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

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 3 o~ DIVISION OF CORPORATIONS

o sinr

=1

DQCUMENT # P97000070018 (1)

1. Corporation Name

EUROBRANDS CORPORATION

Mailing Address
2110 ARIELLE DRIVE. #105

Principal Place of Business
2110 ARIELLE DRIVE. #106

FILED
Mar 31 1998 8:00am
Secretary of State

OO A

21 26]

NAPLES FL 34100 NAPLES FL 34109
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified
08/04/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

Not Applicable

$§9~3483533%

24 [25] 20 [20]

Sulte, Apt. #, etc. Suite, Apt. #, olc. . i
Ap P . Certificate of Status Desired ] $B 75 Additional
27] Fes Required
City & State City & Stalo . Election Campaign Financing $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Couniry Ip Country . This corporation owes or has paid the current yvear Intangible

Personal Property Tax due June 30, Oves [Ono

g. Name and Addresa of Current Reglistered Agent . Name and Address of New Registered Agent
ZAKS, JOSEPH D 81| Name

r
4501 TAMIAMI TRAIL NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103 &

84| City 85! Zip Code

, FL |

agerd. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerod
office or registerad agont, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintmant as registered

Block 12 or Block 13 if cha

SIGNATURE -

or on an allachmen! with an addre%.

Stgnature. typad or panted name of reyislerad au;Fl and lite i applicatie (NOTE: Registerad Agant signaturs required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT oetete 11TIMLE [J Change L1 Addition
HAME VAN DUINEN, JACK 12 NAME
sreerapoaess | 2110 ARIELLE DRIVE, #108 13 STREET ADORESS
CITY-S1-2P NAPLES FL 34109 14 CITY-ST-2P
miE [J petere 21TNLE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S7-2IP 2 ACITY-ST-2p
TITLE T oecere ATVTLE a - L] cChange [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-21P
TILE [J DELETE 417TLE LJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-5T-2IP
e L] DELETE 51TITLE [J change  E.3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cy-s1-21 54 0ITY-81-2P
NLE L] DELETE 61TITLE [ change ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 1] 64 CITY-ST-ZIP
14. | hereby certily thal the information supplied with this fitng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repol or supplemental annual report is trug and accurate and that my signature shali have the same legal eflect as if made undar oath; that | am an
alficer or diractar of the corpoflion of 1ha receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10797}



