I‘ PROFIT FLORIDA DEPARTMENT OF STATE '
CORPOHATlON Sandra B Mortna—
ANNUAL REPORT

Secrotary of State
DIVISION OF CORPORATIONS

P
Gt TR

1996 ot :
DOCUMENT #  P95000006501 (7)

1. Corporation Name

EUROPEAN STYLES OF ORMOND BEACH, INC.

O

1 3. Date Incoporated or Qualfied | 3a. Date of Last Report

01/20/1995

Principal Place of Business - Mang Acilress
6211 OAK RIVER TERRAGCE 6211 OAK RIVER TERRACE
PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business | 2a. Waiing Address 4. FEI Numbear Applied For -
;1_] o o '{671 L ) - S'q -3 a i b"f' Not Applcable |
i #, atc Suite Apt. &, etc . i
Suite, Apt #. @ | Suite Ap et §. Certihcate of Status Desired 0 53.75 Adqmonal

22 27l Fee Required
City & Stale - City & Sta'e 6. Llection Camypaign Financing O $500 May Be
23 281 Trust Fund Contritution Added 1o Fees
Zip | Country | Zip  Country B. This corporation has habinty for intangibie tax under s 199.032,
|24] 25 2] 20| Florida Stalutes B ves [Ino
9. Name and Address of Current Registered Agent ' ) 10. Name and Addrass of New Reglstered Agent
81] Nane
BONARRIGO, BARBARA C 82| Street Address (.0, Bax Number is Not Acceplable) ]
6211 OAK RIVER TERRACE 1. . N
PORT ORANGE FL 32127 B3
[8al Ciy i FL asl Zp Code

13, Pursuant 10 the provisions o Sections (07 0307 and B0 TEOS Fionda Sialiles, the alove narmed corparabion subaits this statenient for the purpose of ghanging its registered offce
or registerad agent, or both, in the State of Flonda Such chdngs was author. s by the corporation’s board of diectors | hereby ascept Ine appontmant as registered agent. | ani
farmivar with, and accepl the obl gabons of, Secton G 0605, Florda Statutes

SIGNATURE __ . . . e e e [ —

Sugnanre. yped or preta: e of ey ?« ) 2 BT LA b (7L Fgntenad Ageit sunatee e paned whs bt g DATE ﬁ
12, OFFICERS AND DIFECTGRS 13. ADDTIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 ]
TLE D N T ' T Crange ] Addition Eq':
HAME BONNARIGQ, BARBARA C $2 HAME 3
STREET ADDRESS 6211 OAK RIVER TERRACE 13STREET ADORESY il
QI -ST- 2P PORT ORANGEFL32127  Ruowseae | ) _ &
TILE D ] LELETE PRI ] Chawge [ Aotion |
HAME BONNARIGO, THOMAS 22 NR
STREET ADDRESS 8211 OAK RIVER TERRACE 23 STREE! ADORESS
CINy-51- 2P PORT ORANGE FL 32127 . paomy- 5120 -
TILE {1 DELEIE 3 1TIE [ Cnange [ Addior
NAME 22 NAME
STREET ADDRESS 53 STRCET ADDRISS
CiTY-ST 2P L 34CaY-S1-2P
THLE [JCeLETE 41N (1 Crange [ Addition
NAME 42 NAME
SIREET ADDRESS 43 SIRLET ADDRESS
Cily-8T-21P e 1 44 CHY-ST-21° i
TINE [ GELETE 5 4 TILE {73 Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CI1Y-§T-2P o sACYSEA0 | B
TITLE {CJ DELETE 6 1TINE [} Change  [] Additon
NAM: 62 NAKT
STREET ADDRESS 63 STREE] ADDRISS
iy ST 2P E4CITT S 7R

14, 1 do nereby certify that the mfonmation supphed with s foeg is voluntariy furshed and does not quasy tor the exermplion statéd in Secton 1 19.07{3)k} Florida Stalutes, | further
cerlity that the information indicated or: this annual repord or Su solemental annual report s true and acourate and that my signature shall have: the same lega effect as if made under
aath; that | am an oficer or dreclor of the corpoval an o the siver Or USIES aMpowern 10 exocute s repon as required by Chapter 697, Horida Statutes; and that my name
appears mn Block 12 or Block 13 agedd or on an atlachment with: an address

TN
Qrmrﬁzo NAME dﬁkéﬂmé OFFICER DR DIRECTOR ’ oL o Coagtiie From &

SIGNATURE:

NATUREANG TYPED




