FILED

gy

RO
CORPORATION
ANNUAL REPORT

1 997 "t::, g

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J46116

5. Corparation Nar

DEMARAS, INCORPORATED

(6)

S IOGREA

Principal Piace: of Business

1324 COCO PLUM RD
P O BOX 3387. MARATHON SHORES. FL 33052
MARATHON SHORES FL 33052

Mailing Address

MARATHON SHORES

1324 COCO PLUM RD
P O BOX 3367, MARATHON SHORES. FL 33052

FL 33052

8. Date Incorporated or Qualified

12/05/1986

aa, Dale of Last Report

05/01/1996

T2, Principal Flace of Busmess ‘28, Mailing Addiiess 4. FEI Number Applied Far
21 . 26} £O-2744607 Not Applicablo
Suite, Apt K. el Suite, Apt. #, etc
o " e . ¥ 5. Cerlificate of Status Desirad O $8'75 Aditional
22 27 Fee Required
Cily & St . Dy & Sale 8. Eiection Campaign Financing $5.00 May Be
EJ,W, "ﬂ Trust Fund Contribution Added to Fees
LLew . Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] e 20 30) Fiorida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agant
DEMARAS, ICTOR 81| Name
1324 COCO PLUM 82| Street Address (P.O. Box Number 15 Nol Acceplable)
MARATHON FL 33050
83
84| Cily 85| Zip Code

FL

SIGNATURE

11, Pursuant to the prov.sons of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerced agent, or both, in iho State of Florida. Such change was authorized by the corporalion’s board of directars, | hereby accept the appointment as registered
agent. | am familar witk, and accept the obligatons of, Section 607.0505, Flarida Statutes.

Syt lgpedd 01 et e 4 b regptetod Bgent and o @ spicsble

(NOTE: Hegrstered Agent signatute required whan rainslating) DATE

Mar 05 1997 8:00am

CR2E034 (9/96)}

12, o DFHIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD 1 pecete 1ITIILE [ change ] Addition
HAME DEMARAS, ICTOR 12 NAME
seeraooress | 1324 COCO PLUM RD  3STREET ADDRESS
CiY -5t 2 MARATHON FL 14GITY-5T-2P
Hilv: VD (9] OFLETE ZATLE [T change [ Addition
A DEMARAS, PETER 2.2 NAME
sreen apesess | 19 SOMBRERO BLVD 2.3 STREET ADDRESS
stz | MARATHON FL 2 40TY-SI- 2P
1 SD [T DECETE 31 TILE [J changs T Addifion
e DEMARAS, SUE 3.8 NAWE
s acoeis | 1324 COCO PLUM RD 33 STAEET ADDRESS
L crestae | MARATHON FL 34.017Y-51-2P
TTHE [ Tosiere 41 7ME [Jchange 1T Addition
KEM; 4.2 NAME
STHELE AR5 4.3 STREET ADORESS
CHY-S1-7IF i 44 CITY-5T-2IP
10LE [ DECETE 5ATILE [ change £ Addition
Nt 5.2 NAME
STHELT ALGHL S 5.3 STREET ADDRESS
ERELLEIET LN - 8.4CITY- §T- 2P
TiLe [T eLETE £.1 THLE I change L[] Addition
NaMt 6.2 KAME
SIKEE | ALIDRESS 6.3 STREET ADDRESS
ooy-st-ar 4 64 GHTY-5T-2P
14, | do herchy cerlify that the information supiplieg e i sesTIBGUalify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation mekgateed on ths annual reporl g atTapnplis true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am ar oflcer or director of the corpot: mpowered ta execule this report as required by Chapter 807, Florida Statules; and thal my name

appears it Block 12 or Block

SIGNATURE: .

ith an address,

]

. OR DEMARAS 305-743-2250

2/20/97

SIGRATUHE AND TYPEQ DR PRINTED NAME OF SraMING OFFICER OR DIRECTOR

Dala Daytiore FPreone o

T —




