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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OI- CORPORATIONS

DOCUMENT # Pg5000087148

1. Corpor.ation Name
F. % PROPERTY MANAGEMENT FOR EUROPEAN 1
+ INC.

STORS

0407022

ARSIV O B

Mailing Address

111258TH ST. E
TREASURE ISLAND FL 33708

Principal Flace of Business

1112587H 5T. E.
TREASURE I1SLAND FL 337206

DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed

11/13/1995
2. Principa| Place of Business 2a. Mailing Address 4. FEI Number Appiied For '
21] 28] 50-3347378 Noi Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti !
P P 5. Certifcate of Status Desired [l $8.75 Adq|t;ona! 1
;l ;l Fee Reuired ‘
L Crygstate —_— (_City&State - —- - —| & Etecticn.Campaign Firancing . $5.00 rmay Be :
’El 28 Trust Fund Contribution Added to Fees |
Zip Courtry Zip Country 8. This corporation owes the current year Intangible .
;‘ ‘E\ 2_9] 30 ] Persotial Propery Tax. [es INo r
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1, Name 1]
ASHCRAFT, EDELGARD G 82| Street Address (P.O. Boy Number is Not A bl i
300-31ST ST N treet Acldress (P.O. Bo» Number is Not Acceptable) I
SUITE 206 83 1
ST PETERSBURG FL 33713 )
84! City F L 85) Zip Cyde .

agent. ' am familiar with, and ac cept the obligati»ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this statement for the purpose >f changing its ragistered [
office cr registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpor: tion's board of cirectors. | hereby accept the apr cintment as reg stered

Slgrature, typed or printed na ne of registered agent and ttle if applicable {NOT::: Ragistered Agent signature requ red when remnstating) DATE 8
12 OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF'S IN 12 D
— ) TTDELETE ppp [IChange  []Addition | — ;
g GRUNENBERG, FRANK 12w 3.
street aporess| 11125-8TH ST E 12 STREET ADDRESS R R
orv.srze | TREASURE ISLAND FL 33706 Lacnv-srzp &
TME VP [} DELETE 24 TILE [ClChange  [JAddiion | © f ¢
NAME GRUNENBERG, ANKE 27 NAME 5
srreeTapDREss| 11125-8TH E 23 STREET ADDRESS
CITY-ST-ZP TREASURE ISLAND FL 2 4CITY-ST-2IP !
TME [ DELETE 34 TME JChange [T Addition
NAME 32 NAME .
STREET ADDRES § 3.3 STREET ADDRESS !
CITY-§T-2ZP 34.CITY-ST.2IP By
TIMLE [J DELETE LATME [JChange [} Addition "
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TILE [J DELETE 61TME [Ochange  [] Addition
NAME 62 NAVE
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, 1 hereby cenlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rify that the infcrrmation
indicate on this annual report o supplémental a 1nual report is true and accu “ate and that my signatuie shall have the same legal effect as if made undier oath; that laman
officer o director of the corporatisn or the receiver ar trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in
Block 12 or Block 13 if changed, or oh an attachrent with an address, with all other like empowered.

n’fcGmnmlwm-\/lcfgrcsidin‘}’ Y-23-99 727-340- 0204

SIGNATURE: __ 3. !é i
SIGNATUFE AN PED OR PHINTED

SIGNING OFFICER OR DIRECTOR

d

Date Jaytime Phone #




