PROFIT

_ FILE NDW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION
ANNUAL REPORT

L 1997 \ﬁ,“f,/ DIVISIi:Cé)e;aég::CIIT:ZTEDNS Secretary Of State
DOCUMENT # V68386 (4)

1, Corporation Marna

EUROCAN CONTRACTING INC.

[ Prmcinal Prace of Busineas ' Maiing Addiess ||||‘| |||||I I"II IIII""I’ IMI I"l I’I" I’l" HIII |||"I’Ill l'l" |||‘

Bandra B. Mortham

P.0O. BOX 420032 P.O. BOX 420032
NAPLES FL 33047~ NAPLES FL 341100001
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. rncipal Place of Business B 2a. Mailing Address 4, FE) Number Applied For
] 26] 650365710 Not Applicable
Suile Apt # cle __ Suite, Apl. #, glc. N ] $8.75 Additionat
r22] B , p T—I 5. Certificate of Status Desired [ Fos Roquired
| City & State | City & State 8. Election Campaign Financing 85.00 May Be
23 2E| Trust Fund Contribution Added to Faes
Qp Courtry Zip Country 8. This corporation has liability for intangible tax under s. 199,032
L. - L %,
24] 3 4” o L 25| ) 2E| ;1 Florida Statuies Dves [Ono
. 6. Neme and Address of Current Registerod Agent 10. Name and Addross of New Registorad Agent
R GARY 81] Name / >
2760 FOUNTANVEN OR oceks Gy A -
. 82| Street Address (P.C. Box Number Is Not Acceptable)
QLA ELIVIR K IVE
83 |
84( City B85 Zi})})%
NAPLES FL | 134 /03.

11, Pursuant to the provisans of Sections 607 0508 and 67 1508, Flonda Statutes, the above-named cbrporation submits this statement for the purgose of changing its registered
office of regislered agoent, o bath, inthe _S pHTorfda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | ar famibas with, and accept s of, Section BO7 0505, Florida Statutes.

J// 7/?7 '
B/

SIGNATURE I
WA agent and biio it pplcablo (NOTE: Rog sterad Agan: signature racuired whan fainstating)
- RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. \J T DELETE 11 TILE Jchangs ] Aadition
HAME RS, GARY A. 1.2 NAME
sinre acoress | 4062 BELAIR LN UNIT 8 13 STREET ADDRESS
orv-stze | NAPLES FL 14CITY-57-2 .
TR [ ] peLEe 21 THLE . [Tcrange [ Addition
HAME 2.7 NAME
SIREE D ADORESS 2.3 STREET ADDRESS
510 , 2 4GITY-51-21P
a N o [ DiLETE 31TITLE ] Change [_1 Addition
NikME 3.2 NAME
STHFT © ABDRESS 3.3 STREET ADDRESS
Y- 45 34.CITY-§1-2¢
'ﬂ” Ty ] peLETE 41TITLE O Change T Addition
NEM: 4 2NAME
SIRLET ADLIESS 4.3 STREET ADDRESS
L Cire-sEaw — 44 CITY-ST-21P
e [ oeeete 5.1 TITLE ] Change L3 Addition
NAMF 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gy - §1- 20 5.4 COY-5T-2IP
T . T DELETE B TITLE [J change ™ L] Addition
HaME 62 NAME
STHFT T ADDKESS 63 STREET ADDRESS
OTv-51- 7 64 ITY-5T-2P

14. | dio hereby corlify that the infarmation supplied wilh this Hling doss not quality for the axemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the
informacion indicated o this annual report of supplemental annual repert is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that
1 am an oflcer or director of the corparalon o the raceiveteruslee empawered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, of on,aent with an address.

e RIS 9//7/47 ( 94//-) Y35-5/92 -
anATOR PRIFOR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR . T/vate ~ Tayhime Pnone &

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr 23 1997 8 Ooam

CR2E034 (9/96)




