F.ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # pgg000090458

1. Corporation Name

EURO-AMERICAN DESIGNS, INC.

Mailing Address
5117 GASTELLO DRIVE

SUITE 1
NAPLES FL 34103

Principal Place of Businass

5117 CASTELLO DRIVE
SUITE 1
NAPLES FL 30103

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90207 020 ***150.00

IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

3
10/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (28] 59-3 535435 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. . it
_J uie. A e He. AP ¢ 5. Cerlifcate of Status Desired O saF 75 Adqltlonal
22 27 ee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;\ ?9] ﬁ;‘ Personal Property Tax. Oes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name™ g}
AMERIAWYER “fomes 4) fmburn
43-AHMERIA-AVENUE 82| street Ac Addrasap Q. j %r is g?l ceptable)
< Gl 7 (LASKe
CORALGABLES-FE-33134— 83
84] City - 5 - "-|ss|‘ ; C?i -
7 po P M APF=S FL [ 2%a3

Secllon 607.0505, Florgﬁatu o5,

S W

.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
a. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as reglstered

mauer ’ 2 ?

SIGNATUR
sterad agent and title if apphcable. {NOTE: Registered Agent slgnalure required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 12
TME PTD [ DELETE 11 TITLE [JChange  [] Addition
NAME SCHEIB, HEIDI 12 NAME
streeT aporess| 5117 CASTELLO DRIVE 12 STREET ADDRESS
CITY-$T-ZP NAPLES FL 34103 14 CITY-ST-2IP .
TITLE SVD [ BELETE 21 TILE [JcChange [ Addition
NAME AMBURN, JAMES W 22 NAME
syreet appress| 5117 CASTELLO DRIVE 2.3 STREET ADDRESS
CITY-5T-2P NAPLES FL 34103 2.4 CITY-ST-ZP - T
TILE {1 DELETE 31 TITLE [OChange  (J Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34.GITY-ST-2P
TITLE [ DELETE 41TITLE [JChange [T Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-$T-2P 44 CITY- ST- 2P
TIME [ DELETE 51TME [FChange  [[] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZP 5.4 CITY-5T-2P
TITLE ] DELETE 6.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lemvsrae | §4 CTY-ST-2P

14. | hereby certify that the informatiop-gupplied with this filing ¢ee
indicated on this annual report
officar or director of the corpogd
Block 12 or Block 13 if chang

or the recelyp
addpffas, with all e‘thot‘\llke empowel

not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
gr'glipplemental annual regOrt ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dstee mpogyered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

r%;b«f/ A ?/5’7 SY - b1y

0455492

CR2E034 (11/98)

SIGNATURE:

Daytime Phone #



