Sigraiwe, typad o prinlnd nemo of registercd agenl and e W appicalic  (NOTE Tegistered Agenl 8 gralure tequTed whon rensating) DATE
12. OFFICERS AND D_IH[C'!OHS ﬁfi. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e PD T LITTLE [ X cohange [ Addilion
] HAME WILDINGER, JOSEPH V. 12 NAME
.| smeeraboress | 789 BLVD. OF CHAMPIONS 13 STREET ADDRESS
1 ov-st-20_ | SHALIMAR FL 140Y-51-0F
A T 8 L DELETE 210LE [ change  [C] Addition
= W WILDINGER, JEANNE S. 2.2NAME
1 stheeTAboress | 769 BLVD OF CHAMPIONS 23 STRFET ATDRESS ;
¢ry-ST-1P SHALIMAR FL 2. 4CITY-51- 2P
{ e T orier 31TILE [ Change ™[] Addition
] wAME 32 NAME
| STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-51-2 o 34, CITY-S1-2IF |
TILE [T omete 21T I Change ] Adaftion
NAME ' 4 2 NAME
-STREET ADDAESS 43 5TREFT ADDRESS
CTY-ST-2P 44 CITY -51-2iP
T OO oecere 511LE [T change [ Addition
[ HAME 5.2 NAME
. ] - STREET ADUIRESS 53 S1KEFT ADDRESS
< timy-5T- 2 64 CITY-ST-2IP
g me S T DeLETE 6.1 1L U changs” [ Addilion
'Eﬁ!  NAME , 6.2 NAME
| steeer apoRess £3 STREFT ADDRESS
& imy-sT-2p B4 LITY-§T-2iP
A1 14, 1do hereby cerlify that the information supplied with this filing does nol qualily for the exemplion stated in Section 118,07(3)(i), Florida Stalules. | further certify that the
1 Information indicated on this annua’ reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter BO7, Florida Stalutes; and that my name
sppears in Block 1
¥ )

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1, Corporation Name

T # 8235
OSPREY EUROPA CORPORATION

(3)

Principal Place of Business

10 CHICAGO

8.

UFTs. WALTON BCH. FL 32548

Mailing Address

289 BLVD. OF CHAMPIONS
SHALIMAR FL 32579

us

FILED

Apr 24 1997 8:00am

Secretary of State

ARSI AAREEA

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

01/08/1991 06/16/1896 N
. Principal Place of Business ___"’_n. Mailing Address 4. FE{ Number - Applied For
25] 59-3043547 Not Applicable

Sulte, Apt. #, eic. T TSuite, Apt. 4, elc. i
P P 5. Cerificate of Status Dasired O $B'75 Additiona)
27 Fes Reguired
City & State City & Stato 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 199.032,
25 2] 30! Floriga Statutes ves ko '
$. Name snd Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
TRINCHITELLA, WILLIAM 81| Name
9539 MNIER CiRCLE 82| Sueol Addiess (P.O. Box Numbaor is Mot Acceplable)
" NAVARRE FL 32568 |

84| Cily

85| Zip Code

FL

11, Pursuanti to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida Such chango was authorized by the corporation's baard of direclors. | hereby accept the appointment as regislered
agent. | am famifiar wilh, and accept the ebligations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

RIANATIIRE:

2 or Block 134 nged, or gy an allachment with ap address.
-
TS . o HE
CIEA L W

Lo oF7  Sapalie) 4id)

CR2E034 (9/96)



