FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996

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

%y <
505wy W =

' DOCUMENT # P93000083236 (8)

1. Corporeabion Name

EASY 1000, INC.

Prncipal Place of Basness

639 SE 24TH AVE
CAPE CORAL FL 33890

Maling Adicress
639 SE 24TH AVE
CAPE GORAL FL 33990

10000

3. Date Té:arporat%d or Qualified | 38, Date of Last Raport
0 ? Pringipa’ Place of Busness P‘?a- Maiting Address 4. FEI Number Applied For
ey ED 650465403 Not Applicable
e, Apt. ¥, et | Suile.Ant.# el 5. Certificate of Status Desired 1 $8.75 additional
QQJ ) o _ 27] L N Fee Required
I City & State: City & Sate: 6. Election Campaign Financing $5.00 May Be
zal m Trust Fund Contribution Added to Faes
- N L. 2ip Country 8. This corporation has liabitity for intangible tax under s 199.032,
24 - o 29 30 Fioriia Statutes Wves Ore
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREU”NG’ EUGENE 82] Street Address (P.0. Box Numnber is Not Acceptable)
639 SE 24TH AVE
CAPE CORAL FL 33980 &3
84| City 85| Zip Code
L FL

11, Pursuant to the provisions of Scctons 607, 0502 and 607.1508, Florida Statates, the above-named oor
or registened agant. or both, in the State of Florida Such change was authorized by the corparation’s
tarnil-ar with, and accept the obligations of, Section 607.0509, Florida Statutes.

SIGNATURE

poration submils this slatement for the purpose of changing its registerad office

baard of directors. | hereby accept the appaintment as registered agent. | am

Sy, typaed e i e j.}iiiliuj feckod At B0 v o g ke T TINOTL: Ragistersd Agent signdtury requited when 18 etarng: DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TORT T T N S TTa NI 7 Change L] Addition
NAME GREULING, EUGENE 1.2 RAME
s anoess | 639 SE 24TH AVE 1.3 STREE) ADDRESS
Cy s e CAPE CORAL FL 33990 1A CITY-ST-2Ip
e o T CFDELETE 2 1TMLE [J Change [ Addition
Mo GREULING, ELINORE 22 NAME
sisgaonesss | 639 SE 24TH AVE 23 STREET ADDRESS
ooy st | CAPE COMLFJL%%O o 24 GITV-S1-2i
Tt [] OELETE 3 1TITLE [] Change  [J Addition
KA 32 NAME
IR A RS 33 STREET ADDRESS
| ciyst e o o - 34CHY- 517
TItE [) DELETE 4 1THLE [ Change  [] Addition
hatd; 42 NAME
SIS 4.3 STAEET ADDRESS
GAY-51-70 o 440ITY-S1-2P
(3 [ DELETE 5.1 TTLE [J thange  [J Addition
HabL 52 NAME
SIRFIE AIIRESS 53 STACET ADDRESS
| o 7o - N 54CITY-5T-7F
1LF ] DELETE 6 1 TITLE [ Change [T Addition
MM 62 NAME
STRES T ADLFIESS 63 STREE] ADDRESS
Clt &1 7F L 6460Y-5T- 2P

appears in Block 12 or Block 13 if changed, or on an attaghment wj Yy address.

SIGNATURE:EUGENE GREULING

EIGNATURE AND TYPED OR PRINTED MAME OF Sr¢y

14. 1 a0 herety cerléy that the informiation supplied will) Tis hing is voluntanly furmished and does nat qualty Jor the exemption stated in Section 119,07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as il made under
cath: that | am an oficer or director of the carporation or the recewer or_jrustee emnpowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name

ARG P 51246

Cata

CR2E034 (12/85)




