| FILE NOW: FILING F

I PROFIT . IS R . FLORICA DEPARTMENT OF STATE '
CORPORAT|ON 1'33"7 ) ‘i "%‘ Sandra B. Martnam
ANNUAL REPORT X g A Secretary of State

¢

DIVISION OF CORPORATIONS

1996 s _
DOCUMENT # H56557 (2)

| - ARG ERRINA

I X Y
b e L )
St e

ACROPOLIS ll, INC.

Principal Place of Businass B Mai.lmg Address’_
% ROBERT ROBINSON % ROBERT ROBINSON
6612 AIDGE ROAD 6612 RIDGE ROAD
PORT RICHEY FL 34668 PORT RICHEY FL 34669
3. Date incomporated or Qualkfied 3a. Date of Last Heport
2. Principal Place of Business »gaivéfling Address 4. FEI Number Applied For
21| L ) 59-2593642 Mot Applicable
; " Thoew -
Suito, Apt. ¥, ete. - Suite, Apt. 1, &4 6. Certificate of Status Desired O $8.75 Add.lllon;ﬁ
EEI 27] Fee Required
City & State | Giyd State 6. Election Campaign Financing o $5.00 May Be
E 25] - Trust Fund Contribution Added to Fees
2ip Couniry L Zip Country B. This corporation has liabilty for nlangible tax under s 199.032,
;I E‘ 2;1 ] Florcla Statutes ] ves [INo
9. Name and Address of Cﬁfr.eﬂ_ljggisterégﬁeﬁlw777: ) o 10. Name and Address of New Reglstered Agenl
81| Name
ROBINSON, ROBERT 551 Stroni Aad ass (P.O. Baox Number i Mot Acceptatie)
8612 RIDGE ROAD
PORT RICHEY FL 33568 B3
84| GCity FL 85| Zip Code

11. Pursuant to the provisons of Seclians B07.0502 and 071608, Fiorida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
of regislered agent, or both, in the Stale of Flonda Such charge was authonzed by e corporation's board of drectars. | hereby accept the appointrnent as registered agent. 1 am
famihar with, and accep! the abligatans of, Soction 6070505, Tlorida Statutes.

SIGNATURE __ .. . .. 5 - . [, o — . I o IO P
Shyragtars: twed 00 prl e pa regnliies § AT ad tite oooleal i (HOT o Fagistonat AJENT Supwlfrss Texfemes wher rén ardh wge DATE -u,?
12, OFFICERAS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ] g
TILE P T GELFTE 1 1TE [ Change [ Addtion |+
NAME BRYAN, MILLARD 12 NAME 3
STREET ADDRESS 3445 UMBER RD. 1.3 SIREEY ADDRESS 8
o
CITY -5T-2IF HOLIDAY FL . o 14CHY-8T 2P o
TITLE v [T} DELETE ?ATITE [] Change  [] Addilicn (&
NAME ROBINSON, ROBERT 22 NANIE
STREET ADDRFSS 12103 GARDEN LAKE CIRCLE 23 STRFET ADDRESS
CiTy-51-2IP ODESSA FL L 24 CITY-ST-2iF
TIILE S [] DELETE 3 1TILE [] Change [ Addition
NAME SIGMONE, THOMAS 32 NAME
STREET ADCRESS 3524 SEFNEH DR 33 SIREFT ADDARESS
Cify-S1-2IP HOLIDAY FL o 34 (/Fy- 51 2IP
TITLE T [] DELETE 4 1 TILF [ Change  [] Additan
HAME DEMERTZIS, THEODORE 42 NAME
et anoeess | 4222 HEADSHELL DR. 43 STHEET ADDRESS
CiTY-§I- 7P GULF HARBOHS FL . - 44I1V-S1-2F
TILE [1 DELETE 5 1 TITLE [] Change [} Additior
NAME 5% NAME
STREET ADDRESS 5 3 STRSE T ADORESS
CIY-51-717 I e 54 L¥-ST-2IF ) 3
TITLE [ DELETE 6 1TITLE [ Change [ Adation
NAME B2 NAME
STRAEET ADDRESS 6.3 STRE{T ADDRENS
CITY-5T-2IP 64 CTY-5I-2P
14, 1do hereby certify that the mformation supplied with this tiing is voluntarily furished and does nat gua'ify for the exemplion statad in Section 119.07(3)(k), Florida Statutes 1 further
cetity that the information ndicated on this annual report o suppiemental annual repor s true and accorate and that my signature shal' have the same legal effect as it made under
oath: that | am an off cer or directar of the corpo-alan or the reéover or trastec empowered 10 execute tis repart as required by Chapler 807 Florida Statules, and thal my name
appears in Block 12 or Block 13 if changed, or gffan attachmept with an address

SIGNATURE: __ 47 7 (= fseel Ribn 5/V, ////5/”_7”7 {5( |

PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




