—

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

FILED

—

PROFIT T
CORPORATION e
ANNUAL REPORT

1998

R

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

DOCUMENT # H5655

1. Corporation Name

ACROPOLIS I, ING.

(2)

Secretary of State

IAERERTRRIREIEAR A

Principal Place of Business Mailing Address

% ROBERT ROBINSON
6612 RIDGE ROAD
PORT RICHEY FL 34668

6512 RIDGE ROAD

% ROBERT ROBINSON
PORT RICHEY FL 34668

DO NOT WRITE IN THIS SPACE

A. Date Incorporated or Qualified

05/13/1985 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2593642 _{Not Appiicable
Suile, Apt. #, etc. Slite, Apt. #, elc. 8.7 it
wie. Ap e Hie. AP e 5. Certificate of Status Desired [ $8.75 Adqmonal
E‘ ;‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
_2?| 2_3! Trust Fund Contribution _ Added to Faes
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;\ E‘ ;3—| E‘ Personal Praperty Tax due June 30. ves [IMo
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBINSON, ROBERT 81| Name
8612 RIDGE ROAD 82| Street Address (P.Q. Box Number is Not Acceptable) T
PORT RICHEY FL 33588
83
84| City FL 85| Zip Code

agent. § am familiar with, and accept the obligations of, Section 607,
SIGNATURE

‘Signatwe, 1jped or prinked nama of registered agent and e { appiicatie, 2

L
(NOTE. Regratered Agel

"t
4 o
,""Frf’;’.'z

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Tts registered
office or registered agent, or bath, in the State of Fleriga. Such chan govga% auzhorSIzed by the corporation’s board of directors. | hereby accept the appointment as registered
gricia Statutes.
;s [l el

pheietes

nt signalgiphequired when reinsiating)

P

DATE

CR2E034 (10/97)

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P I DELETE 1ITIME [ Ichange [ Addition
NAME BRYAN, MILLARD T2NAME

sreer anpaess | 3446 UMBER RD. 1.3 STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 1.4 CITY-8T-21P

TIME v ] DELETE 2.1 TIME [T Change ] Addition
NAME ROBINSON, ROBERT 22 NAME

sreeT Aporess | 12103 GARDEN LAKE CIRCLE 2.3 STREET ADDRESS

CITy-St-21P ODESSA FL 2.4 0Ty -ST-2P

TITLE S T pELETE 31 TIMLE [ehange [ Addition
NAME SIGMONE, THOMAS 22 NAME

swnger anoress | 3524 SEFNER DR. 3.3 STREET ADDRESS

CITY -§T- 2P HOLIDAY FL 34, CITY-§T-2P

TITLE T [T DELETE 4.17TILE T JCharge [ Addition
NAME DEMERTZIS, THEODCRE 4,2 NAME

smecTaooRess | 3206 PINON DR - HOLIDAY LAKE ESTATES 4.3 STREET ADORESS

CITY-5T-2P HOLIDAY FL 44CITY-ST-2IP

TITLE [T DELETE 51 TIILE I TChange [ Addition
NAME 52NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-2IP

TIE LT DELETE 6.1 TILE ~ L] Change [ Addition
RAME 6.2 NAME

STREET ADORESS 5.3 STREET ADORESS

GITY-ST-2IF G4CITY-5T-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. ] hereby cerlily tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3){]). Florida Statutes. [ further certify that the infarmation’
indicated on Lhis annual report or supplemental 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 director of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

sy Sz syevces




