[ERVEN S

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

1998

Pli(_JFIT FLORIDA DEPARTMENT®OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

P97000079791 (4)

T
F
¥

EUROMORE INCORPORATED
Principal Place of;Business Mailing Address
10290 DELACROI CIRGLE 1029 DELACROIX CIRGLE
NOKOMIS FL 3428 NOKOMIS FL 34275

FILED
Jun 18 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7
2, Principal Place of Business 2a. Mailing Address 4. FEl Mmber Appliad For
21 . 26 S -7 8¢5 Not Applicable
Sulte, Apt. #, élc. Suite, ApL. #, olc. " . $8.75 Additional
;i] ;] 6. Certificata of Status Desired ﬂ Fes Required
City & State City & State 8. Elgction Campaign Finanging $5.00 MayBe
a " ?8'] Trust Fund Contribution Added 1o Fees
Zip Country 2 Country 8. Thig corporation owes or has paid the current year Intangible
24 E] 29 30 Personal Property Tax due June 30. [ ves No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
" ; 81] Nam
LAUDENSLAGER, JOHN P Name
10290 DELACROIX CIRCLE 82| Stieet Address {P.O. Box Number is Not Acoeptable)
NOKOMIS FL 34275 -
84| City 85} Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepi the obiigations of, Section 607.0505, Florida Statutes.

Signdhure, typ—ﬂd m;;ﬁ;d"n—a;;in ol |ugl:‘relhﬂgjénréﬁli¥.lié Hapghicable

(NOTE: Regislored Agant signalure reguired wher reinstaling)

DATE

PP

2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE D ] orueTe 11TITLE [J change ] Addition | &=
NAME ALDYR PEREIRA PIRES 12 NAME g
STREET ADOMESS | 2. ;/‘)‘:““TH TANIAHL ThHIC 1.3 STREET ADDRESS

orv-stze |S ARASoTA o 34230 14 CTY-ST- 2P g
THLE b T oeLete 21 TNLE “TJchange  [_] Addition
NAME » CUurl cHul SHA 22 NAME

ST ADpRess | o2 ACO R T tHt TaniAz; TRA L 23 STHEET ADDRESS

CiTy-ST-7¢ ;#4&"9 50]‘.4 FL 3 \\‘ «23(@ 2.4 CITY-8T-ZiP

MLE D: T oecere 31 TITLE “[cmange [T Aadition
NAME Jot~ P LauvbeErsLOocER 12 NAME

smertapress | 7 2 F DELACROX CA 3.3 STREEY ADDRESS

crv-si-ze | A Rodt il /:;L 34 2728 34, GITY-ST-7IP

TE . TToicete 41TLE I crange LT Addition
NAME : 4.2 NAME

STREET ADDRESS : 43 STREET ADDRESS

QITY-5T- 1P A 44 GITY-5T-7IP

e [T DELETE 5.1 TITLE |1 Addition
NAME : 5.2 NANE

STREETADDRESS | 5.3 STREET ADDRESS

CITY-ST- 2 54 CITY-S1- 2P

TMLE [ DELETE 61 TILE I — - —L—.—-‘ Change [ ] a«ylian
NAME 62 NAME i‘ll_{é.-}l ?:—' L & lf‘% _ill li‘?"-l ) {
BTREET ADDAESS 63 STREET ADGRESS = b £l tn'\
CITY-S1-20 6.4 CITY-5T-21P #EIL,

Indicated on ' ) | :
officer or diraolor of tho corporation or the 1eceiver or trusleo empowered 1o execute this report as requi

Block 12 or Block 13 }@“t
PSPV . SSPLLoL. - - . IR .—,.._.Qsoo_ P

th an addross

14. | hereby oenifg thal the information supplicd with this Tiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
this annual report or supplemental annual rapor! is truc and accurate and thal my signature shall have the sama legal effect &s if made under oath; that | am an
red by Chapler 607, Florida Statutes; and that my name appears in

(3 /oo N



