SECOND NOTICE: CORPORATION WILL BE DISSOLYED ON OR AFTER SEPTEMBER 30, 1993.
" £ 0URT GUE QX OR BEFQRE £9/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o PROFIZ FLORIDA DEPARTMENT OF STATE FiL £D
CORPORATION Sandra B. Mortham g
ANNUAL REPQORT Secretary of State 8 BEC ~4 PH B: i7
1998 DIVISION OF CORPORATIONS.

DOCUMENT # PG 100005%22.0

1. Carpgration Name

EURD/[FLogiDA FunibiNgS  INC.

SECRETARY OF STATE
zALLAIMSSEE,FF% }1'1%.&'

Principal Place of Business Malling Address
-

4.4 h-t.t.ﬂw

see belows

REINSTATEMENT oy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

) . 2a. Maifing Address
] 1591 O\ Dok Lawe

Old Qs Lawe

. 72131911
4. FEI Number ' Applied For

|
{75 nd pﬁgéxs‘; J Not Applicable

i26] 1331
Suite, Apt. #, etc, Suite, Apt. #, elc.
[22] [27] _

'$8.75 additional

5. Certificate of Status Desired | .
- Fee Required

City & State City & State S 6. Election Campalgn Financing $5.00 May Be
A } N H k - \ Ee
23 N P{'P\'CS . ?(— 28 Nﬁ—pk,s PL Trust Fund Contribution Added to Fees
Zip ’ t Country 2ip T Country 8. This corparation owes oF has paid the current year intangible
-2_4] "bl" \ad E] U5A -2—91 3‘" 190 —SE] Pl Personal Property Tax due June 30. Ows o
9. Name and Address of Current Registered Agent i 10. NMame and Address of New Reqistered Agent
N ) ST 81| Name '
LAvealce T. OUASTANG
82] Street Address (PO, Box Number is Not Acceptable)
001 TAMiAML Trol\ . Swite ZEIT
83 i ST
84| City - ~ 485 Zip Code
Naples FL Y153

11. Pursuant ta the provisions of Seclio
office ar registered ageni, gcboth, i t
agent. | am familiar wr 2

above-named corpqr'atjon submils thig statement for the purpose of changing its registered
dc%ze{:l by the corporation’s board of directors. | hereby accept the appaintment as registered
orida Statutes.

[oawrerce " Cﬁasﬁtﬂfq

l lﬁso,/?g

SIGMATURE . Z :

Signatare, 112 e /7 (NCTE. Rogitered Agent signature raquirad whon neinsiatingy L DATE
12, i -~ _OFFICERS AND'DIRECTORS _ # ’ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE TiefpasT [T DFLETE 1.1 TLE T " = L Crange L Adition
NAME MLCEREL BAVMMS 12HAME SO0OD27FiIngan—- 0
sreETAnDRESS | 1B | OVAL Dak LANL 1.3 STREET ADIRESS =12411293- -010eE - O0g
{aTY-ST- 2P Naples  FL 3w 14 CHTY-ST-2IP faE e R e T
TMLE VICE PResibenT \ SI?CﬁF/Tﬁ'E‘f - T oecete 2.1 0LE " Ochange LT addition
HANE YETRA  Baums 22NAME
STREETADDRESS | 1231 Dia Dol (ANE 23 STREET AQDRESS
gv.stze | Nagles  Fo o 34ded 2.4 CITY-S1- 2P
THLE ’ R ~ I CELETE 31TMLE T T Change  C] Addition
HAME L2NAME
STREEY ADDRESS 33 STREET ADDRESS
Cify-S1-21P 34, CITY-ST-2P
TTE T oeLETE 41TME - [dchange [T Addition
NAME 4 TNAME
STREET ADDRESS 43 STREET ADORESS
CTY-ST-2P 44CITY-ST-ZP
THLE [T DELETE 51 T(MLE ) T Crange [ Adcitign
NAME 52 NAKIE
STREST ADDHESS 5 3 STREET ADDRESS \ﬂ/ \r\
ITY-§7-7P 5.4 CITY-ST- 2P
HTE 3 DELETE 61TLE T Change L3 Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-55 - i 5.4 CIT‘{-ST-ZlF

Black 12 or Black 13 if changed, or on an attachment with an address.

oflicer ar cirecior of the gorparation or the receiver or trustee empowerad to exe:

14. | hereby certify that the information supplied with this ling does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that Ihe information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef gath; that | am an
cute this report as required by Chapter 607, Florida Statutes, and that my name appears in

SIGNATURE: M
NATURE AND TYPED OR PRINTED NAME 0F SIGNING OFFICER OR DIRECTOR

’fé % Pe643-/700

Dale Daytimg Phone # -

CR2ED34 (5/98)



