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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000043483 (1)

EURG-TROPICAL HOMES, INC.

Principal Plage of Business

709 CAPE CORAL PARKWAY. WEST
CAPE GORAL F L3350

Mailing Address

CAPE CORAL F 133904

709 CAPE CORAL PARKWAY, WEST

AR T

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/16/1997
2. Princizal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
|21] 6 65-0753928 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 additionar
Fee Required

R

5. Ceriificate of Staui,xs Desired

B] 8] (8]

24

25] 2]

30]

22
City & State City & State 6. Elaction Campaign Financing _ $5.00 MayBe
:3-! Trust Fund Contribution ____Added to Fees
Zip Country Zip Country 8. This corporation gwes or has pald the current year Intangible

DNO

Personal Property Tax due June 30. [ ves

9. Name and Address of Current Registered Agent

10. Name and Addrdss of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

Monika E. Farmar

82| StreptAddress (P.O, Box Number id Not Ascentable)
P e PSR BT e

83 Cape Coral, Fla.33914

84| City

85| Zip Code
FL [

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the a
cffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors.

coept thapbkaations of, Section 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpese of changing its registered

hereby accept the appointment as registered

agent. | am familiar with, an . !

SIGNATURE & Monika E. Farmar : 1-22-9%
pnature, typed o printad name of ragesterad agent and Ltk it applicable, NOTE. Rogistared Agent signature required when relnsiating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME FSD BT DELETE 11TILE PDl X Change™ DL Addition
AN DONNER, MATHIAS A 12 aME Holger Schumacher
09 Cape Coral Pi West
sweevaoness | 709 CAPE CORAL PARKWAY, WEST 13STETAORESS | Capa Coral F14. 33974
2 , .

CITY-S7-21P CAPE CORAL F L3390+ 14 CITY-ST-2IP
TITLE viD I DELETE 2.1TMLE [T change [ Addition
NAME FARMAR, MONIKA 22 NAME
staeer aoness | 709 CAPE CORAL PARKWAY, WEST 23 STREET ADORESS
ETY-5T-7P CAPE CORAL F L3390+ 2 ACIY-ST-2P !
TE L1 oeLevE 31TILE i [Tchange [T Addition
NAME 32 NAME |
STREET ADDRESS 2,3 STREET ADDRESS |
CTY-ST-7P 34, CITY-S7- 2P |
TITLE ] DELETE 41 TILE I [J Change L] Addition
NAME — 4, 2 BAME '
STREET ADDRESS 43 $TREEY ADDRESS
CITY-8T-2F 4.4 CITY- ST-ZIP
TITLE [T DELETE 5.1 TITLE LI Change  [_] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-§7- 2P 54 CITY-57-2IP
TITLE L] DELETE 6.1 TITLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-51-2IP 6.4 CITY~-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualkty for the exemption stated in Section 119.07(3)1), Florlda Statutes. | further certify that the information
indicated on this annual regort or supplemental anaual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an

alficer or director of tha gior

Block 12 or Biock 13 if chan or zn an a

SIENATIIRDE-

lon or tha recelver o

t with gn addrgss.
@ éAJ

i Ho

L ¥ K

ustea empowered to execute Lhis report as required by Chapter 607, Flgrida Statutes; and that my name appears in

Director

lger—Schumacher,Pres- /422« /@9 Gin_sar. onan

CR2E034 (10/97)



