“FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

c PROFIT o FLORIDA DEPARTMENT OF STATE FILED

ORPORATION andra B. Mortham .

ANNUAL REPORT ® S;:ret:ry‘:fs';::e A r 23, 1998 8.00 am
1998 OVISION OF CORFORATIONS ecretary of State

DOCUMENT # V68386 (4)

1. Corporation Name

EUROCAN CONTRACTING INC.

0O 0 0

Principal Place of Business Mailing Address
P.O. BOX 420032 P.O. BOX 420032
NAPLES FL 34110 NAPLES FL 33942 ’
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 09/30/1092 i
2. Principal Pl@e of Business 2a. Maklingpddress 4. FEI Number Applied For
] P.0. Box 752¢ 26 0. 89)( 7526 6503657 10 Not Applicable
fte, Apt. #, efc. Suite, Apt. #, efc. iti
Suite, Apt. #, etc ue. Ap et 5. Certificate of Status Desired D $8'75 Add.monal
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] N PPLES, Fi 28] /Va/g FRES AL Trust Fund Contribution J Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 317!/0/ ;;‘ Us/q ?;l 37!/0/ E ﬂ% Personai Property Tax due June 30. Clves [Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROGERS, GARY A 81} Name
4062 BELAIR LANE 2| Street Adoress (P.O. Box Number is Not Accapiable)
UNIT 108
NAPLES FL 34103 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered
offica or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicabie. (NOTE: Registared Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 THLE [T Change [ Addition
NAME ROGERS, GARY A. 1.2 NAME
sTreet aDoRess | 4062 BELAIR LN UNIF 8 1.3 STAEET ADRESS
CITY-ST-2IP NAPLES FL 1.4 CITY-ST- 2P
TIE LI DELETE 21 TILE [Jchange L] Addition
NAME .- 2.2 NAME - - - - - —
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2. A CITY-ST-21P
TITLE L] DELETE IATITLE L] change [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TMLE [ DELETE 49 TITLE [Tchange  [J Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-ST-2P
TITLE ] DELETE 51TI1LE E1change ] Addition
NAME 5.2 NAME
STREET ADDRESS | _ S 5.3 STREET ADDRESS
ory-st-z2iP * 54 (ITY-ST- 2P
TILE N R T oELETE 6.1 TITLE [ ehange [T Acdition
NAME S B . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-S1-21F 6.4 CITY-55- 20

14. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental apeaa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thgré truslee empowerad to execute 1his report as required by Chapter 607, Florida Slatides; and that my name appears in
Block 12 or Block 13 if changed, cor on briient with an address.

L2TURE ZEO

TYPED OR PRINTED NAME OF SIGNING OFFICER OR

L /-850

Dayume Phone # 0440225

SIGNATURE:

CR2E034 (10/97)



