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

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
POCUMENT # 267555 (1)

ALBENI CORPORATION
WU BAN AR

i
Ny e

| Procipal Place of Business

U5, HIGHWAY 18 N. U.5. HIGHWAY 19 N.
P.O. BOX 606 P.0. BOX 606
TARPON SPRINGS FL 346880606 TARPON SPRINGS FL 346860008
3. Date Incorporated or Qualified | 3a. Date of Last Report
g. Principal Place of Busingss ’ Ea. Mailing Address 4. FEI Number Applied For
1 26| 58-1025772 Not Appicable
Sunte, el ite, Apt. #, eto, ;
— Sute. Apt. §. eic H— Sulle. Apt. #. o B. Cerlificate of Status Desired 1 $8.75 Addiiona!
22] 27] Fee Requlred
Cry & Suate Cily & Stale 8. Election Campaign Financing $5.00 May Be
EL,,,,,,,,,,, S E] Trust Fund Contribution Added to Fees
Zip |___ Country Zip Country B. This corporalion has kability fog intengible tax under s. 189.032,
Eﬂ__..._...., _— 25-1 29 -a_D] Florida Statutes mes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALISSANDRATOS, BERNICE 81| Name
U.S. HIGHWAY 19 N. 82( Streat Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 33589 .
83
84| City

B85] Zip Code
FL

11, Purguanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the pur%ose of changing its registered
ofice of registered agent, or both, in 1he Stata of Florida, Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registersd
agent 1am lamilar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

Giguarare el 2 oted nand o regeicned agenl & tlle i appht dble (NOTE Ragistered Agent sipnaluré required when reinstaling) DATE
12. QFFICEFAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE SO [T beCETE T1ILE [T change (L] Addition
NAME ALISSANDRATOS, ALEXANDER 1.2 NAME
soerracorss | INNESS PARK 1.3 STAFET ADDRESS
CHY-51-700 TARPON SPRINGS, FL 00000 14 CITY-ST- 2P
TiiLk D I DELETE 24 THLE [Tchange [ Addition
Nei ALISSANDRATOS, BERNICE 22 NAME
seer oiss | US HWY 1O N 2.3 STREET ADDRESS
civsize | TARPON SPRINGS, FL 00000 2 4CITY-ST-1 .
e VD [T DELETE 31TIHE [T crange L Aodition
NAMIE ALISSANDRATOS, NIKO 32 NAME
et annriss | 1108 E. LEMON ST. 3.3 STREET ADDRESS
arv-size | TARPON SPRINGS, FL 00000 34, CITY-ST-1F
I [T DECETE 47 TITLE [ change LT Addition
NAME 4.2 HAME
STKEF | ALDRE 55 4.3 STREET ADORESS
CITY-51- 2P 44CITY-51-2P . _
me o - l:_i DELETE - - M gamme -, T T T Crange [ Addition
o femee R 7 ) SEMAME. e i f S j ‘
" SIKEET ADDRESS ) : e e ) aSTREET ADDRESS
| emv-stzp R 5.4 CITY-ST- 2P
L [T DELETE 6.1 ITLE [Tchange 7 Adsition
NaME 5.2 NAME
SIREE | ADURESS 6.3 STREET ADDRESS
QIy-51- 28 o 8.4 CITY-ST. 2P
14. | do hereby cerlify thal tho information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the

inforrmabon nghicated on this annual reperl or supplemental annual report is true and accurale and that my gignature shali have the same legal effect as f made under oath; that
I am an oflicer ot directon of the corporaton o 1he receiver or trustee empowered o axecuts this reporl as required by Chapter 607, Fiorida Statutes, and that my name
appears ir Block 12 ar Block 13 7 changed. or on an allachment with an addrass.

SIGNATURE: JUHERE 3 e BT RUR- R84y

SIONAYURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytime Phono ¥

e ™| Apr 011997 8:00am

CR2E034 (9/96)



