FCILS iNUYY, TILINO T AFITCR VAT 1910 19 V.UV

PROFIT FLORIDA DEPARTMENT GF STATE FILED
CORPORATION Katherine Harris May 1 7, 1 999 8 . OO am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 1 76176 J/ (05-17-1999 90018 020 ***150.00

1. Corporation Name

EUROPA TECH, INC.

e .,
Principal Place of Busingss Mailing Address
75 North Yonge St. 75 North Yonge St. -
Ormond Beach, FL Ormond Beach, FL
DO NOT WRITE INITHIS SPACE
32174 32174 : ,
3. Date Incorporated or Qualifed ]
05/25/%0
2. Pdncipal Place of Businass 2a. Maiing Address 4. FEI Number Applied For J—
21 26 59-3011998 Not Applicable —-
Suite, Apt. #, etc. Suite, Apt. #, elc. i =
P 5. Certifcata of Status Desired a $8.75 Addvmonal —_
22 . —2;—] Fee Required
City & State City & State &. Election Campaign Financing O $5.00 may Be
23 E Trust Fund Contribution Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year intangible
;1 {E} 29 !30{ Personal Property Tax. ves Ono
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent 1
81| Name
MATTHIAS KARL
.0, i }
75 NORTH YONGE ST. 82| Street Address (P.Q. Box Numper is Not Acceplable)
ORMOND BEACH, FL 32174 83
B4) City FL 155 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation supmils this stalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appeintment as regislerad
agent. i am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes. =
SIGNATURE
Slgnalure, typad of prinled name of registerad agont and lilg if applicable, {NOTE: Registared Agent signalure raguaed when reinstaling) DATE E:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ & Lp—
TITLE P.D. [J OELETE 11 TINE [JChange ([ Addilion | — _
NAME Matthias Karl 12HME -
sTrReeTaDoRESS| 75 N. Yonge St. 1.3 STREET ADORESS fﬁ —
: &N
Ciry- ST-2I Ormond Beach, FL 32174 14 CITY-ST-2iP X —
TITLE [ DELETE 21TME CiChange [ Addition | ©
NAME 22 NAME —
STREET ADDRESS 2 STREET ADDRESS 7
| CiTY-ST-2IP 2.4 CITY-ST. ZIP
[ 1me OJ DELETE 34 TITLE [ Change - — (] Addition
NAME 3.2 NAME [R—
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-§T-2P -
TLE [ DELETE 41TITE OChange [ Addilion
NAME 4.2 NAME f—
STREET ADORESS 43 STREET ADCRESS
CiTY-ST-2P 44 CITY-ST-2P :
TITLE (J peLETE 5.1 TIMLE (IChange [ Addition
NAME 5.2NAME ne R
* STAEET ADDRESS 53 STREET ADDRESS -
CITY-S7-2IP L 54 CITY-5T-2IP o
TITLE . O DELETE BATITLE: T . [Cchange - [] Addilion
NAWE . 5.2 NAME SRR T
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information
wdicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under oat; that | am an
officer or director of the corporation of the receiver or trustee ampowered 1o gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachimend with ap address. withyéil other like empowered.

SIGNATURE:

FGHAWE OFNICER OR DIREGTOR Dats Dayline Phone A



