FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrtary o St Secretary of State
1998 CIVISION OF CORPORATIONS
DOCUMENT # P96000009287 (9)
EUKA CORPORATION
AR A
1318 LAFAYETTE STREETY 1318 LAFAYETTE STREET
CAPE CORAL FL 23904 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (20 £5-0635497 Not Applicetle
Suite, Apt. ¥, etc Suite, Apt. #, etc. N $8.75 Additional
ZE]_ El 6. Certificate of Status Deslred 0 Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 26 20 I50] Personal Properly Tax due June 30, [JYes [ No
9, Name and Address of Current Regisiered Agent 10. Nams and Address of New Registered Agent
HILL, THOMAS W 81[ Name
1318 LAFAYETTE STREET 82| Streot Address (P.O. Box Number is Not Accaptable)
CAPE CORAL FL 33904

84| City Fﬂfﬁip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bigralwe. typad or printed narme of regrilared agent and tile I epplicable {NOTE: Registerad Ageni signsiure required when reinstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D I OFLETE 1NINLE “J Change ~ L] Addition
NAME HEINRICH, ANTON 1.2 NAME
sweeraponess | 1318 LAFAYETTE STREET 1.3 STREET ADDRESS
CITY- ST 21P CAPE CORAL FL 33904 1.4 CITY-ST- 2P
LE D [T DELETE 21 THTLE “[Thange [ Addition
NAME HiLL, THOMAS W 22 NAME
smeer aooress | 1318 LAFAYETTE ST 23 STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 2. 4CRY-S1-2P
e LT cELETE 31 TILE [Jchange [ Addition
NAME 9.2 HAME
STREET ADDRESS 33 STREET ADDRESS
¢ITY-S1-21P 34, CTY-ST-2P
VILE LT peLene 41TTLE [Tchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY- ST-2IP 4ACITY-ST-2IP
TIRE -] DELETE 51 THLE L Change LT Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TTLE I DELETE 64 TITLE [ Change LT Addition
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET AUDRESS
CTY-ST-20P 54 CITY-5T-2P
14. | hareby certify that the Information supplied with this liling does nol qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that tha Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
aficer or diractor of the corporalion of the receiver or trustae empowared to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Block 12 of Block 13if ¢ ed, or on an attac nt with an address.

SIGNATURE: L okt . Al 4-p-5p

OF 81GNNG GFEICER OR DIRECTOR Date Daytime Fhone ¢ 0400848

CR2E034 (10/97)



