R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION " o ot Feb 05 1998 8:00am
ANMNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S C Cretary Of State

DOCUMENT # 154395 (8)

1. Corporation Name

SAMARKOS BROTHERS SPONGE COMPANY

AGIR

NIRRT

Frincipal Place of Business Mailing Address
700 N PINELLAS AVE 700 N PINELLAS AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified B
04/01/1948
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 590583761 [Nl Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. it
P P 5. Certificate of Stajus Desired I $8.75 additional
El :ﬂ Fee RAequired
City & State City & State : 6. Election Campaign Financing " $5.00 May Be
_z?;_l ;‘ _ Trust Fund Contribution EL e Added to Fees
Zip Cauntry Zip : County 8. This corporation owes or has paid the cu%eyﬁn Intangible
24 ?5-[ ;1 ?ﬂ Personal Property Tax due Juna 30, Yes [ No
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
SAMARKOS, ELAYNE N &1} Name
509 W CEDAR ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 —
83
84} City FL- &as\ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purtﬁose of changing its registered
office or registered agent, or bath, in the State of Flerida, Such change was autharized by the corporation's board of directors. | hereby accept the gppointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE
Signature, ypad or printed name of registared agen and iids ¥ apphcable. (NGTE: Registered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTCORS i 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE P L1 DELETE 1.3 TITLE o " change [T Addition
NAME SAMARKOS, ELAYNE N 12 NAME
gmeet ADoress | 509 W. CEDAR ST 13 STREET ADIRESS
CITY- 57- 2P TARPON SPRINGS FL 34689 1.4 5ITY-ST-2IP
THLE L1 oeLete 21 THILE " [Tcrange L Addition
NAME 2,2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CITY-5T-2IP .
TILE LI DELETE 31 TIME ) [T change [T Addition
NAME 32 NAME
STREET AODRESS 4.3 STREET ADBRESS
CITY-S1- 218 3.4, CITY-ST-ZIP
TITLE ) [ ToneeE 41TE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy -ST-21P 4.4 CITY-ST- TP
TILE ] DRLETE 51TIILE o [T change [ Addition
NAME i 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 GITY-ST-2IP
TITLE 1 cereE 6.1 TIILE [1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 CITY-ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further certify that the infarmation
indicated on this annual report ar supplemental annual report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appeafs in

Black 12 or Biock 13 if changad, or on an attachment with an address.,
SIGNATURE: (S SAMARK LS. Bons | 3-8 $17-97p58 70

CR2E034 (10/97)



