FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Carporation Name

EUROPEAN HOMEMADE SAUSAGE, INC.

Principal Place of Business

1428 S. FEDERAL HIGHWAY

FLORIDA DEPARTRENT OF STATE
Sardra B Mortbiam
Secrelary of State
DIV:SION OF CORPORATIONS

P95000022671 (8)

Manng Address

1428 5. FEDERAL HIGHWAY

A T

11

Pursuant 1o the provisions of Seetors 607 0%
or registered agent, o both, in the Stale of Flonde &
farruhiar with, and ac cept the obligations of, Section 607

T Aes COrporatinon Y
fufa'nom's board of dhrectors F hereby accapt the appointment as registerad agent. | am

HOLLYWOOD FL 33020 HOLLYWOQOD FL 32020
3. Date incorporated or Qualified 3a. Date of Last Report 7
2. Prncpal Place of Business i 2a. Minii\;:ndr Addless T 4TFE Nuber Appled For
2] el 6= 0L 6L E ot apicavi
i o ita e .
Suite, Apt. #, etc. | Sute Apt ¢, cle 5. Corfcate of Status Desied [ $8.75 Add.monal
22 271 Fee Required
Cry & Stata I Ciy & Srate 6. Eleotion Campaign Finanging $5.00 may Be
23 ’ ) 281 o Trust Fund Contribution 0 Added to Fees
Zip _ Counltry L Country 8. This carparation has liabiity for intangible tax under s 199.032,
m 25 29| 30 Fiorida Statntes [} ves [PNe
9 Name and Address af Current Registered Agent o 740, Name and Address of New Registered Agent
81| Nane
CARAN, PANTA 82| Stroot Address (P03 Bax Niniber s Mot Acceplabiay -
1424 N. FEDERAL HIGHWEAY .
HOLLYWOOD FL 33020 83
84| Gy FL es| Zip Code

il 1

5 staterent for the purpose of changing s rgistered ofice

SIGNATURE:

certify thal the information indsated O s annual repon or supfp
oath; that | am an officer or director of e corparating o the recedy
appears in Block 12 or B

EDN

14. | do hereby certify that the informaton s )plu A vt s hlmc i yolantarly f. WINEG0 204 G

3 if chnanged, or on an attachienl with an adadreas

s1nlgG OFFICER OR DIRECTOR

ol gty for e

SIGNATURE e o o

Sty we L O P Bl T OF frc e A T A e g D4l
12, . OFFICE RS AN DNF 5 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g 2 - /94‘f~ [Joeitie [RRIIN] [J Crenge  [] Additan
NAME 4 13 NAME
SHEE I ATIDRESS f‘/z ALy F“"’" / H’] 4 ‘”‘f 173 STREFT ALDRE S
CiTy-ST- 2P H ¢ (_}( wos ) ! Prere 14 L o B N
TILE ) rLele ? [ Change [ Addtion
NAM: C & ~am Frt.“ Jee 22 RANE
SIREETADDRESS § F ) “. thf"./ H. ‘,t-uqy 23 STRIER ADDRESS
st | Hollyasd, 127 comsw |
TITLE [j DELEIE AT [7] Crange  [] Addition
NAME 37 NAME
SIREET ADDAESS 43 SI9EET ADDRESS
CIFY-ST-21P 340Tr-§1 7P| ,,
TILE 7] GELETE 41INLF [] Crange [ Addition
HAME | 22 hAME
STREET ADDRESS ¢ ASTREET ATDRESS
CITY-S- 2P o 44CITy-51-29
TILE CIDEIE 5 1N1LE 00001 FasaEeee O Adon
NAME 5 2 AN -04/29/96--01 E;E' 044
STREET ADDRESS 64 57RILT RDDRAESS ***2["] . DD
CHTY-5T- 2F - 5ATIY-S1- 2 L
TIRLE ] DELETE 6 1TILE [ Cmange  [J Additicn
niane 62 AN
SIREET ADDRESS £ 3 SIRLEL ADC
CTY-ST-21F €40y 8129 ?‘2?’26

ExT?r-ﬂ-:i-w-r--r-\-é aterl in Section 119.07(3)k), Florida Statutes 1 funer

iental adnual report is roe and azcourate and that my signature shia'l have the same Iegal effect as if made under
e or trustee empawered 1 execute this repord as racuired by Gnapter 607, Florida Statutes, and thal my name

-19-96 IS¢ 9271 4455

1

[SNTEN Catne P #

CR2E034 (12/95)




