FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

it

PROFIT

ANNUAL REPORT

1996

i é‘- FLORIDA DEPARTMENT OF STATE
CORPORATION B, Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

641920
EUROPEAN WOODCRAFT & MICA, INC.

(4)

A B

Principal Place of Business

1700 DEPOT AVENUE BAY #7
DELRAY BEACH FL 33444

Mailng Address

1700 DEPOT AVENUE BAY #7
DELRAY BEACH FL 33444

3. Datefa”ﬁg?%ﬁr Qualified | 3a. Date&miﬂﬁ%

mg, Pringipal Place of Business 2a. Mailing Address 4, FEIN Applied For
21] jOI S- COMQ-.QL.VSS ﬁUg T";l lo‘ Solond 6} 03‘;5 MEE Lg&igrﬂ&‘l yd Not Applicatla
Suite, Apt. #, elc. Suite, Apt. #, etc. ) $8.75 Addiional
E “q) ELR ﬂ-‘-“ W ;;l B ﬂ\{ lg“ §. Certificate of Status Desired g/ Foo Roquired
Gity & St =2 4 City & State 6. Election Campaign Financing $5.00 May Be
23] iil- oY) \[ = E 28] D,D_,b P\/V‘ { Demet @(’_ Trust Fund Gonrioution O Added to ::es

Cauntry

25] ).

w3344 S LX)

wl B30ds f 10.0.8

8. This corporation has liability for intangible tax under s 199.032,
Florida Stalutes O ves [ONo

9. Name and Address of Gurrent Registered Agent

10, Name and Address of New Registered Agent

GREENSPOON, GERALD
GREENSPOON & MARDER, P.A.
6700 N.ANDREWS AVE.
FT.LAUDERDALE FL 33309

81| Name

82

Street Address [P.0. Box Number is Not Acceptable)

83

84} City

85( Zip Code

FL

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's lboard
familiar with, and accep! the obligations of, Section 607.0505,

lorida Statutes.

of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . _ . e I e
Signatre, typed or printed name of registeres egerl and titke ¥ apphcabyie MNOTE Registered agert signature required when reinstating) DATE
12. PDT OFFICERS AND DIRECTORS 13. - ‘Pﬁ?ﬁ IONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
T ; . - it
s GIULIETT), ANTONIO ol DsLjﬁE E v Grliern pwronio MO L
STHELT ADDRESS 1700-BERSTAVENUE-BAY#7 t 1.3 STREET ADDRESS lor S.con 6;9.:59‘; add
CITY-SI-2IP _EE;RAY BEACH FL 14 0ITY-ST-2iP MP\M W C‘f 53‘{.‘{5'
e you [ DELETE 2 tTILE . "4 254 . l B’Cnange {7 Addition
NAME GIULIETT, FELICE 22 NAME itz F'e o2
SIHEE | ADDRESS "ITO00 DEPOT AVENUE -BAY ¥7 2asmeermooness | VO S. Cond s Av & _
_GT-ST-20P DELRAY BEAGH FL 240ITY-ST-2P He PR 4 Bt & B3y -
TIILE [] DELETE 34 TIILE T [] Change  [J Adéwion
NAME 32 NAME
SIRLET ADDRESS 33. STREET AGDRESS
CITY-S1-2p 34CITY-51-21P
TInE [] DELETE 4 1TILE [] Change [ Addition
HAKE 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CITY-ST-20P
TILE [] DELETE 5 1 TILE [7] Change  [T] Addition
HaMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CY-S1-2P 54 CITY-ST-2P
h[11%3 ] OELETE 6 1TITLE [[] Changa  [] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
. CITY-ST-2P 54 CITY-§T-2P

appears in Block 12 or Block 13 if chan

SIGNATURE: _.

r on an attachrpent with an address.
. .

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptian stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as it made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

»

" SIGNATURE ,

NTED NAME OF SIGNING OFFICER OR DIRECTOR

K7 ”/94’ @0)7)020 2237

Daytwe Phona

CR2E034 (12/95)




