050362
—t

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris A l' 29, 1999 8:00 am
AMNUAL REPORT

Secr: tary of State
DIVISION OF CORPORATIONS ecreta 3 Of State
—_ 04-29-1999 90085 002 ***150.00

1999
DOCUMENT # F63653

1. Corporation Name

K. BOURIS AND SON, INC.

— GAAARARA MR R MOty

Principal Flace of Business Mailing Address
4055 LOWIS AVENUE 4055 LOUIS AVENUE ,
HOLIDAY F1. 346915656 HOLIDAY FL 34691-5656 i
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Quaiifed E
01/19/1982 !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Apgiied For 1
21 I ;E) 59-2164207 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired (1] $8.75 Adqmonal
El —;ﬂ Fee Required
City & § ate Cily & State 6. Election Campaign Financing 0 $5.00 nray Be
23 '2?1 Trust F ind Contribution Added to Fees
Zip Coun ry Zip Country 8. This co poration owes the current year | llangible
m [g\ _ZEi Eﬂ Person: i Property Tax. Oves  {Ito
%. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
BOURIS, MARIA 82] Streel Address (P.0Q. Box Number is Not Acceptable)
A D NU
4055 LOUIS AVE reet Address { 1o} mber is Not Accep
HOLIDAY FL 34691 2
84] City Fi 85| Zip Cole
11. Pursuan. ta.the provisions of Sections 607.0502 :nd 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose o changing its registered

office o registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appo ntment as ragis ered
agent. | am familiar with, and accspi the obligations of, Section 807.0505, Florda Statutes.

SIGNATURE —_
Signature, typad or pnoted nameé of registered agent ar d tithe if applicable, (NOTE: egistared Agent signature require d when remstating) DATE 8
12. OFFICERS AND IDIRECTORS 13. ADDITION S/CHANGES TO OFFICERS AMD DIRECTORS IN 12 22
TME PD [ DELETE 1ATE Clchange ) Addition | =
NAME BOURIS, MARIA 12 NAME 3
streeTaporess| 834 RIVERSIDE DR. 13 STREET ADDRESS o
OITY-§7-2P TARPON SPGS. FL 14 CITY-§T-2P &
TME ] DELETE 21TITLE [jChange  [JAddition |
NAME 22 NAME |
STREET ADDRESS 23 STREET ADURESS
CITY-57-2P 2.4 0ITY-ST-2IP
TME [ DELETE 3ATITLE {JChange [ ]Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34, CITY- ST- 2P
e [ DELETE 41TILE [Mchange  [] Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-219
TILE ) DELETE 51TIME “JChange  [_ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-st-7Ip 54 CITY-8T-ZIp
TME (i DELETE 61 TIME {Jchange [ Addition
B §.2 NAME
iy ADDRESS 6.3 STREET ADDRESS
ST-2P §4CY-ST. 29

ia. | herghy ceitify that the information <upnlied with this fiting does not qualify for the exemption stated in Section 118 G7(3)i), Florida Statutes. i further certify that the informe tion
indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the saine legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this reporl as requireti by Chapter 807, Florida Stalutes; and that my r ame appears in
Btock 12 or Block 13 if changed, or ¢ n an attachmen with an address, with all other like empowered.

. LY €
< 3NATURE: MM%__ - %’ 19
SIGNATURE Al PED 1:D NAME OF SIGNING QFFICER QR CIRECTGR Date i Daytin & Phons #




