FILE NOW: FILING FEE AFTER MAY 1 tS $550.00

FILED

PROFIT S 3 i FLORIDA DEPARTMENT OF STATE
. (S .
CORPORATION . Sandra 8. grtham Mar 26 1997 8:00am
- ANNUAL REPORT ! ﬂy- Secretary o State. "
1997 - %‘1_}_5_,_\,‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §72150 (3)
EURO-STRADE USA, INC. | _ _
2355 W COLOMNIAL DRIVE 2355 W COLONIAL DRIVE
ORLANDO FL 32604 SUITE 4
us ORLANDO FL 32604-8006 :
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
] 2] 59-3081201 Not Applicable
Suite: Suite, Apl. #, f
f== Sulte, Apl £, ele oy SUNEAPLE, 010 B. Cerliticate of Status Desired O $u'75 Additional
_??_J o 271 ) Fes Required
Gy & Sue | City & State 6. Eloction Campaign Financing $5.00 May Bo
2] 28] Trust Fund Contribution Addod to Foes
| Zp __ Counry o Ap Country B. This corporalion has liability fag ingangible tax under 5. 199.032,
24| - ) 25| - 29] E] Flotida Statutes Q%l’es [ ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
1
MOTTIE, MAURICE 81| Name
2355 W COLONIAL DRIVE 82| Strent Address (P.0O. Box Number is Not Acceptabla)
ORLANDO FL 32804 =
84| City 85| Zip Code

FL

| Fursuant to the provisions of Sections 607.0502 and 6071508, Florida Stailles, the above-named corporation SUBMITS this Stalement 1o the parpose of Ghanging 1S ragistared
oihoe or registered agent, o both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointiment as registered
agent | am tarmil ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.
f‘r: NATURL . e e e e
Sgnat e Bpad & pried i af regpilencd agent sed tlle it apphc ste {NCTE FRegislered Agenl s:gralure required whon reinstating} DATE
S OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' s T | EYS TATLE LI Change  LJ Adition
MAKE MOTTIE, MAURICE 1.2 HAME
st aooess | G348 DEACON CIRCLE 1.3 STREET ADDRESS
e sioe | WINDERMERE FL38 24 ITY-ST- 2
TITLE L] DELETE 21TMME [Tchange L] Addition
NAME 22 NAME
SIRIET ADDRESS 2.3 STREET ADDRESS
CITY S 1- Fib - B 2 4CITY-51-2IP
| e [J oeELETE 31 TITE [ Tchange  [J Addition
haM: 3.2 NAME
STREED ADLAESS 3.3 STREET ADDRESS
CITy-§1- 2P 34 CITY-51-2IP
e | T ) [T orLere 44 TITLE [T Change T[] Acdition
NANE &2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- 5171 o 44 CITy-S1- 2P
B CTDELETE S1TIMLE LI Crange  TJ Acdition
MAME S NAME
STREEY ATIDR 5 ' 53 STREET ABDRIESS
CITY-81 7% ) 54 CTY-S1-2IP
wnr o O oetee &17ME T Change £ Acdition
HAME 62 NAME
SIRFET AORESS 63 STREET ADI?SS
L COY-SI-7F R 64 CITY-8I- 2
14, | do hereby cerlify thar Ihe information supplied with this filing does not qualify for the exemighon stdted in Saction 199.07(3)(1), Florida Statutes. | further cerlify that the

ifformaion indcatad ar this annual reporl or supplemental annual reporl is true and acour.

appears n Block 12 or Block 13 # changed, o on an attachment with an address.

SIGNATURE: | St RER R HF O,

I ami an officer or dvoecior of the corpreration or the raceiver or trusico empowered 10 execull

SrONA TUSE AND TYPED OF PRINTED NAME OF SIGNING DEFICER OR DIRECTOR ,

al my signature shall have the same lagal sffect as if made under oath; that
rt &s required by Chapter 607, Florida Statulss; and that my name

4O 233
OH2u Q1 9000

Daytima Phone #

CR2E£034 (9/96)



