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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # | 59904

EURO DESIGN PRODUCTS, INC.

Principal Place of Business

2623 GRAND BLVD.

Mailing Address
25623 GRAND BLVD.

FILED

0502075

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90096 045 ***1 50.

00

A

STE. 208 STE. 203
HOLIDAY FL 34690 HOLIDAY FL 34697 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
03/20/1990
2. Principal Place of Business ) 2a. Mailing Address . 4. FEI Number Applied For
2] &203 KRISTEL CiRaE,, 03 KRISTEL CIRCLE! 593001727 Not Applicabla

(22]

Suite, Apt. #, etc.

Suite, Apt. #, elc.

, . s

§7-Certifcate of Status Désired [

22— $B:7 5 Aucitionai— =~
Fee Required

City & State

City & State

8. Election Campaign Financing

0

55.00 May Be

23] PoRT RICHEY o 28] PoRT RiCHEY fi- Trust Fund Contribution Added fo Fees
— lesq o8 |2_5| Cc:untryus A 2_91 Zl::\3 4 Q,G,g @ Country sA 8. ;:Zggﬁrz:erxm;i .the current year Intarlgi?(:s Ore
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUKEC, KARL | Kykec , KaRL
2623 GRAND BLVD " TRHR " RS e e ~
HOLIDAY FL 34690 ‘
¥ MorT RicHey FL |*| 3i¢es

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,Wa obligatw, @1607,0505, Florida S‘talutes.
SIGNATURE 1 /\-)" Ll ,f’uo- KaRL /. KUKEC Pres, Q/’?/??
Signaturs, typed or pnnt* name of registared agent andl tlle d applicabie.  * {NOTE: Registerad Agent s:gnalure required when feinstating) JDATE" 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE P [J DELETE 1 TILE #dChange  [] Addition __Z_
NAME KUKEC, KARL 1.2 NAME po
streer aooress| 6505 RIDGE TOP DRIVE 1asReeTADORESS | X2 G2 KRISTEL CIRCLE ]
CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST- 2P ForT RICHEY Fl.  3466E &
TME v ] DELETE 21TLE ] v [RChange  []Addiion | ©
NAME KUKEC, JANEY 22 NAME »
street aooress| . 6505 RIDGE TOP DRIVE nsmeeTaooress | RR203  KRISTEL CIRCLE -
OITY-ST-2IP NEW PORT RICHEY FL 24 CIY-8T-2P PoRT  RiCHEY T bed
TME (J DELETE 31 TMLE ' CiChange [ Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CITY-§T-2F 34 CITY-8T-ZIP
TmEe [ DELETE 81 TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE (] DELETE 5.1 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54 CTY-8T-2IP
TITLE [J DELETE 6.1 TITLE [1Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY.ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

SIGNATURE:

Statutes. | further certify that the information
al effect as if made under oath; that I am an

officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L PRer, -?/ur/ﬁ’

Daytime Phona #

743/&47—2325



