FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Scoretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Maortham

 DOCUMENT # S4078

1. Corporation Name

EURO-VILLAGE, CORP.

Principal Place of Busmess

1670 EDITH ESPLANADE
CAPE CORAL FL 33904

| 2. Principal Place of Business

Saile, Apt. #, etc.

9)

Maiing Address

1670 EDITH ESPLANADE
CAPE CORAL FL 33004

Suite, Apt. #, elc.

City & State

City & State

03/25/1991

4 FEl

I Nun

650252184

§. Certificate of Status Desired

-6 Uccnon C,a'npmgn Fimncmg

famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE

:u-gmh typisd ot ;nm-‘jmma\ Of et g &t l;,r:r-l ol

| 12, T 'OFFICFRS AND DIRECTORS
THLE ;:I DELETE
feakdE MANSSON ANDERS
serianoress | 1670 EDITH ESPLANADE
G517 CAPE CORAL FL.

BTl “E] vt
NAME
SIREET ATDRESS

CCHY-ST-2P ) o
TITLE [C] DELETE
NAME
SIRELT ATDRESS

I L R,
TITLE ] DELETE
NANE
SIRELT ADDRESS

CITY-SE-AP i o
Tine [] DELEIE
NAME
STREFT ALDRESS

| Gmvestie E
TITLE [] Dt
NAME
STREET ACDRESS

L CITY-51-217

T T e
Lﬂ] N - 2
8 Name and Address of Current Registered Agent
MANSSON, ANDERS
1670 EDITH ESPLANADE
CAPE CORAL FL 33904

41, Pursuant 1o the provisions of Sactions 607. 0502 and 607. 1508, Florida Statutes, the above names corpcndhcm subniils tiis staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was entnorized by the corporation’s board of directors | hereby accept the appoiatment a5 registered agent, | am
lorida Statutes

1 Country o

[8a| City

" 10. Name and Address of New Registered Agent

81 Name T

(82| Streot Address (0. Box Nuriber s Nol Acceptable)

| 3. Dale ]héor’}fdreiéﬁ or Qualied l 3a, Date 'b'r Last Feport

E]

A0 A

06/23/1995
Ap hed F(}f ]

} Nol .ﬁ:pp\lcaf_l!f'

$375 Additional
Fee Raquirad

35 00 May Be

Trust Fund Conlnhutlon £l Added to Fees
8. This corpor(\hon haf. hhl\ 1y for \nlang\bla tax vnder s 199.032,
Florida Statutes m Yo { JNo

B3

Zip Cade

FL

o lNUT* RL}\;'1LF1AJ~H[&|J\||F‘L Frn ] WhEn e L g

BE

cerdfy that the informaton incica
oat; that | am an officer or dise
appears in Black 12 or Block

SIGNATURE: X

Fof the coy

13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IRRAE

12 NAWE

1.3 STHEET ADDRESS

_14( 1Y-§1-7p
21 1TLE

27 NAME

23 SIHELT ADDRESS

| ,24m S1- 4k
3 1Mt

32 NAME

33 STREF| ADDR:SS

LI ASEI S L
1TITLE

47 NAME

4 3SIRELT ADDRESS

ERICAS R

5 1TTLE

57 haME

S3SIRFET ADDRESS
G4CITY-8T- 7P

E- 1" LI

62 Namt

£3 STREF M ADDAERS

E4CITY-87- i

AT

— ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

[J Change [) Adddion

O e [ Ao |

CR2E034 (12/95)

[1 Change  [] Addition

[J Chenge  [J Additon

[} Change [ Additon

[ thange (] Additan

14. | do heré!),- certify that the information supphed ‘witl this fiing is voluntan\y ‘furmished and dogs nal’ qua’wfy for tho Cx(,mphun “slaled in Section 119, O7(3)(K). Florida Statutes. | further
& 0N this annual reporl or suppierneﬁtal annual report is rue and accurate and that my signature shall have the same lega! effect as if made under
@ratian or the receiver o trustee empowered to execute this report as required Ly Chapter 607, Florida Slalutes,

pr-eHeebrignt with an address.

a/lio 196

0

and that my name

G/~ SY§-7Y00

[eRRIAL FETR |



