FILED

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

CORPORATION Ef" iretipiitabin Feb 09 1998 8:00am
ANNUAL REPORT '

; Socretary of State
DIVISION OF CORPORATIONS

1998 Secretary of State

DOCUMENT # H72179

EUGERIA, INC.

(5)
ANCHMICATAUMON D,

Mailing Address

4410 SE 16TH FLACE
CAPE CORAL FL 33504

Principal Place of Businoss

4410 BE 16TH PLACE

CAPE CORAL FL 33004
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

IO 08/21/1985
2. Principal Place of Busingss “2a. Mailing Address 4. FEI Number Appliad For
21 o o lzs] 59-0580757 Not Applicable
Suite, Apt #, otc Suite:, Apl. ¥, ¢lc, - ) $8.75 Additional
"'2;' o ?;J . &. Cortificate of Status Desired O Foo Reguired
City & State | Cily & Stato 6. Election Campatgn Financing $5.00 May Be
23 i 1_[8_]‘ - Trust Fund Contribution Added (o Feas
2ip Country 2w Country 8. This corporation owes or has paid the current year inlangiblo
24 5 gp:l - 3;' Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
DAVID, OFELIA 81] Neme
4410 SE 16TH PLACE B2| Stresl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070602 and 607. 1508, Fiorida Slatules, the above-named corporation submits this statement for the purpase of changing is relgistered
office of regisiered agonl, or bath, inthe Stater of §orida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am famihar with, and accept the obligations of, Section 607.05056, Florida Statutes.

SIGNATURE _ _ .. . . . ... .. . . . [
Sigraturg typed o printed faree 6 ragpederedd gepe e and e it apgalie bk INCTE. Hogislored Agenl signalure required when rainstating) DATE
12, _TTUONFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oiLETE 11 TITLE [ Change [ Addition
NAME THEOPISTOS, GEORGE B 2nam
swreer apoaess | 4403 SE 20TH PLACE 1.3 STREET ADDRESS
CTY-SI-2IF CAPE CORAL FL 14 CITY-5T-21P
TLE T0 T B M {13 T3 21TIE [T change [T addition
NAME DAVID, OFELIA 22NAME
snceranoress | 3607 SE 17TH PLACE 2.3 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL L 2 4CITY-ST-2P
TILE 1 [T beLeTe EYRAT: (] Change [T Addition
HAME MANALILI, LYDIA (ASST.) 32 NAME
sweerappress | 1624 CORAL CIRCLE 33 STREET ADDRESS
CITY-S1- 2P N. FORT MYERS FL 34, CI7Y-S1. 29
TITLE SD T _T DELETE 41TITE [ Change [ Additton
RAME DAVID, VICTORIA 4 ZNAME
streer apoaess | 5088 N. HAMPTON DR. 43 STREET ADORESS
CilY-51- 20 FORTMYERSFL . - A4 CITY-ST-7P
Tine [ beceTe 51 TITLE ] Change 1) Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST- 7P o - 5400Y-§1-21P
ITLE [ oecete 61 1TLE [JChange™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
GITY-57-2IP 64 LIY-S1- 2P

CR2E034 (10/97)

14. ! hereby cerlily that the infornatian supphcd with this filng does not gualily for the exemplion stated in Section 119.07(3)(1), Flonda Statutes. 1 further certify that the information
indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect ag if made under dath; that | am an
officer or dirgclor of the corporalion or the receiver of trustee onmpowored to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE®

(s & om0

s_Bo-5p



