PROFIT
ORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE.
Sandra B. Morlharm
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

G ASSOCIATES, INCORPORATED

(4)

VARETR AR B

Principal Piace of Business Mailing Addrass o
P.0. BOX 436 P.O. BOX 4%
TARPON SPRINGS FL 345880496 TARPON SPRINGS FL 34685049

3. Date Ieorporated or Qualifiad 3a. Date of Last Report

07/05/1991 05/01/1995

2. Principal Piace of Business _2a. Mallng Address 4. FEI Number Appled For
21 26] 59-3075736 Nol Appiicatie
Suite, Apt. #, elg. __ Suite, Apt. F, ete. 5. Certificate of Status Dosired 0 $8.75 Adq!tiona|
r;ﬂ 2ﬂ Fee Raquired
Gity & State __ City & State 6. Election Campaign Financing $5.00 May Be
m 25] Trust Fund Contritbution O Added to Fees
Zp Couniry dp | Country 8. This carporation has liabifity for intangitle tax under s 199 032,
24 25] 29] 30] Florida Stanstes §] ves [ino
8. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81| Name
GIANESKIS, DINO M. 82| Street Address (P.O. Box Number is Nof Acceptable)
1304 E. QAKWOQD ST.
TARPON SPRINGS FL 34689 83
B84] Cily FL 85| Zip Code

11. Pursuant to the provisons of Sectians 607 0602 and £07 1508, Florda Gtatates, the ahove named carporation subinits this statement for the purpose of changing its registered office
or recisteredt agent, or both, in the State of Florida. Such change was authorized by te corporation’s board of directors. | hereby accepl Ihe appointment as registered agent. | am
familiar with, and accent the obligations of, Section £07.0505. Florda Statutes,

CR2E034 (12/95)

SIGNATURE ____ . B e . o I .
Stgnatice Sytnd o0 fu b 13 GF tegin s 8wl A L | aag . Al PNTE Phagsions 0 Al Suralarg fapmeg v ranatsting: DAIE

12, OFF ICERS AND DiREC TORS 13. ADDITIONS/CHANGES TGO OF FIGFRS AND DIRECTORS 1N 12

T ' D ) B I DELEIE £1TINE [J Change [ Addition

NAMS GIANESKIS, DINO M. 12 o

STREET ADDRISS PO BOX 233 N/A 13 SIREET ATDRESS

ciy-sT-21P TARPON SPRINGS FL 14Ce-51- 70

THLE D [ DELETE 210E [ Crange ] Additan

NAME GIANESKIS, PATRICIA M. 22 NAME

STREE | ADDAESS P O BOX 233 N/A 23 STREET ACORESS

ClIY-51-21 TARPON SPRINGS FL o 240V 577

TILE [ DELETE 31TILE [ Cnange [ Addtior

NAME 32N

STREET ADDRESS 33 STHEET ADDRESS

CiTY-SI- 21 _ N R

TITLE [C] GELETE 41 TIE [T Change [ Addiion

NEME 4.2 NAME

STREET AZORESS 43 STREE L ADDRESS

OITY - §T-2IP . . 440y SI-2P o

TITLF [] DELEIE 5 1 TIILE [J Change  [T] Addition

NAME 5% NAME

STREE] ADDRESS 53 STREET AD0RESS

CiIY-S1-2F 54CTY-8T 2P

TILE [ 3 DELETE £ 1TITLE [ Change [ Addition

HAME B2 NANE

STREF! ADDRE3S 63 STREE | ATDRESS

Ciry-St- 7 §4CIY-51- 7P

ily furnished and does nol qualfy for the exemption stated in Secbon 119 07{3)(k}, Florida Statutes. | further
ital annual report is troe and accurate and that my sgnature shall have the same legal effect as if made under
% 01 tristee emipowered) ta execule this renos as required by Chapter 607, florida Statutes; and that my name
ith an address

Fatricia M. Gianesks 467% 5/3BEASTT

"SIGNATURE AND TY€0 OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Y Daynise Priare

14. | do hereby certify tha! the information suppied with 1< is
certdy “hat the inforriakon ind-cated on ttrs annua repart o suppl
aath, that 1 ani an officer or ditectorfo? the carporation or the rece
appears in Black 12 or B 3itc

SIGNATURE: -




