FILE NOW: FILING F

EE AFTER MAY 118 $225.00

) PROFIT £ ) FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham
ANNUAL REPORT

Secratary of Stale
DIVISION OF CORPORATIONS

1996 -
DOCUMENT # FO7791 ()]

1. Corporation Narme

HATZIMANOLIS BROTHERS CORPORATION

I ST

Principal Place of Business Mzrling Address
412 11§, HIGHWAY 27 NORTH 412 U.S, HIGHWAY 27 NORTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorperated or Qualiied | 3a. Date of Last Report
12/04/1980 05/01/1995
2. Principal Piace of Business '_"‘ 2a. Mailing Addross ’ 4. TE) Number Applied For
[21] - el 59-1961111 Not Appiicabia
Suite. Apt. 4, elc. _ Sulte Apt 4, elc. 5. Certfficate of Status Desired O $8.75 Adc!itional
?‘2—[ 271 _— o Fee Required
City & State ' | Ciy & Statle 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Ol Added 10 Fees
Zip Country ) Zip - Country 8. This corporatian has liability for intangible tax under s 198,032,
_2;] “5&::] 25] ) Elﬂ B Florida Statutes M oves [INo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
. o 8] Name
HATZIMANOLIS, MICHAEL 83| Sireal Addross B0, Box Number 15 Not Acceplabie)
412 U.S. HWY 27 NORTH
LAKE PLACID FL 33852 83

84| City 85| Zip Code

FL

11, Bursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 6070505, Honda Statutes.

CR2E034 (12/95)

SIGNATURE o e e e e = e e at e e e e e s e et o e mren o 1 e
Signature, typed or peintd reaman of regstared agart and tilke i appkcat e NOE Registerod Agont signacse recuired when reinstzting) DATE

12, OFf ICERS AND DIRECTORS B KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e PSD - I DELETE AT PSTD K1 Crange [ Acdition

NAME HATZIMANOLIS, MICHAEL 1.2 NAME Hatzimanolis, Michael

STREET ADIDRESS 412 U.S. 27 NORTH 138TREETADDRESS | 412 U.S. 27 North

oIrY-51-2ip LAKE PLACID FL o 14CTY-$T-2P Lake Placid, Fl 33852

TILE (] DELETE 7 1TILE VPD ] Ghange  IKI Addition

NAVE 72NN Jamison, James

STREET ADDRESS 23 STREEI ADDRESS P . 0 . BOX 2 680

::Hg - Tt ) DELETE -gﬁ%%%éﬁiﬁﬁfiakeiia@id«,-u—F-l--33862 [ Change [ Addition

RAME 32 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LITY-ST- 2P o 34 CITY-$T-2P :

TMLE [] DELETE 4. 1TILE [J Change [ Addition

NAME 47 NAME

STYREET ADDRESS 43 STREET ADDRESS

CITY-§T-21P 44CITY-ST- 7P

1ILE CYDELETE 5 11MTLE [] Change  [TJ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREET ADDRESS

GiTY-S1-2P 54C0Y-51-2IP o

THLE [ DELETE 6.1 TILE [] Change ] Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CiTY-S1- 28 £4 CITY-ST-21F

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exernption stated in Section 119.07(3)K), Florida Stalutes. | further
certify that the information indicated on 1his annual raport or supplemental annual repert is rae and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empowered to execute this raport as regulred by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

el

SIGNATURE: _( Smes A Tomised. Yoo S S Si6S

PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dastime Prione »




