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

; PROFIT g Ho, FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
q o ;. @
f CORPORATION i Sandra B, Mortham ay . al l l
+ ANNUAL REPORT : A3 Secrelary of State S t f St t
i 1998 DIVISION OF CORPORATIONS ccretar y 0 atc
DOCUMENT # (0)
1. Corporalion Name
EURO-PAR, INC.
Principal Place of Businoss Naiing Adress ||||‘||" |“ II’lllNl I"”l"l’ ”"”l" |II“ |lm Iml"l“l’l” ||I|
2784 N. ROOSEVELT BLVD 2784 N. ROOSEVELT BLVD
OVERSEAS MARKET OVERSEAS MARKET
KEY WEST FL 33040 KEY WEST FL 33040 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
: 12/08/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L B g’ 850018681 Not Applicable
i ita, Apt. #, . Suite, Apt. #, :
: r—-l Sulte. Apt. #. eto [ ile. Apl. & ete 5. Certificate of Stalus Desired O $8'75 Adltional
-] 21] Fee Required
v City & State Cry & Stato 6. Eloction Campaign Financing $5.00 may Be
- [ea e8] Trust Fund Centribution O Added to Faes
Zip Country L Zip Country 8. This corporation owes ar has paid the current.year Inlangible
24] 2] o 20 30 Parsonal Praperty Tax due June 30, /Bg‘v“;s O No
§. Name and Address ol Currenl Reglstered Agent §0, Name and Address of New Registered Agent
MILLS, PAUL S CPA 81} Nama
601 WVAL ST 82| Street Address (P.O. Box Number is Not Acceplable)
SUIE 4
KEY WEST FL 33040 83
84| City FL 85| Zip Code

11, Pursuant io the provisions af Sections GO7.050P and 6071508, Florida Slatutes, the above-named Gorparation submits this statement far the purpose of changing its registered
ofiice or registered agent, ar both, in the State of Florida Such change was authorized by the carporalion’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar wath, and accept the obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigaature typed of ponted Ran o ol e -J-er;‘w;lEi-ﬂ‘fﬁ?i}ﬁa[f{-fc ahier (NGTE Repislored Agenl signalure reguired whern reinstaling} OATE p
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TLE D [T DetETe 11TNILE [ thange ] Addition | =
5| heme GLOSSMAN, CHRISTINE 12 NeME §
~ | STREET ADDRESS 905 SOUTH 8T. 1.3 STRFET ADRESS
CiTY- $1- 2P KEY WEST FL 14 CITY-S1-2F ﬁ
e PST 1 DeLeTe 21 1L [J Change [ Addition €
a | wame GLOSSMAN, CHRISTINE 22 HAME
" | STREET ADDRESS 905 SOUTH ST. 2.3 STREFT ADDRESS
crv-sr.ze | INMGST FL , 2.4CITY- ST - :
TLE ] DELETE 3.4 TIILE T TcChange [ Addition
NAME 3.2 NAME
STREET ARDRESS 3.3 STREEY ADDRESS
R GITY-§T-2IP 34.CITY-ST-21P
T 3 okcete 4.1 TrILE [T Change 11 Addition
E NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
GITY-S1-2P 44 CTY-51-2IP
T [ DELETE 51TITLE [Jchange [ Addition
E‘ MAME 52 NAME
E STREET ADCRESS 5.3 STREET ADDRESS
{f GITY-ST-2IP 5.4 CTY-ST-2IP
£ e ] becere 6.1 T1LE [ thange L] Addition
poo| e 6.2 NAME
i STREET ADDRESS 63 STREET ADDRESS
r GITY-ST-2P B4 ITY-51- 2P

14. | hereby cerltfr_thal the informaticn supplicd wilh this tling does nal qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this annual roport or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
offiger or dirgctor of the C?Bam” or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 if chafig (Tmr on a::llm(:hmcm ity a0 address. (’-36)';— )
\ A TR ln-‘mnAA/ﬂl oy Yy /-//1(1.145 e e I




