e e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corporation Narr &

DEMIRDJIAN ENTERPRISES, INC.

DOCUMENT # L855u:/8

(7)

Principal Piace of BLsiness

1827 DREW STREET
CLEARWATER FL 34625

tMailing Address

1927 DREW STREET

CLEARWATER FL 34625

A

3. Date Incorporated or Qualifed

07/09/1890

3a. Date of Last Report

03/31/1995

2. Principal Place of Business Fg_a. Mailing Address 4. FEI Number Applied For
m 26| 59'3016556 Not Applicable
Suite, Apt. #, etc. __, fuite, Apl. 4, etc. 5. Cerlificate of Status Desred [ $8.75 aaditional
E} 27| Fee Required
i City & State | City & State 6. EBlection Campaign Financing $5.00 May Be
E] 23! Trust Fund Contribution Added to Fees
Zip Caurntry Zip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
;ﬂ 25| | ?9‘| 30 Floricla Statutes A vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
HOVAGIM DEMIRDJIAN 82| Stieet Address (P.O. Box Number is Not Acceptable)
1927 DREW STREET
CLEARWATER FL 34825 83
84| Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corperation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan

%e was aJthorized by the corporation's
familiar with, and accept the obligations of, Section 607 0505,

lorida Statutes.

board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE i e . . _ _
Sigrat e, typed o prnted name of regist 2xed agant and e Jf apphcable NOTE: Regstered Agent sigiature requiras whon reinstating’ DATE ‘L{-')-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
TMMLE PS ] DELETE 1 1TE - O Crange [ Additon | =
HAME DEMIRDJlAN, HOVAGIM 1.2 NAME g
sweer aoness | 1927 DREW STREET 1.3 STREET ADDRESS g
CITY-5T- 2 CLEARWATER FL 1.4 CITY-S1-2P &
TIILE ) DELETE 2.1 TILE [0 Change [ Addition | ©
NAME 2.2 NAME
STHEL! ADDRESS 23 STREET ADDRESS

_CI_W—SF*ZIF’ Z4CITY-ST-72IP
TITLE [ DELETE 31 TILE [ Change [ Additian
NAME 3.2 NAME
STHEE| ADDRESS 3.3 STREET ADDRESS

| CY-5)-2p | 34 CMY-ST-21F
Tk [ DELETE 4 1TITLE [C] Change  [] Addition
N&ME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

“CHY-ST— 2f 44 CITY-8T- 2P
TIILE [] DELETE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 COY-S1-7iP
TTLE ] CELETE 61Tt [7) Ghange 7] Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CIlY-8T-2IF 64 CITY-ST-21P

SIGNATURE: -

14. | do hereby certify that the information supplied with this fling is voluntarily furni
certify that the information indicated on this annual raport or supplamentat ann
oath; that 1 am an officer or director of the corporation or the raceiver or tr
appears In Block 12 or Block 13 if chenged, or on an attachment with

- . %
W—; 72t 2L fpes.
REPAN ED OR PRINTED NAME OF SIGNING o:ﬁcsgu% .

ress

shed and goes not gualty for the exemption stated in Section 119.07(3)k), Floricla Statutes. I furlher
ual report is true and accurate and that my signature shall have the same legat sffact as if made under
60 empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

573) 9423957

Daytrie Fhone #

4./%.9¢




