FILE: NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COIEFI’RC());;\];ION (g FLORIDA DEPARTMENT OF STATE | A r 29, 1 999 8 : 00 am
Katherir e Harris rj 7
ANNUAL REPORT Secretan, of State ecreta Of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90184 005 ***150.00
DOCUMENT #
1. Corporaticn Name 267555
ALBENI CORPORATION
1 (OO
U.S. HIGHWAY 19 N, US. HIGHWAY 19 N.
P.0. BOX 608 P.0. BOX 606
TARPON SPRINGS FL 34688-0606 TARPON SPRINGS FL 346830606 DO NOT WRITE IN THIS SPACE
3. Dale In¢orporated or Qualifed
02/28/1963
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Nurmr ber Applind For
21] 26] 59-1075772 Not Applicable
Sulle, Apt #, etc. ‘—) Sufte, Aot , et 5. Certifcal2 of Status Desired [ $8.75 Adcitional
E‘ pon Fee Reguired
City & St:te City & State 6. Election Campaign Financing O $5.00 May Be
~2;| m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year In:angible
;4—| ‘2—5| ;l [ﬂ Persona Propery Tax. é‘t’es C No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81| Name
AUSSANDRATOS, BERNICE 82| Street Address (P.O. Box Humber is Not Acceptab
U.S. HIGHWAY 19 N. ree ress (P.O. Box Humber is Not Acceptable)
TARPON SPRINGS FL 33589 83
84 City 851 Zip Cole
F1.

11. Pursuanl to the pravisions of Sex tions 607.0502 and 607.1508, Florida Statutiss, the above-named cor joration submits this statement for the purpose o’ changing its re jistered |
office or registerad agent, or bott,, in the State of Florida. Such change was authorized by the corporat on's board of divectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: L
Slgnature, typed or pnnled narr 3 of registered ageni ad title if applicable {NOTE Registered Agent signalure requirad when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR! IN 12 =4
TME STD _ DELETE 11TMLE [JChange [ Addition | —
NAME ALISSANDRATOS, ALEXANDER 12 NAME 3
streeTanoress| INNESS PARK 1.3 STREET ADORESS il
OITY-ST-ZP TARPON SPRINGS, FL 00000 14CITY-ST-2P 2
TIME PD L DELETE 24 TITLE Flvisk Whange [ Addition | ©
NAME ALISSANDRATOS, BERNICE 22 NAME
streeranoress| US HWY 18 N 23 STREET ABDRESS '
CITY-ST-2P TARPON SPRINGS, FL 00000 - 2.4CITY-ST-2P
TITLE VD XDELETE 31TME [ClChange [ Addition
NAME ALISSANDRATOS, NIKO 3.2 NAME
streeaooress| 1108 E. LEMON ST. 33 STREET ADDRESS
CITY-ST-ZIP TARPON SPRINGS, FL 00000 34.CTY-5T-2P
TTLE {] DELETE 4.1 TITLE [change  {T] Addition
NAME 4,2 NAME
STREET ADDRES 5 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE - [0 DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORES S 5.3 STREET ADDRESS
GITY-5T-ZIP 54 CHTY-51-2P
THLE [] DELETE 6.1 TIME CiChange  []Addition :
NAME 6.2 NAME |
STREET ADDRE':S 6.3 STREET ADDRESS b
CITY-ST-ZIP 6.4 CITY-ST-2IP |
14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further ¢:rtify that the information |
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatyre shatl have the: same legal effect as if made under cath; that k¢ m an |
officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that ny name appears in |
Block 12 or Block 13 if chegge: 73r on an atlach nent with an address, with a | other like empowered. f
SIGNATURE: A 3!;4;3 | |
SIGNATL RE Al TYPED OR FRINTED MEJOF SIGNING OFFICEF: OR DIRECTOR Date: Daytime Phone # |




