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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

ra B, Mortham

Secretary of State

DIVISION

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

§..C.C., INC.

L1 2432

(5)

Princlpal Piace of Business

Maifing Address

Apr 23 1998 8:00am
Secretary of State

AR

% EURD-FLORIDA. INC. % EURO-FLORIDA, INC.
1803 S.E. 47TH TERR. P.O. BOX 1557
CAPE CORAL FL 33904 CAPE CORAL FL 33109657 DO NOT WRITL. IN THIS SPACE
us Us 3. Date Incorporated or Cualified
08/268/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
‘|21 % EURO-FLORIDA, INC. 26] 2 EURO-FLORIDA, INC, 650145460 Not Applicable
Suite, Apt. #, etc. _Suite, Apt. #,etc. . _ $8.75 Additional
['2;‘ 1507 SE 47TH TERRACE ;'7'] P.O, BOX-1857 5. Certificate of Status Desired il Fae Required
City & State | Ciy& Sate 6. Elsction Campaign Financing $5.00 May Bo
23] CAPE CORAL FL 28} CAPE CORAL FL Trus! Fund Coniribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 33904 ’El us . E] 33910-1657 ;ﬂ us Parsonai Property Tax due June 30. [ ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
PETER WITTANDER 81| Neme PETER WITTANDER
1503 W 47TH TERRACE 82| Streetl Addres {P 0. Box yumber is. N cce table)
CAPE CORAL FL 33904 1507 Sk 471H TERRA
83
™| “Y  CcAPE CORAL FL || 53608

SIGNATURE

11, Pursuant to the provisions of Sectians 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 807 D505, Florida Statutes.

Signditure typad of pirted namn of registered Agent and title # applcable {NOTE: Reglstered Agent signature fequired when reinsiating) DATE -
12, QFFICERS AND DNRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
TiTE DPST [ pELETE 14 TILE L] Crange  [Taddition | =
NAME KJELL ANDERSON 1.2 NAME §
streeT aooness | GMRAFFMANSGATAN 14 1.3 STREET ADDRESS g
CITY-S1- 29 TEBORG, SWEDEN 41273 14 CITY-5T-2IP &
TLE D A DELeTe 217MMLE L] change [T Addition [ O
RAME ANDERSON, KJELL 2.2 NAME
stmee aporess | GRAFFMANSGATAN 11 23 STREET ADDAESS
olry-51-2P L1FK] GOTEBORG, SWE 2400y-g1-2IP
TE ] DELETE 31TNLE “[Jcnange T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADCRESS
CiTY-ST-20 l 34, TITY-51- 2P
TIMLE t_J DELETE 417ITLE [T Change ™ TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-2P 44 CITY-ST-7iP
THLE [ peese 51TILE [1change LT addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P . 54 CITY-5T- 2P
TME [ DELETE 6.1 THLE [J Change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADGRESS
CITY-S1-2P 64 CITY-S-2P

14. | hereby certi

ress.,
/ Kszu, AvbdERSSON 1749

that the information supplied with this filng does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual roport of 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
officer or director of the corporation or the receiver or trustee empowered to exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment




