R MAY 115 $

FILE NOW: FILING FEE AFTE

PROHT
CORPORATION
ANNUAL REPORT

1997

Sandra

=3

Secratary

RBIDA DEPARTMENT OF STATE

OVISION OF CORPORATIONS

FILED
&Feb 19 1997 8:00am
Secretary of State

950.00

Yy por
of State

DOCUMENT #

1. Corporation Name

P96000034776 (0)

EUROFORGE, INC.
Principal Fiace of Business Mailing Address
85TH STREET NORTH 13673 B5TH STREEY NORTH
LARGO FL 34641 LARGO FL 33714968

>{IETR

WG

8. Date Incorporated or Qualified

04/18/1096

3a. Date of Last Report

2. Pringipal Place of Business 2a. Mailing Address 4, FEI N r Y { Apphied For
2 26] ; ot _3 3 ',’,‘ [ Not Applicable
Suite, Apt #. et Sude, Apt. #, efc. ' $8 75 Additional
3 it f ) _
23 m 6. Certificate of Status Desired | Feo Requited
Ciy & Stal: City & State &, Eiection Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporsation has liability for intangible tax under s. 188,032,
24] 25] L'a_nl 30] Florida Statutes Wves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New stered Agent
DUB, JAROMIR B1| Name
8964 109TH AVENUE NORTH B2{ Sireet Address (P.0. Box Number isl Not Acceptable)
LARGO FL 34641
83
84| City ! F L 85| Zip Code

agent | am farrhar with, andg accep! the obligatons of, Section 607,

SIGNATURE

1. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Il registered
ofhice or registered agent, or both, in the State of Florida, Such changgo gasF. auihagzed by the corporation's board of diractors. | hereby accept the appointiment as registered
. Florida Statutes,

information indicated on thig
I am an ofser or director of 115
appears in Block 12 or Blodk 137

SIGNATURE:

hanted. or on an attach

REAND TYPED OR PRINTED NAME OF SIGNING GFFICE

Tigralii, fyned o prustod qaree ot e ene i agert arg GG 1 Appr.an e INOTE Registered Agent signature roquired when relnetaling) T BATE .
12 OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e PD [ oruene 11TMLE [l Change [T Audition | g5
hawE DUB, JAROMIR 12 HAME 3
steer anoress | 8964 109TH AVENUE NORTH 1.3 STREET ADDRESS a
arr-size | LARGO FL 34841 14CITY-§T- 2P &
I 0] [T DELETE 24TITLE [fChange [ Addition |O
s DUB, JAROMIR JR. 22 NAME
stwert aooess | 8984 108TH AVENUE NORTH 23 STREEY ADDRESS
CITY-S1-7¢ mo FL 34841 2. 40Ty -87-2ZIP
TILE L[] [T oELETE 3.1 WTLE [ Crange L] Addition
NAME WB, KATE 3.2 NAME
swiet anoress | 8964 109TH AVENUE NORTH 3.3 STREET ADDRESS
Iy~ 51-2F LARGO FL 34641 34 CI7Y-S1- 2P
Tt sD T oeLeTE A1TILE [Jchange ] Addition
Nat DUB, PAVEL 4.2 NAME
sraert anatss | 8964 108TH AVENUE NORTH 43 STHELT ADDRESS
CFy-ST-Z2IP I-Amo FL 34“1 A4 CITY-ST- 21
e [J oreer: 51 TILE [T change T Addition
NAM 52 NAME
STREFT ADDRESS .3 STREET ADDRESS
Cy-§1. 2w , 54 CITY-ST- 7P
TheE T L oFLETE 61 1MLE [T Change L] Addition
HAME 62 NAME
STHEET ALIDRE 55 63 5TAEET ADDRESS
OIlY-5T- 7 64 CITY-5T-2P
14. | co herchy cerlify that the information supplied with this filing doas nol qualidy for the axemption stated In Saction 119.07(3)i). Florida Statutes. | further cerlify that the

annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
arporation or the receiver or trustes empowared 10 execite this repor as raquired by Chapter 807, Florida Statutes; and that my nams

rﬁt iltha ddresg.

1-22-17 (n)s3ro

Date Daytimé Phone #

"



