SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $226 (IF DISSDLVED MiINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  F95000004199 (4)
EUROSPORT MARINE PRODUCTS, INC.

Principal Place of Busness Maxh;gAd‘dres; T “lmll |||| mli I"" I|||| II“"I"‘ ||||| II||| |||I' '|||I ||“I ||" ||||

FLORIDA BEPARTMENT OF STATE
Sandra B, Mortham
S'E;c retary of State
¥ DIVISION OF CORPORATIONS

5615 E. HWY 22 S615 E. HWY 22
PANAMA CITY FL 32404 PANAMA CITY FL 32404
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12, o s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D I 1TITE P ] crange T | Additan
NAME KIRKLAND, AL JR 12 NAME
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SIGNATURE:

CR2E034 (3/96)



