FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFT o 'm“'“'“g"f»f,}_ FLORIDA DEPARTMENT OF STATE.
ORPORATION ) 4B Mor
AMNUAL REPORT 'J%? Sandra B Moriham

is; Secretary of State

' éﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # F27120 (7)

1. Corparation Name

J & N LASKARIS CORPORATION

Frncipal Placs of Busingss

OO A

Mailing Address

5610 GODFREY RD. 5610 GODREY RD.
POMPANG BEACH FL 33067 POMPANO BEACH FL 33085
us us

3. Dale Incorporated or Quaiied | 3a. Date of Last Repor

03/27/1981 0471711995

| 2. Frincipat Place of Busingss 2a. Maiing Address 4. FEI Number Applied For

2 ciIyY_ eF Lo kA 2o b/o GOPREY RD 59-2088321 Not Applcatie

Suite # . | RH
e Af el PRI N j Y Sulte, Apt. #, etc 5. Centiicate of Status Desied [ $8.75 Additionat

] o FPRINGS | (962 755~ 144 87

. ity & Stale | Cry 3 Stat 6. Election Gampaign Financing $5.00 May Be
23] £ 4 i _SQ@MSE/‘ 28 Qﬂﬂﬂlo_. =/ Trust Fund Contribution O Addad 10 Facs
- i | __ Country . Counlry 8. This corporation has liabiity for intangitée tax under 5 199.032,
2] 3 b5 [ERPO WAR D] ? ]3 067 [ RROVWHARD| roiasaues [T ves CINo
| - 8. Neme and Address of Current Registeréd Agent 10. Name and Address of New Registered Agent

81] Name
LASKARIS, DIMITRIOS 62| Strect Address [P.0. Box Number is Not Accapiabio)
5610 GODFREY ROAD
POMPANO BEACH FL 33067 B3
B4| City FL 85| Zip Code

11, Parsuant o the 'i;lr‘ti\':'isions of Sochons 607.0502 and ‘6071508, Flonda Sial utes, the above-named corporation submits this statement 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 directars. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE o L . o e I
Stpuaties typedd o pricted ndnss 5f registersd sigent and hitis it appisakle (NQTE - Rugrstered Agant Sgnature reaured when reinstatiog! DATE

L1z - OFFICERS AND DIRECTORS 13, AGDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
1°LE PD [T DELETE 1 1TIHE [ Ctange [ Addition
NAk: LASKARIS, DIMITRIOS 12 NAME
SINE: ] ADORE S5 5610GODFREY ROAD 13 STREET ADDRESS
ciesiar | POMPANO BEACHFL _ Ysorvsiae
e [] DELEIE 2 1TILF [ Change ] Addilion
B 22 NAME
SHEF| ADDRESS 2 3 STREET ADDRESS

RENEE o o o 24Ty -5T-2P
THlet [ DELETE 3 1TTLE [] Change [ Addition
NAME 32 NAME
STHET ATIDRESS 33 STREET ADDRESS

| ery g e o 34CITY-51-2P
Tt [7] DELETE 4 1TME [] Change [ Addition
MM 49 NAME
SIAEs | ADDRT S5 43 STREET ADDRESS

| ovestar | ] o X 44 CITY-ST-21P
T [T DELETE 5 1 NILE [ Change [ Addilion
HANE 5.2 NAME
STRAT ADORESS 53 STREET ADDRESS

| cilv-S1 2w e 54 CITY-ST-3IF
HIK: [ DELETE 6 1 TILE [ Change [ Additien
[ 6.2 NAME
ST ADARESS 63 SIREET ADDRESS

| Cly s np 54 CITY-S1-2P

14. | co herebyy certify that the information supplied with this fhing is voluntarily furnished and does not quality for the exarnption stated in Section 119.07(3)(k}, Florida Statutes. | further
cortify thal the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shalt have the same logal eftect as if made under
aath; that 1 am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. C 5

SIGNATURE:  Cheil o s o MRt (06 751487

NAME OFBIGNING OTPICER BR




