FILED

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

PROFIT

FLORIDA DEPARTMENT OF STATE

Mar 20 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name

(3)

EURO-STRADE USA, INC.
Frincipal Place of Busingss Mailing Address ”"[IIII m IIIII ""l Illll Iml ll"lll"m" I{I’l Illlll'm III" I"l
2355 W COLONIAL DRIVE 2355 W COLONIAL DRIVE
ORLANDO FL 32004 SUITE 4
us ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] _69-3081201 Not Applicablo
Suile, Apt. #, etc. Suite, Apt. 4, elc. . ) $8.75 Additional
Z' ;l B. Cerlificate of Status Desired O Fee Required
City & State City & Slale 8. Elaction Campaign Financing $5.00 may Bo
El ?ﬁ] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘;] 2—5] ;ﬂ 30 Personal Property Tax dus June 30. Yes [ MNo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstared Agani
MOTTIE, MAURICE 81 Name
2355 W COLONIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32604
B3
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florid

SIGNATURE __

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation subrnits this statement for the purpose of changing its registered
offica or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registerad

a Statutes,

SIgneturo, typod o printedd name of 1oy =lered agent ane WG f apphcabic {NOTE. Ragislered Agenl signalure required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s DPS [ péLere LITITLE DS Change Addition | =
o MOTTIE, MAURICE T2 Mothe, Mowr e 3
streer aooness | 6348 DEACON CIRCLE rasmeetaovkess | 205 R i dd 1 Sue, W0 g
CITY-57-2P WINDERMERE FL 38 14 0ITY-51-2P B _32Y19 &
TITLE L J DELETE 21 TLE il (] change L] Agdition OO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2P 2 4CY-S1-2P
e T peLETE 31T [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2P 34.CITYV-S1- 2P
TIRE [ OELETE 41 TITLE [Jchange  [_] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-57- 2P 44CITY-51-2P
TILE [J oEere 5.1TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDFESS
CiTy-ST-2IP 54 0ITY-8T-2IP
e 1 oELETE B TTLE TJchange [ Adoition
NAME 6.2 NAME
STREET ADDRESS [\ §3 STREET ADDRESS
CITy-S71-2IP 64 CITY-5T- DP

14, | hereby certify that the Information supplied with 1his filing qods got qualify for t
indicated on this anhual report of supplemental annual rop
officer or diractor of the corporation or the recoiver or trusiep:
Block 12 or Block 13 if changed. or on an attachment with

S5

1]s fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this reporl as required by Chapter 607, Florida Statutes; end that my name appears in

he examption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

§ -



