FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT b, FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham ar ) am
ANNUAL REPORT Socretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ’ O ta'te
DOCUMENT # P95000049396 (1)
EULO, INC.
AL DA O T
5205 SARASOTA CT. 5205 SARASOTA CT.
GAPE CORAL FL 23904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
. R 06/22/1995
2. Principal Place of Businoss 28, Mailing Addross 4. FEl Number Applied For
21] o8l 650R51822 Not Applicable
Suite, Apt. #, oic. ~Suite, Apl #, etc, N ) $8.75 Additional
;I o 27] 5. Certificate of Status Desired | Foo Required
City & State | Cuy 8 State &. Etection Campaign Financing $5.00 May e
23 ) o zg]i_ - Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' 1 L LTQ] . ;I)‘l Parsonal Property Tax due June 30. ﬁ Yes [JNo
9. Name and Address ¢ zgggrqnlﬁﬂggliggevr_ﬂ Agent 10, Name and Address of New Registered Agent
MANSSON, JEAN 81| Name
§205 SARASOTA CT. 82| Strest Address (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33904 -
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Scctions 607 0502 and 607 1508, Fionda Statules, the above-named corporation submits This statement for the purpose of changing s regisiered
offica or registerod agont. ar bath, in the Slate of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho ohligations of, Seclkn 607.0505, Florida Stalutes.

SIGNATURE _ .. __ ... .
Stgnature, typed o prodig TET,‘_“ e (NOTE Regislored Agent B'gnature required when rainstating) DATE
12. . OFfu 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D 1.9 TLE LT Change [ Addition
NAME MANSSON, JEAN 12 NAME
seet aopress | 5205 SARASOTA CT. 1.3 STREET ADDAESS
£y~ S1- 7P CAPE CORAL FL 33904 ALMTY-57-2P
e [T o 21TMLE LI change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-2P B ) N 2 4CTy-§T-21P
UL [T oEceTe 310 L Change  T.T Acdition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-21P _ 34.CITY-ST-21P
TIHE [T DeeETE 41TIME [Jchange L Addition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
cmy-s1-2# | 44 CITY-5T- 2P
TILE [T DELEME 5ATITLE [ Crange [T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-51-1p o R 54CITY-81-2IP
e [T eLee 61 TMLE [JChange” L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
civy-S1-2p N 64LITY-ST-2P
14. | hereby certify that the information supplicd wilh this filing doos not qualify for the exemplion stated in Section 119.07{3)(i), Floricla Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or chracior of the corpocglion or the receivs ' frustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ey 3, of on an atty

SIGNATURE: R o b i 22 T2V

T ot i

CR2E034 (10/97)




