SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE DN OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMU}?MUNT DUE TO REINSTATE: $375.)
{ )

amy
FLORIDA DEFARTMENT OF STATE

Sandra B Maortham
Secreta-y of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOPHIA AMORGINOS, INC.

J47344

(3)

Principa! Place ol Businass

railing Address

A

31 PARK AVENUE H PARK AVENUE
P.OBOX 1177 P.O.BOX 1177
T ON SPRINGS FL 4688 TARPON SPRINGS FL 34668 "3 Date Incorporated or Quabfied 3a. Dawe of L ast Report
: o _ 12/16/1886 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appried For
21] 26] 59-2775277 Not Apgiicaic
Suite, Apt. #. et Suite. Apt #, elc iti
wie. ap e L, e 5. Certificale of Status Desired D $8'75 Ad#'t'mal
—EI 271 Fee Required
Cry & State | City & State 6. Election Campaign Financing D $5.00 May Be
E] _ 2?‘ Trust Fund Conlribution Added ta Faes
Zp Country | Zp . Counlry 8. This corporation nas hab bty for intangible tax under & 193 032
;J 2_5] 32—17 3;] Floricia Statutes Yes L__] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

VINSON, WILLIAM L.
110 S. LEVIS AVE
TARPON SPRINGS FL

B1] Name

B2 Street Address (F.O. Box Number is Nat Acceplabile)

83

B4| Cny

FL

85 l 2ip Code

11. Pursuant to the p‘ Juisons of Seclions 607,
office of registerad agent, or bothin the S

2 and 60716508, Flonida Statutes 1he above-named corporation sehmits this statement for Ine purpose of changng ils reg stercd
@ ol Flandz Such change was aulhorzed by the corparation’s board of drrectors | hereby ancopt the appointmeant as registeraed
agent | anilamiliar witn, and accep! e cbiaigahons of, Seclion 6070505, Flonda Statules

SIGNATURE i I e e . L e e e e - I
Seegnd B T f b f e e teredd @ and Bl it g A INFITE Rt d AQart s otin fotared whe fe natd o) R
12, GFFIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE PSD i RGN B [ 1 crangz [ ] Additan
NAME AMORGINOS, SOPHIA 12 NAME
sireeTanoess | 31 PARK AVE 1 3 STREET ADDRESS
cITY-57- 2 TARPON SPRINGS FL 14GITY-ST- 2P ]
WiE [T DEETE 297NLE L] orange ] additan
NAME 22 HAME
SIREET ADDARESS 2 3STREE ADDRESS
CITY-57-21p 2 41T ST.2F
TILE B [T oeuere EERAT; T Change “hddiion |
NAME 37 NAME
STREET ACORESS 3 ISTREFT ATDRESS
LIty -ST-2 o 5 34 0y 81 7 -
TITLE [T pecere 41TILE LT change T ] Adnon
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
TV -§T-29 L 440I7Y-57-20
TITLE | S1TILE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3S1HEET ADDRESS
Ly 5T 2P 54TITY 512
TTLE EEGE 61 ILE [T cCrange [ ] Addtion
NAME 62 NAME
STREET ADDRESS 6 ISTHELT ADDRESS
CITY-ST. 2P B4GiTY-ST- 7P

L an adires,

%%Ilgl’w\‘ OS

FFICER OA IRECTOR

14. | do hereby certify that the informatian supphed with this iling 15 voiuntarily furnished and does nat quality Tor the exemplion stated in Section 119.07(3)(k), Fonda Statutes )
further certify that the mformation ndicated on this aneaat report or supprernental asnual report is true and acourate and that my signature shall have the same le

ndl effect asif
made under oath; thatd amoan ofi cer op direstor of the corparation or the receiver or trugles empowered 10 @xecate 1his report as reqiired by Chapts

o 617 Flovicka Statutes, and

722-94 G377 575

Li‘n,m.u Prine &

CR2E034 (3/96)



