PROFIT
CORPORATION
ANNUAL REPORT

... 1996 ,
DOCUMENT # P95000069917 (9)

1. Carporation Name

EUROPEAN AMERICAN COMMERCE INCORPORATED

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L2 s FLORIDA DEPARTMENT OF STATE

s § o Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

F*;im( i ;r)arr F'itarr,;;: of Nlrﬂrirsir\'ess - Matting Address
2855 BRONCO AVE. 2855 BRONCO AVE.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

3. Date Incorparated or Qualihed 3a. Date of Last Report

09/07/1995 / {

2. Prircipal Flace of Basingss 2a. Malling Address 4. FEI Number Apglied For

219855, Bﬁoﬂw,%ﬂm{, ___Z@..ngg(ﬁeaz)wﬁl/mw@*_mﬂﬁBH 5bua, Nat Applicatie
o Sl Apta el Suite, AL, etc. 5. Certificate of Status Desired $B75 Additional
| 22] — 27 - E%Lla « r= pyFes Required

Cry & State T Gity & State 6. Election Campaign Financing $5.00 May Be
(23l U1 & ’F 28| | Trust Fund Contribul O '
[23] igs_‘[ﬂ/lmf z _AQ@M L }-QW 1, rust Fund Contribution Added 10 Fees
L /Country / % Country 8. This corporation has liability for intangible tax under s 199.032,
B30 1 B (] [l spgh [l B f | reseSwve 0w Ono
7 5 Name and Address of Cur_l_'qq}__ﬁeglsler d Agent 10. Name and Address of New Registered Agent
B1| Name
SERRAOQ, ALDONIO M 82| Streot Address {P.0. Box Mumber is Not Acceptable)
2855 BRONCO AVE. —
KISSIMMEE FL 34746 &3 —
B4| Cny FL 85| Zip Code

11, Pursiant 1o the provisons of Sections 607,0502 ang 6071508, Fiorda Staldtes, the above-nanied carporation submits this siatemant Tor the parpose of changing #is registerad office
or registersd agent, or bothy, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ps registered agent. | am
farnilar wath, and accept the obligations of, Section 607.0505, Florida Statutas.

HIENATURE St s l‘.-pérj::u:Ermrllzu‘}ﬁaw;ﬁoi -EJr;-[fr.fd'agl-'n:zi‘d'mi:fa; icabis [NOTE Rugisheréd Agonl Signaluré: reqird when nonelat ngi T DATE )
2. TTTTTORNCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
11 “)R.L . f [ DELETE 1 HNLE [ Change [ Additon
B 5"_1)‘['” ( 12 NAME
STREL] ADDRESS .ﬂLD’O”k}.EO ’"ﬁHQEL SEMO 1 3 STHEET ADDRESS
e DEBE, BRONCO BVEN UfE F&;Sfmw
| ovesiae ﬂwm,sﬁ!;’é’é:w pamt. y REL R s
THLE &G4 PILT: [ Change [ Additaon
(R 22 NAME
STHIED AORESS 23 STAEET ADDRESS
SISl AP 24LY-ST-2P
IR B [ DELETE 3 1WILE [ Change [ Additian
b 3.2 NAME
St ADITRESS 33 STREET ADDRESS
oov-stoar | o o 34CMY-ST-21P
LLE ] DELETE 41TLE [ Change  [] Addition
ham 4.2 KAME
B ACRISS 43 STREET ADDRESS
Cry-s1 o 44 CITY-S1-2P
e - T ] OELETE 5 1TITLE [0 Change  [J Addition
KA 5.2 KANE
STREET ADVRESS 5 3STREE] ADDRESS
Gy - 512 54 CITY-5T-2IP
Trng B () DELETE 6 1TITLE 3 Changz [} Addilion
HaRE £ 2 NAME
STRE T ADGRESS 6 3 STREE] ADDRESS
LGy s 64 CITy-5T-2IF

14, | do hereby cerlily that the information supphied with this filng is voluntasly furished and does not qualify for the exemption stated in Soction 119.07(3)(}, Fiorida Statutas. | furlher
certify that the information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director of the corpgefidn or the receiver or trustes empowered 1o execute this repont as required by Chapter B07, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 changed, orfm gh allachment with an address.

SIG NATU RE f- SIGNA UREVAND TYPED OR PRINTED Nﬁ:éeor : ’ ?w\ji\% '?‘mli;tmla{«’q\\) \— L[ (g:;)\:ﬁkl 'L‘)Qb'

SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



