 07054 44CTY-5T-20

TIME DT ﬁgeu&re 51TITLE Cichange [} Addition

NAME KIM, KENNETH 5.2 NAME

streeTaonriss| 801 JEFFERSON ROAD § 3 STREET ADDRESS |

CITY-5T-2P PARSIPPANY NJ 07054 54 CITY-51-2IP I

TITLE [0 DELETE 61TITLE CIcChange  [] Additien ;

NAME 6.2 NAME ‘

STREET ADDR :SS 6.3 STREET ADDRESS |

CITY-ST-ZP 64 CITY-ST-2P

14. | herelyy certify that the informs tion supplied with this filing does not quaiify for the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :ertify that the ir formation
indica ed on this annual report or supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporition or the receiver or trustee empowered o?xecute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

o " > f M

| other like empowered.
‘  Tode ST Tod P27~ FS2-2500
SIGNA- URE ARD TYPED 28 P /" PG NING OFFICI:R OR DIRECTOR SR V‘ 'TZ;‘T;"‘!‘ Date Dayhime Phone #

'
B
'
'
'
'




