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

i | Feb25 1998 8:00am
ANNUAL REPORT Sacratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 587418 (5)

1. Corporation Name

STEVE KYRIAKOU REALTY OF HOLIDAY, INC.

OO

Principal Place of Business Mailing Address
1739 US 18 . . 17RUs 19
HOLIDAY FL 34881 HOLIDAY FL 3468t
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiad
09/25/1978
2. Principa! Place of Businoss 2a. Mailing Address 4, FEl Number Applisd For
21] 2 59-1876750 Not Applicabie
Suite, ApL. #, etc. Suite, Apt. #, atc.
.—] : P ¢ vie. Apt. 8. ote §. Certificate of Status Desired O $8.75 adatonal
22 m Fes Requlred
City & State City & Slale 8. Election Campaign Financing $5.00 may Be
,m ;;J Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 a ;_B] ;‘ Personal Proparty Tax due June 30. OvYes [One
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOTERIOS, STEVE K 81] Name
1733 US HWY 19 82| Streel Agdress (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34891
83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Iits registered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, Section 807,0505, Floriga Statutes.

SIGNATURE .
Signature. typad or printed nama ol regis'ared agonl and title  applicabie (NOTE' Regisisred Agen! signaturs requlred when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PO T DELETE 11TITLE [Jchange ] Adattion

NAME KYRIAKOU, SOTERIOS C 12 NAME

staeeraooress | 1010 PENINSULA AVE 1.3 STREET ADDRESS

CITY- S 2P TARPON SPRINGS FL 14 CITY-ST- 2P

TIVLE L1 DELETE 24 TILE L] Change ] Aadition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2 40/TY-5T-2P

TIHE L} DELETE 31TILE [T change T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRAESS

CITY-ST-2IP 34, CITY-ST- 2P

TITLE L DELETE 43 TILE [ Change” ] Addition

NAME 4. ZHAME

STREET ADDRESS 43 STREET ADIHESS

LITY- 51- 2P 44 CITY-51- 2P

THLE LI DELETE 5.1 TITLE LI Change  [_1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

tiTY-S1-2P 54 CITY-ST-ZIP

TILE LI DELETE 6.1 TITLE L] Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-5T-2IP 645TY-5T-2P

14. | heraby cenﬂg that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyetsgpon or supplemental annual report is ttue and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or dircior of tion or the racdiver or rustee gmpowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in

INAREERNA I Y72 AP et GRS VAN MY SRR Lo Ir

/ {in %

\

SIARIIAYIIOPET. .

CR2E034 (10/97)



