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

FLORIDA DEPARTMENT OF STATE
Sandra B. lﬁ&qpam‘ »
Secretary of State
DIVISICN OF CORPORATIONS

PROHT w*‘é}-é\
J \?‘

CORPORATION é‘7
ANMUAL REPORT g
.'4!':.,59‘,"-‘ ‘Eﬁ

DOCUMENT #

i, Corporation Narme

EULO, INC.

1997
P95000049396 (1)

Mailing Address

5205 SARASOTA CT.
CAPE CORAL FL 33804-5564

Prir-cipal Piace of Busingss

5205 SARASQTA CT.
CAPE CORAL FL 33904

FILED

Apr 15 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified 3a, Date of Last Repont

_'é'."ﬁﬁ-}'é]'pal' flace of BUSINCSS 2a. Mailing Address

06/22/1995
Appliad For

4. FEI Number %ﬁao‘S 1922,
Not Applicable

TTSite, Apt ¥, et Suile, ApL. #, ete.

22) 27

O $8.75 additional

5. Certificate of Status Desired Fee Requlred

| s bate Ciy & Stae €. Election Campaign Financing $5.00 May Be
23 e - ?3] Trust Fund Contribution Added to Faes
SRS _ Gounlry I | Country 8. This corporalion has liability for intangible jax under s, 199.032,
2] 25| 28 30] Flarlda Statutes Hves OnNo
I 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
MANSSON, JEAN B[ ams
5205 SARASOTA CT. 82| Street Address (P.0. Box Number is Not Acceptable)
*  CAPE CORAL FL 33904
. B3
- B4 City Zip Code

FL [®

agenl | an® fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

19. Pursuant to the: provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of regislered agent, or bolh, in the Slale of Fiorida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

CR2E034 (9/96)

appaars in Bock 12 or Block 13

SIGNATURE: Y,

Fnged, or on a !" chment with an address.

D s

Shan e L) Pt d nove oo reggateria ] agr el ano e i sl calle (NOTE: Hogisterad Agant signature recuirad when reinstating) DATE
12, TG ICERS AND DIRECTORS | SEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk 1] [0 oetere 11 THLE [T Change  [J Addition
HAME MANSSON, JEAN 1.2 NAME
sivrtaconr s | 5205 SARASOTA CT. 1.3 STHEET ADDRESS
onv-si 20 | CAPE CORAL FL 33004 140TY-87-2P
T T DELETE 21TILE [Jchange [ Adaition
HAWE 2.2 NAME
SIREET ATDRE S5 23 STREET ADDRESS
| aw st L 2 4Ciy-57-2F
Titif 1] DELETE 31TILE 3 Crange™ T Aadition
HaRE 3.2 NAME
STHELT AZNIRESS 3.3 STREET ADDRESS
CITY-SI- b ) 34.CITY-§T-7IP
r;ni__ R [:l DELETE 417TLE | Change DAddiliGn
NaME 4.2 NAME
STHEED ADDRE S5 4.3 STREET ADDRESS
GIT<- 51 1P 44 LTY-§1-2P
TILF { ] DELETE S4TILE [ change [ Addition
IAME 52 NAME
SIREET ALRESS 53 STREET ADDAESS
CITY- 5120 54 0TY-ST-21P
TInE T[] DELETE S1TILE L] Change ] Addilion
hAM: 62 NAME
STREE T ADLE: 1 6.3 STREET ADORESS
| e si- 64 CITY-§T-2IP
14. | do hereby certfy that the infarmabon supphed with this hing does not quality for the exemption stated in Section 119,07{3)(i). Florida Statutes. | funher certify that the

wlormation inchcaled on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if matie untier oath; that
| arn an officer or gireclor ol the corparalion or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

r

TUAE AND TYERS GA PRINTED MAME OF SIGNING DFFIGER QR IRECTOR

F/577 T rHEeH]

Dare Daytime Prione #
A



