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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BRIDGETOWN INC.

P97000070773 (1)

Mailing Address

4350 GULF SHORE BLVD NGO #506
NAPLES FL 34100

Principa! Place of Business

4350 GULF SHORE BLVD NO #505
NAPLES FL 34103

FILED
Apr 20 1998 8:00am
Secretary of State

WL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
(8/14/1997
2. Principal Placa ot Businoss 2&. Mailng Address 4, FEl Number Appliad For
1] 26] 3¢ - 0{FFYI] Not Applicabia
Suite, Aptl. #, elc. Suite, Apt. #, etc. "
P M~ " P © B. Certificate of Status Desired | $8.75 agditionas
rg;} 2;] Fee Raquired
City & Stata | Cily & Slale 8. Elsction Campaign Financing $5.00 MayBe
E‘ 28_] Trust Fund Contribution Added to Feas
2ip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ 2—9_] _3_0] Parsonal Propery Tax due June 30, OOves Owo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
a1
EURO AMERICAN FINANCIAL SVS INC Name
5117 OASTELLO DR " 82| Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103
83
84| Ciy a5| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant (o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signaturs. typed o printad name of regraterad agant and Ditle f applcable {NOTE - Registered Agenl signalure requirad when rainstaling) DATE f:‘

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD L1 DELETE 11 TTLE [ Change L1 Addition | &=
N SCHREIBER, JUTTA B 12N

smeet aboness | BCHOLOSSAECKERSTR R 1.3 STREET ADDRESS %
CITY-ST-2P 84130 KASSEL GERMANY 14 CITY-ST-7p %
TILE VD [7] oeLETE 21TIMLE T change [ Addition
e SCHREIBER, EDGAR 22NAME

streeTapoRess | SCHOLOSSAECKERSTR R 2.3 STREET ADDRESS

QITY-5T-21P 84130 KASSEL GERMANY 24CITY-57-29

TITLE ] DELeTE 31TIMLE [T change [ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-$1-21P 34 CIFY-81-2IP

TLE [ oeceTe 4.1 TITLE CTchange ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 SYREET ADDRESS

CITY-5T-21P 4.4 CITY-5T-2IP

T0TLE 7 beLEre 51TILE [T Change [ Addilion
HAME 5.2 NAME

STREET ADDRESS Y sasmeer ADDRESS

CITY-5T-2IP 5.4 CITY-5T-7p

TIMLE [_] DeLETE 6.1 TrILE [Jchange ] Acdition
HAME 62 NAME
 STREET ADDRESS 6.3 STAEET ADDRESS

Cmy-5Y-2P B4 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an atlachment with an address

(\ K&‘a.‘()m(-’ QQJ(’T& v

OISR A I,

14, | hereby cortiy thal the information supplied wilh ihis filing does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
Indicatad on this annual repori or supplemental anqual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in




