FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT TR
CORPORATION
ANNUAL REPORT

1997 .

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # P92000009746 (8)

1. Corporation Mame

EUROPEAN KITCHEN & DESIGN INC.

F'—llnf“lrliﬂ Prace of Businoss Maling Address

1115 PONCE OE LEON 1115 PONCE OE LEON
BELLEAIR FL 345816 BELLEMH FL 345161040
us U

OO

3. Date Incorporated or Qualilied

12/04/1092

8a. Date of Last Report

04/09/1996

2. Pracipal Place ol Business

21]

22|

21|

2a. Mailing Address 4. FEI Number Applied For
26] 59-3155987 Not Applicable
Suite, Apt. #, Blo, $B.75 aaditional

[

6. Cerlificate of Status Desired Fee Required

| Gity & State City 8 State 8. Election Campaign Financing $5.00 may Be
_ggs_l___ o ?a—l Trust Fund Contribution Added 10 Fees
| 7p Country Zp Country B. This corporation has liability for Iintangible tax under s. 199.032,
24] . _2?| 29| 30 Florida Statutes ves [JNo
_____p. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstarad Agent
ORLANDO, RAY 81| Name
115TH ALETA DRIVE 82 Strect Address (P.0. Box Number is Not Acoaptabie)
BELLEAIR BEACH FL 34835
83
B84} City 85| Zip Code

FL

agent [ faniihar wah, and aceepl the obhigations of, Section B07.0505. Florida Stalules.
SIGNATLUKE

11, Pursuanl to the provisions of Soctions 607 0502 and 607. 1508, Flonda Statules, the above-named corporalion submits s statement fof the purpose of ohanging s Tegstered
cthee or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

Rigr tun | ypued o ponicd e ol regidsind agent ond Btie 1 apglicable {NOTE: Registered Agont signature reqisred when reirstating) DATE
2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T DELETE 11TILE 3] B Change T Additon | &
HAME ORLANDO, RAY 12 NAME ORLAWOD | 3
sinieranoness | 195TH ALETA DRIVE 1357ReeT aooaess | SVSD 3 ‘ﬂz& ok o
| BELLEAIR BEACH FL 34835 uorvsiw | BEALEMEE. Seppet AL 33704 8
o [T DELETE 211RE ~ 3 Change ] Addition | O
HAMF 22 NAME
SIREE| ADDRSS 23 STREEY ADDAESS
CHY-51- iF 2 4DHY-S1-21P
i |WIEEIES 3TTHLE L] Cange ] Addition
HAME 32 NAME
SIREET ADDHESS 33 STREEY ADDRESS
CITY-S1-717 34.0ITY-§1- 2P
BT 1 peLETe 43 THLE d Change  |_J Addition
NamE A 2HAME
STHEL | ADIIHE S, 43 $TREET ADDRESS
CHY-SI 2 44 CAY-51-2P
SETE [ petee 59 TILE ] Crange L] Addition
HAME 52 NAME
SIHEET ATIDHESS 53 STREET ADDRESS
CIY-51 2 54CITY-S1- 79
BT L] DELETE &1TTLE [JChange [T Acdition
HARE 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
| crvestae 3 £4 CITY-SI- 7P
14, | do hereby certify thal 1ho informaton supplied with this filing doas not qualify for the exemplion stated in Saction 118.07(2)(1), Florida Statides. [ further certify that the

appears in Block 12 or B 3if cjgnged. or on an allgchment with an address.

SIGNATURE:  \

¢
P

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I amoan ofhcer ar (Iivu-:lore corporation of the seceiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and thal my name

Wgo/ay-

813-508 -c0%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DNRECTOR

bae 1 Davtima Phone #



