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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # P05146

EUROPEAN INTERIORS, INC.

(6)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

R TR G

[27]

903312300 WAY, N. 9033-123RD WAY. N,
SEMINOLE FL 34642 SEMINOLE FL 34842
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/28/1985
2, Principai Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
_ 26] 510262821 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc. i
e AP o vie AP el 5. Ceriilicate ol Status Desired D $8.75 Addltional

Fee Required

Cvl}_ei Stale

T ET R E

City & Stale L B. Election Campaign Financing $5.00 May Be

28] Teust Fund Contribution Addad to Fees

Zip Country | 4p Couniry 8. This corporation owes or has paid the currgnt year Intangible
25 29] 3?) -1 1 9‘ }':EL Personal Property Tax due June 30. ves [ MNo

9. Name and Address of Cur_rpillf!eglstare;l Agent

10

. Name and Address of New Registered Agent

CAREY, MICHAEL R.

100 SQUTH ASHLEY DRIVE
ASHLEY TOWER, SUITE #1190
TAMPA FL 33802

B1; Narme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Cods

FL |*

11. Pursuant to the provisions af Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, or both, i the: State of Flonida Such change was authorized by the corporation's board of diractors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of, Sccton GO7.0506, Florida Statules.

QIANATIIDE.

Tty 0 Macen et

SIGNATURE i e e
Signaitre. typod of profed mame of regpa ol agen: Bod Hie d appheatic {MOTE Rogislered Agent signalure requ-red when rainslaling) DATE
12. OF NICENS AND DIRLGT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE viD [T beceTe 1ITINE [T change [T Addition
NAME INDERMAUR, MAX 12 NAME
street aporess | BINSIEDELN 1.3 STREET ADDRESS
CITY- 5T-20P SWITZERLAND N 14 GITY - ST-21P
TITLE SD [T oFLETE 21 TIILE [IChange  [J Addition
NAME KAELIN, MARTIN 22 NAME
streer ADpRess | EWNSIEDELN 23 STREET ADDRESS
oiTy-5T-2P SWITZERLAND e 2.4CHTY-51-2IP
TTE VP T3 oicete 31TILE [dchange [ Addition
NAME MOSCHINGER, HANS-PETER 32 NAME
sTaeeT Aoress | 9033-123RD WAYN. 33 STREET ADDRESS
CITY- 5T-2P SEMINOLE FL 34 CIFY-§T-2
TITLE P [T bELETE 41TmE T thange [ Adattion
NAME INDERMAUR, CHRISTIAN 4.2 NAME
graeer Aooess | EINSIEDELN 43 STREET ADDRESS
GITY-S1-2Ip SWITZERLAND 44 OITY-5T-2IF
TILE 13 oouere 51TIILE TJchange L[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY -S1-2P 5.4 CITY-ST-2IP
TIE [T otLete 61TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
4 gmy-ST-2p 6.4 CITY-ST-2IF
14. | hersby cerlify that the inlormation supphied with this filng tocs not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | furlher certify that the information

ingdicated on this annual repor or supplemental annual report is 1ruc and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver o lrustec empowered 1o execule 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or,an an altachrment with an address.

il oe a1 01720

CR2EQ34 (10/97)



