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

CORP;C?;AI'ION «' ’*' FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:JC(r)eFlaCri)c:P%?ZTIONS Secretary Of State

DQCUMENT # F63653 (2)
K. BOURIS AND SON, INC.

N R

Principal Place of Business Mailing Address
4055 LOUIS AVENUE 4055 LOUIS AVENUE
HOLIDAY FL 346915656 HOLIDAY FL 34691-5656
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1982
2. Principa! Place of Businass 28, Mailing Address 4, FEI Number Applied For
2—1] };[ 59-2164207 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. N ) $8.75 additional
_ poe B. Certificate of Status Desired (] Foo Foquirsd
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;:1 ’;] 2—3[ ;‘ Personal Property Tax due June 30. Oves  [JNo
9, Name and Address of Current Reglatered Agent 10, Name snd Address of New Registered Agent
BOURIS, MARIA B1| Meme
1
4055 LOUIS AVE 82| Street Address (P.O. Box Number iz Not Acceptable)
HOLIDAY FL 34681
B3
84| City

as‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abbove-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 directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature. typed o ponlag name of regristured agont and il it apnhcable (NOTE: Rogisterad Agent sipnalure recuirdd whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
TILE PD F OrceTe 11 TILE [T Change L] Addition
NAME BOURIS, MARIA 12 RAME
smeeraporess | 834 RIVERSIDE DR, 1.3 STREET ADDRESS
CITY-ST-2IP TARPON SPGS. FL 14 CITY-5T-21p
e LT oerere 2ATMLE [OChange [} Additicn
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY -ST- 2P 2. 4CITY-81- 2P
TILE [ beLETE 31TME CJ change [} Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2Ip
TME ] DELETE ATLE [JChange [ Addition
HAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T- 29 44 CITY-57-7IP
TILE [ oecete 51TILE L] change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST- 2P
e L] peLete 6.1 TiTLE [J change” T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2iP 64 CITY-ST-2p

14. | hersby certilg that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the recoiver or irustee empowered to exacute this report as required by Chapter §07, F orid7ztes; and that my name appears in

Biock 12 or Block 13 il changed, or on an attachmert wilh g eddress.
Sop H]T/ 95 vp.a4 2433

SIGNATURE: X

CR2E034 (10/97)



