FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 641920 (4)
EUROPEAN WOODCRAFT & MICA, INC.

AR AU

Principa! Place of Businoss Mailing Address
é%l $ ODNGREBE 5§ AVE 101 § CONGRESS AVE
LRAY BEACH FL 23445 BAY E
us DELRAY BEACH FL 33845 . DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21] 26 59-1051641 Not Applicable
Suite, Apt. #, et Suile, Apl. #, elc. i
uite. ApL ¥, etc e, ApL . 6le 5. Cerlificate of Status Desired 0 $8.75 Adqltlonal
2_21 ;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
23 ZBI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
E:] 25 ;;I 30 Personal Property Tax due June 30. Cves [dNo
. Nama and Addreas of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GREENSPOON, GERALD 81] Narme
GREENSPOON & MARDER, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
8700 N.ANDREWS AVE.
FT.LAUDERDALE FL 33300 8
84| City FL [as] 2ip Codér

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or ragistered agent, or both, in the State of Fiorida. Such change was authorized by the gorporation’s board of dirgctors. | hereby accept the appointment as regisiered
agent. 1 am famitiar with, and accepl 1ha obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE -
Signature. typed or prntad nanw of mgictered agant and thie It appicable [NOTE Ragisterad Agant signetura ragquired when reinstaling) DATE
12, OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME PDT [T peLete 11TIE T Change ~ [_J Addition
NAME GIULIETTI, ANTONIO 1.2 NAME
sireeTaporesS | 101 8 CONGRESS AVE 1.3 $TREET ADDRESS
CITY-§1-21p DELRAY BEACH FL 14 0ITY-ST- 2P
TME V5D [T oeiete 21TIME LT Change T Addition
NAME GIULIETTI, FELICE 22 NAME
sweeTanoress | 101 S CONGRESS AVE 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 2.4 CITY-5T-21P
TILE T becETe 31TILE TJchange LT Addition
NAME 3.2 NAME
STREET ADDRESS i 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-57-21P
TIE [T peLETE A1TITLE [T change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 4.4 CITY-ST-2IP
TITLE [T DELETE 5.1 TIIE LI Change I Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY -51-2IP 54 CITy-51-2IP
TITLE L DELETE 6.17ITLE [ Charge L] Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY -51- 21 6.4 CITY-§T- ZIP
14, | hersby cerlily thal the information supplied with this {iting does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this anhual repont or supplemental annual report 1s true and accurate and that my signature shall have the same laga! effect as if made under oath: that | am an
officer or director of the cotporation of the roceiver or truslee empowered to execute this report as required hx'Qhapter 807, Florida Statutes; and that my name appaars in
Biock 12 or Block 13 if chanpged. or on an altachment with an address.

SIGNATURE: __ N ' é//%ﬁf@zo)&fimzx’

AHINATLIRE AND TYPED R PRINTED NAME OF ENINING OFFICER GR INRECTOR | Mate Davtime Prene ¥ smed 2w

CR2E034 (10/97)



