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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT ot e Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90009 041 ***150.00

DOCUMENT # PQ7000033832

1. Corporation Name

EURO INTERNATIONAL FINANCING, INC.

R

Principal Place of Business Mailing Address
10381 S TAMIAMI TRAIL 10381 S TAMIAMI TRAIL
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(4/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 650800487 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. . i
7 uite, ApL. #, et m ulte. Apt. %, elc 5. Certifcate of Status Desired L[] SBF;SR::J";‘:;“"'
22 .
City & State City & State ' 6. Election Campaign Financing 0 " $5.00 May Be
23 m Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ {;1 E 30 Personal Property Tax. Oves Dfo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81! Name m k
GRANDIA, JOHN 82| StresLAdd ! { g B PN G(M :{t{:dmtabl
) res: 0. BoX Numper Is NO| CCce| ‘
4144 GINGOLD ST UV aerder Boaed S te. P
POT CHARLOTTE FL 33948 83
84| City -, / 85| Zip Code
Ees [Or0s) FL %] 34333

607.1508 Florida Statutes, the above-named corporation submits thia statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

of, Section 607.0505, Florida Statutes. ) / )D / 2
DATE

f Sections fP7.0502 a
r bothllin th¢ State of
nd acdgpt the obligatio)

14. Pursuant ta the provision,
office or register:
ageni. | am famy

SIGNATURE

Signatdre, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D T oELETE 1.1 TILE ? lT? 5 ) D : Wchange [ Addition
NAME GRANDIA, JOHN G 1.2 NAME ke @qqa‘trson )
sreeTaobRess| 4149 GINGOLD ST wasTReETAoORESs | j4bq 1 aciden Lood, Swesbe Fof
CITY-ST-ZP PT CHARLOTTE FL 33948 14 CITY-ST-2IP Paaltwod ,TL 39 323
TITLE [ DELETE 21 TME : ClChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
OITY-ST-2P 2.4 CITY-ST-ZP
TME [ DELETE 3ATTE ‘ [JChange [ Addition |-
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TNE [} DELETE 41TMLE ' [ClChange  [] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-ST-2P ) 44 CITY-ST-ZIP L
TME {7 DELETE 51TME : JcChange [ Addition
NAME 5.2 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-2ZPP
TITLE {1 DELETE 6.1TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 6.4 CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is true andl accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
ee empoweghd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgf}. or gn gn g an addressfwith all other like empowered.

(HELS 1110)99  4ir-4734-7213

14. | hereby certify that the information supp€\ with this 1]
indicated on this annual report or supplefngntal annual

CR2E034 (11/98)

bt A
SIG TURE‘AzJB T{};ED ar PHNTEIJ.’ E OF TENIP:I-G O_FFICE R OR,PIRECTQRA J Date Daytima Phone #



