SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE ©/17/97; $550 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT _'""'"i?ﬂx FLORICA DEPARTMENT OF STATE SCD 1 5 1997 8 Ooam

CORPORATION P )‘El Sandra B. Mortham

ANNUAL REPORT W Socrelary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # | 59904 (7)
EURO DESIGN PRODUCTS, INC.

L

Ltnr'yy lﬁf

Principal Place of Businoss

2623 GRAND BLVD. 2623 GRAND BLVD.
§TE. 208 STE. 200
HOLIDAY FL 34880 HOLIDAY FL 34650 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Reproil
o __03/20/1990 ] 04/26/1996 .
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For |
1] sl 598001727 . Not Appiicable
ite, Apl #, . Suite. Apt. 4. ef . Hi
Suite, Ap ate - uke. p e E. Certificale of Slatus Desired J $B'75 Additional
E{ L ﬂ N Fee Required
Cily & State | Ciy& State 6. Elsction Campaign Financing $5.00 Mmay B
23 - 2;! — R | Trust Fund Contribution [J Added 1o Fees
Zip Country 4 __ Country 8. This corporation owes or has paid tha current year Intangible:
;l E] E] I 30f Parsona! Proporly Tax due June 30. ] Yes ] (o
9. Neme and Address of Curmnl Regis!ered Agenl ) _A‘\ 10. Name and Address of New Reglstered Agent
1
KUKEC, KARL 81| Name
2823 GRA.ND BLVD. 82; Sireet Address (P.O. Box Number is Not Acceptabla)
STE. 203
HOLIDAY FL 34690 &
84| Ciy FL Zip Code

11, Pursuant to the provisions of Sechions 6070502 and 607 1508, Florida Stalules, the abovo-nanied corporation submils s slatcment far the purpose of changing its registerad
affice or registered agent, ar both, in 1he State of Florida Such chan C waq authorized by the corporalion's board ol direciors. | herchy accept the appointment as registered

agenl. | am familiar with, and accept the obll Ah("l& i, So on 60." londa Stalulos

SIGNATURE o ﬁ Tt KRG p. Wukee  9/1 ~
5|Dﬂ3lur£ Iyped o prioled mane & fegedened age ol A e il Biplcat e (HCAT fae gxt(u o Ageent signakng requiced when rer r'mnd) DAL

12, C)IF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE [ o T OOoeere Y 1 [JChange [ Acition %
NAME KUKEC, KARL ) 1.2 NAM: 3
smeer appeess | 6505 RIDGE TOP DRIVE 13 STREE] ADORESS &
eIy -ST- 2P NEW PORT RICHEY FL . . TACUY-51-2F &
e v ] oiietE 2ITNLE [ Change [ Accition ] O
HAME KUKEC, JANET 22 NAMI
streer aooress | @505 RIDGE TOP DRIVE 23 STHEET ADDRFSS
CHY-5T-2P NEW PORT RICHEY FL 2.4CITY-51.2p
TILE A W TSI EXEDI [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADORLSS
CITY-5T-2P B 14 CITY-SI-21p
TE T T [Ootere 4110 [Tcnage ] Addition |
NAME 4.2 HaME
STREEY ADDHESS 49 STHELT ADDRESS
CITY-S1-2P - A40ITY-ST-2P ]
TLE [ veckete 51THLF [T Change ~ T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-5T-2P 54 0/17-41-2P L
TITLE [J OELETE 61 TILT T change ] Adiitien
NAME 62 NAME
STREET ADDRESS | - * 63 51RLET ADDRESS
cmy-st-zap | ot 64 CITY- 5T- 2P

14. | do heraby ccmfy that tho information supplicd wilh this filing; dacs nol qualily for the exemption slated in Section 119.07(3){i), Florida Statutes. { further certify that Tho
information indicatod on this annual ropart or supplemental annwal reperl is true and accurale and that my signature shall havo tho same legal effect as if made under oath that
| am an officer or director of the corporation or the receiver or trustee empowered 10 excoute this report as required by Chapler 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, of on an )a?umnl 1 an address.
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