FILED

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

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan?
Secrelary of State

Mar 26 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #  P97000049982 (6)

EUROPEAN COUNTRY STYLE FURNISHINGS, INC.

Mailing Address

21629 MAGDALENA TERR.
BOCA RATON FL 33433

Principal Place of Business

21629 MAGDALENA TERR.
BOCA RATOM FL 33433

DA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

7
2. Principal Placa of Business | 28 Maifing Address 4. FE| Numbaer Appliad For
21 28] i - o2k 33.! 2 —_|Not Applicabie
Suite, Apt. 4, etc Suite, Apl. 4, efc. . "
° o P 6. Certificate of Status Desired O SB 75 Additionat
22} l27) Feo Requirad
City & State City & Siate 8. Election Campeign Finanaing $5.00 May Be
23| ;;l Trust Fund Contribution _Added to Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the cuaa;wﬂear Intangible
m 25 ;;I 30 Parsonal Property Tax dus June 30. Yes [Jto
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1{ Name
HUSZAB, LASZLO
21629 MAGDALENA TERRACE 82| Sweel Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
. a3
84| Ciy FL ?5 Zip Code

office or registered agent, or bolh, in the State of Florida_Such change was authorizad by
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Flotida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. 1 hereby accept the appointment as registered

Signatura, |;;omﬁmi teqstoied EgTrﬂ?vd Ite if appheatls {NOTE: Ragistered Agent signature requilad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE OPST [ oECETE 1TME Tl change [ Additian
NAME HUSZAR, LASZLO 1.2 NAME
stReev ADDRESS | 21620 MAGDALENA TERR. 1.3 STREET ADDRESS
CITY-§1- 2P BOCA RATON FL 33433 140ITY-8T-2P
TILE VPD ~ L] oecete 217ME T Change [ Addition
NAME HOLLOS, SANDOR 22 NAME :
streeTa0DRess | 21629 MAGDALENA TERRACE 2.3 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 2 40NY-ST-2P
TIE 1 DELETE 31TILE T Change  [J Addition
KAME 3.2 KAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§7- 2P
TIMLE T DeLETE SATITLE 3 Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2F 4.4 CiTY-ST-2IP
ME [T pecete 51TILE [JCrange L] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
ITY-5T-21P 54 CITY-ST-2IP
TLE [ perete 617MLE " Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify thai the information supplied with this filing does not qualify for the exempt
indic:ated on this annual report or supplemental annual reporl is true and accurate and thal

Block 12 or Block 13 if changed, or on gn allachmgfy with an address.

SIGNATURE: _

ion staled in Section 1198.07(3)(i), Florida Statutes. | furiher certity that the information
t my signature shall have the same Jegal effect as if macde under cath; that | am an

officer or direclor of the corporation or 1he receiver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2-18 -1& WY 463 oo

AR E L o —_—

CR2E034 (10/97)



