FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

G ASSOCIATES, INCORPORATED

S RGO R

g 7 @Ej A

£.0. BOX 496 P.O. BOX 4%
TARPON SPRINGS FL 34683049 TARPON SPRINGS FL 346850496
3. Date Incorporated or Qualified 3e. Date of Last Report
07/05/1981 04/10/1996
2, Principal Place of Businnss 2p, Mailing Address 4. FE! Nurmber Applied For
26 ) 59'3075736 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, olc. it
P vite Apt 1, ole 5. Cerlificate of Slalus Dosired |l $8.75 Aditional
;;] Fee Required
Clty & State | Cily8 State 6. Eloction Campaign Financing $5.00 May Ba
3 28] Trust Fund Contribution O Addet 10 Fess
Zip | Counly | Zip Country 8. This corporation has liability o7 intangible tax under s. 199.032,
2—5J 29] m Florida Statules Yes [ No
8, Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
GIANESKIS, DINO M. B1| Narme
1304 E. OAKWOOD sT' B2| Streot Address {P.G. Box Mumber is Not Acceptable)
TARPON SPRINGS FL 34689 |
83
84| City FL asJ Zip Codo

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Sialutos, 1he ahovo-named corporalion submits this staternent for the purpase of changing s regislersd
office or registered agen!. or bolh, in the State of Florida, Such change was aulhorized by Ihe corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhgations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e e e e - .
Signgiure, iypod of prnlad namie of rngwslpi:-d agonl angd |.7;7 it appheatic {NOTE Rogistied Agant signatue required when rainstating) LATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D CJoreete 11101 [ Change [ Addition

NAME GIANESKIS, DINO M. 12 AN

T aooress | PO BOX 233 N/A 1.3 STREED ADDRESS

orv-s.ze | TARPON SPRINGS FL ATV -5T-7P

TITLE 1] L Torere 211ITLE [T change [ Adaition

HAME GIANESKIS, PATRICIA M. 22 AT

smeetaooncss | PO BOX 233 N/A 2 ASTREET ADDRESS

CITY-8T- 2P TARPON SPRINGS FL . 2 4CITY-51-2IP

TIE 3 pecere 311N [JChange [T Addition

RAME 3.2 NAME

STREET ADDRESS 33STHEET ADDRESS

CITY-8T1-2IP 34, CITY-ST-7IiP

TITLE (1 DECETE A1 TME [T change 1 Addition

NAME 4 2 NAME

STREET ADDRESS A3STREFT ADDRESS

CITY - §T-2iP 44 C1Y-51- 7P

MLE [T oetee 59 TILE Ul ohange [T Addition

HAME 52 NAMI

'STREEY ADDRESS 5.3 STRELT ADDAT S5

CITY-57-2IP § SACITY-§7-2P

TITLE L) DECETE 61 TMMLE [ Change ] Addilion

HAME 6.2 NAME

STREEY ADDRESS 6.3 SYREET ADDRESS

GITY-ST-2P B4 0IV-51- 29

14. | do hereby certify that the informalion supphied with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cenlify thal the
information indicated on this annual reporl or supplemental annuat report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; that
{ am an officer or director of the corparaton or Ihe receiver of trustoo empowered 1o execule Lhis repart as required by Chapter 607, Florida Statules; andg lhat my name
appears in Block 12 or Blagk 13 if chapged, or on arz attachmant with an address.

AN ATHRE. a7, s N QLA,’J N S O TP it Jae OIR Q209

CORPOEATION Biko  onorommmman o s Apr 23 1997 8:00am
ANNU1A9LS;PORT b ‘ ' DIV\SIC?:C:;aCrL::F’S(;iiTIONS Secretary Of State
POCUMENT # S6437 (4)

CR2E034 (9/96)



