secouﬁ'uonce‘:conmmnou WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
* Sandra B, Mortham

ANNUAL REPORT \ - Secretary of State g? Jul 31 PH &
"4“ DIVISION OF CORPORATIONS r
1997 PR O STATE

DOCUMENT # (359279 (1) SEVhiAGSE, TLORIDA

IO EEMRR BA

EUROPEAN CUSTOM DESIGN, INC.

Principal Place of Business Mailing Address
757 SE 17TH 8T.. BUTE #1181 757 SE 17TH ST.. SUITE #181
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/12/1983 05/0
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21] [26] _ §9-2330037 Not Applicable
e, Apt. #, elc. Suite, Apl. 4, etc.
Sulte, Ap el Ue. Ap ele 5. Coriificate of Status Desired D $8'75 Addltional
2] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mgy Ba
23] 28] Trust Fund Contribution m] Added to Fees
Zp Country 2ip Colintry 8. This corporation owes or has paid the current year Irg:gij/
m 26 29 ;CTI Personal Property Tax dus Juns 30. [ ves &)
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JONES, BRUCE 81| Namo
757 SE 17TH ST-- SUITE 181 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316 :
83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterant for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by 1ha corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accep! the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signahute, lypod o prinled name of rag;clmcd agan and fitla 1 applcable. (NOTE: Reg starod Agant signature raquired when reinstating) DATE

12 QOFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~

M P T DeLETE 11T ] Change  LJ Addon g

NAME JONES, BRUCE 12 NAME §

streer avoress | 303 N. ATLANTIC BLVD. 1.3 TREET ADDRESS g

CITY-ST-21P FT. LAUDERDALE FL 14 CITY-5T-2IP o
L4 TITLE vV [ DELFTE 21TILE O Change T Addition |O

NAME JONES. NORMA 22 NAME _

streerapodess | 303 N. ATLANTIC BLVD. 23 SIREET AUDRESS SOOo00225T4ES——6B

CHY-ST-2P FT. LAUDERDALE FL 2 4LTY-51-71 ~08/05/97-~01008--013

e T T oelEE ATTE w1 65 O TRt BT

HAME BROWN, ALICE r 3.2 NAME

sweeraporess | 1148 W. 31 ST, 3.3 STREET ADDRESS

CITy-5T-2IP EREPA - 3.4.CITY-57-2P

T [ DECETE 41 TITLE [T Change ~ ] Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS V

CiTY-ST-21P 44 CITY-ST-21P A

TME ] peLeTe 51TTLE | [Tchange ] Addition

HAME 5.2 NAME -1

STREET ADDRESS 6.3 STREET ADDAESS 4/ /Q

CITY-ST-2IP 54 GITY-§1- 2P A -

TiiE [T cELeTe 61 TILE b ) “[Tchange [ addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 6.4 CITY - §T- 2P

14. | do hereby cerlily thal the information supplied wilh Lhis filing doos not qualify far the exemptlion staled in Segtion 119.07{3)(i}, Florida Statutes. T further cerlify that 1he
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an olficer or girector of the cmpur?ﬂ or the receiver or truste empowered 16 execule 1his report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if change, or on an altachment gilli:in

n agldress.
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