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

PROFIT FLORIDA DEPARTMENT OF STATE .
oAt LORIDR DEPASTNENT O Apr 27,1999 8:00 am
ANNUAL REPORT ecretary of State
DIVISION OF 2ORPORATIONS 04-27-1999 90034 031 ***150.00

1999
DOCUMENT # pg7000042740

1. Corporat on Name

EURO INTERNATIONAL, INC.

A AE AR

Principal Place of Business Mailing Address
5910 BRECKINRIDGE PKWY 5910 BRECKENRIDGE PKWY
STEE STEE
TAMPA FL 33610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
Us us 3. Date Inzorporated or Qualifed
05/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;'i—l El 59'3448301 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. i - ditic
' P 5, Certifciite of Status Desired [} $8'75 A(Ic!atlonal
E ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 nay Be
E‘ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Iniangible
m 25 —Zgl ,m Personal Property Tax. [Jes [®¥No
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MANEY, RICHARD H ESQ
C/O RICHARD MANEY & ASSOCIATES, P.A.
101 EAST KENNEDY BOULEVARD #3170 83

TAMPA FL 33602
84| Gity Ft:Esl Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Slatules, the above-named ccrporation submi's this statement for the purpose 3f changing its r 2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wthorized by the corpors tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Finrida Statutes.

82| Street Address (P.0O. Box Number is Not Acceptable)

SIGNATURE
DATE

Signature, typed or printed na ne of registered agent and ttie f applicable. (NOT :: Registered Agent signature req\ ired when renstating) a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TME PYST ] DELETE 1ATHLE Clchange  [JAddition | =
NAME SCHULTE, DIRK 1.2 NAME 3
streeTaopress| 5007 LONGBOAT BOULEVARD 13 STREET ADDRESS o
CITY-ST-ZIP TAMPA FL 33615 1.4 CITY- 8T-7IP g
TIMLE D [ DELETE 21 TME [JChange [ Addition | O
NAME SCHULTE, DIRK 22 NAME

_streeTaporess) 5007 LONGBOAT BOULEVARD. __ __ . _ B 23STREET ADDRESS _ — —_
CITY-ST-2P TAMPA FL 33615 2.4 CITY-5T-2P
TME (1 DELETE 31 TIE [ClChange ] Addition |
NAME 32 NAME l
STREET AQDRE S8 3.3 STREET ADDRESS |
CITY-ST-ZIP 14, CITY-5T-7IP |
TLE [ DELETE 41TIIE [C]Change  [] Addition l
NAME 4.2 NAME ‘
STREET ADDR! 55 4.3 STREET ADDRESS ‘
CITY-S7-ZIF 44 CHTY-ST-ZP 1
TIME [] DELETE 5.1TMLE {JChange  [J Adcition g
NAME 52 NAME ‘|
STREET ADDR!:8S 6.3 STREET ADDRESS ‘|
CITY-ST-ZIP 54 GiTY-§T-2P '
TME O DELETE 81TILE ClChange [ Additicn l
NAME 5.2 NAME !
STREET ADDR:SS 6.3 STREET ADDRESS :
CITY-ST-ZIP /— 7 ﬂ 64 CITY- ST- 219 E

falify or the exemption stated in Section 119.0 /{3)(i}, Fiorida Statutes. | further sertify that the ir formation
no aciurate and that my signature shall have 1he same legat effect as if made under oath; thal | am an

indicated on this annual re, or supplemental &nnual report i tru
ered to execute this report as required by Chaptsr 607, Florida Stalules: and tha: my name appears in

officer or director of the corpof itign or the recelver or trustee emp,

14, | herehy certify that the informiﬁon supplied with/this filing doeg’not

Block 12 or Block 13 if changeni/or on an attgc 1ment with agf agdress, with 1ll other like empowered.

SIGNATURE: N %’Xj’% 375’5?%?7?5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR Date Daytime Phone #




