FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT £ 3 105 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 4 : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

EFRA VERMoLeNSVERWAL TunNGs GMEY

E Principal Place of Business Mailing Address

i ond Kimrice EVES

| HereSBresmsse 17 ToHwson L

: D 4274 Yo sTEVE THASON

. - ‘! SLIGEN

i 2719 o 4 L339 .5 Zof BLoo € ST F 3. Dato Incorporated or Qualified | 3a. Date of Last Report

; GermAany BRAPENTON FL 34208 I -2 -9R /il Fs

' 2. Principal Piace of Business 2a. Mailng Address 4. FE) Numnber Applisd For
[21] 26] P8 ~OIRY/EY Not Applicabis
| Suite, Apl. #, etc. | Suite, Apt. #, ete. 5. Certificate of Status Desireci O $8.75 Additional

] 2?' 2?| Fee Required

' Chy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
_2—5] ;I Trusl Fund Caontribution O Added to Fees

i Zip Cauntry i Country 8. This corporation has liability for inlangible tax under 8 198.032,

; ;;l 29 EE] Florida Statutes (3 ves MiNo

g 9. Name and Address o! Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
STEVEN &, TOHANSAS

A39 U.S. 3¢l BLvo E, SwitE F

82| Street Address (P.O. Bax Number is Not Acceptable)

83
1 Brgoentom FL 34208
. 90 . ad| City 85| Zip Cade
. FL
11. Pursuant Lo the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ e e o R e
Sygnature, typed or printed name of reg-stared agent and tlke if appicable. NOTE Flogislerad Agent s.gnature reuized when ranstalgh DATE G
i2. OFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?q"
TITiE D, crmimmrons (] DELETE 1T1TRE [ Change [ Addtion  § =
HAME FRITZ KRu f“ 1.2 NAME X
SIREET ADDRESS | pdGmes@ e HoTRRSSE 17 1.3 STREET ADCRESS ] h
viv-siir | De42719 SobiGEN, GerRrmany 14CITY-§T- 2P &
TLE D [ DELETE 2 1THTLE []Change [ Addtion | O
HaME MicHREL Kiups 22 NAME
STREFI ALDRESS | @ Hey N STRASSE &4 2.3 STREET ADORESS
prvstoe | eSS BHY TRoOMDRE — BScH ARR, & TY-ST- 2P
ik [ DELETE 1TITLE T [ Change  [] Addition
NAME 3.2 NAME
STREET ABGRESS 33 STREET ADDRESS
CITY-5T-2Ip 34 CiTY-ST-21P
TIME [] DELETE 4 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREERADDAESS S00001 P2 185
CITy-5T-2IF 44 CITY-§1-2IP '04/24."98"‘01052'—03
1LE ] DELETE 5 1TME . ¥200.00 [0 Change [ Addtiien
NaME 5.2 NAME
STREET ADDRLSS 53 STREET ADDRESS
CiTY-SI-2P 5.4 CITY-5T- 2IP
TITLE [ GELETE & 1TITLE [1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P €4 CITY-ST-2if
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have: the same Jegal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report es required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. Rl? tITRREP ﬂqlﬂ'
. . 24 ; <t L
SIGNATURE: T Dites  Chasmmcann 2. T qumur-s878
SIGNATURE AND TYFED OF PRINTED HAME OF GIGNING OFFICER OR DIRECTOR Cate = Datmafinoge kT




