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

PROFIT
CORPORATION
ANNUAL REPORT

1997

SMISION OF GORPORATIONS ~ Secretary of State
DOCUMENT #

(7)
DEMETRIOUS CUSTOM TALOR, INC.

Pracipal Place of Business Mailing Address “Il“l ||||‘ I‘I‘I ||H| ||||| |||I| ”|| I’"ll"‘"““||||1I’||| I‘l‘“l“

Secretary of State

11 UNMVERSITY DR. §111 UNIVERSITY DR,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-508¢
3. Date Incorporated or Qualified 3a. Date of Last Report
N 12/31/1979 08/22/1896
|2, Principal Place ol Buginess 2a. Mailing Addross 4, FEI Number Applied For
21] B 26) 59-197 1401 Not Applicable
Sule Apl ¥ ele Suite, ApL #, &1, - _ $8.75 Adaitional
;2'1 ?ﬂ 5. Certificate of Status Desired 0 Feo Required
., Gy & e | Clty & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Contribution Added to Feos
WAL | Counlry s Country 8. This corporation has liability for Intangible tax under s, 199.032,
24-] o 25:1 29] ;E] Florida Stalutes [Jves [lNo
S ®. Name and Address of Current Registered Agent 10, Hamo and Address ¢f New Registerad Agont
CRANMER, R BRUCE 81| Name
1401 UNIVERSITY DR. 3| Cireel Address (PO, Box Number 1 Not Acosplabie)
9600 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or repistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered
agent. | am lamdiar with, and accepl the chligations of, Section 67,0505, Florida $1aues.

SIGNATURE
Shgrabies, Iypuad o prcde o rami of legrsterod agenl and tille i appicable {NOTE: Registered Agent slgnature required when reinslating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DELETE 11 TME = o ¥ changs L] Addition
A PARASKEVOPOULOS, JAMES 12HAME
e aooress | 10140 NW. SRD PLACE 1.3 STREET ADRESS
aw-s.20 | GORAL SPRINGS FL 14 GITY-5T-2P
Tt ST BE OELETE | TR T Crange” [ Adgifion
RN PARASKEVOPDULOS, MARION 2.2 NAME
sirenaoneess | 10140 NW. 3RD PLACE 23 STREET ADDRESS
owesioe | CORAL SPRINGS FL 2. 4CTY-ST-2P
e S {IE SHTHLE [0 change [ Addition
NAME 3.2 NAME
SIREED ADDSESS, 33 STRELT ADDRESS
oSt 7 34, CIFY-51-2P
Lk ] peLes 41TIE LY cCrange 1] Addition
N 42 NAME
SIREFT ANORESS 43 STREET ADDRESS
CIY- 51 21 44 LITY-§T- 7P
TinE [ bieTe 51TME _ ‘ TIChange L] Additien
MAME 5.2 NAME
SREE | ADRESS 53 STREET ADDRESS
ponestae 54C0Y-5T-7P
Lk [T oriese 63 1I1LE [T change L] Addition
HAME 6.2 NAME
STREEY ATIDRE 55 63 STAEET ADDRESS
Vs 64 CITY- S1-21P

14, 1 do herchy cerify that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statules. | further certify that tha
informarion inoicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the sams iegal effect as it made under oath; that
[ am an officor or director of the corporation or the recever or Trustee empowered to execute this repent as required by Chapter 807, Florida Statutes; and that my name
appoars in Binck 12 or Hloc/k;‘ 13 if chan r on an atlachment with an address.

SIGNATUREY

]
:rnudf-‘—‘Pne.nsnﬂvomuuob H-24-97 (954) 152007

R DYRECTOR Date Daytime Friane ¥

NING OFFICER O

TURE AND TYPED OR PRINTED NAME ¢

emnmmen | May 02 1997 8:00am

CR2E034 (9/96)



