e ————————————— e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

v. o
PROFIT FLORIDA DEPARTMENT OF STATE e I '\Tz
CORPORATION Sandra B. Martham Lty Daie P ve
ANNUAL REPORT ocretony of Satc - ___TK
1996 DIVISION OF GORPORATIONS
_ . L L R ‘W
DOCUMENT # J74899 2 o L
1. Corporation Name Br _J J
TOM KOULOURIS, GENERAL CONTRACTOR, INC. L Y R
Principal “F-’Iace of Busingss Mailing Address T
4313 W. NEPTUNE ST. 4319 W. NEPTUNE ST.
TAMPA FL 33629 TAMPA FL 33629
X Mﬁﬁ/ﬁ'ﬂ‘ﬁﬁﬁ% Qualfied | 38, Datgpy Iﬁﬁﬁw
| 2. Principal Place of Business [ 2a. Mailing Address o 4 FONymber o - Applied For
ﬂ_s"‘( ANE . %] _(WL.NE., a N %&?‘EI.G_EEEE I Not Appiicabis |
P uite, Apt. #, etc. L Sute Apt. 4. et §. Certifcate of Status Desired 0 $8.75 Additonal
221 i 2;| o N _ Fee Required
City & State | City & Stale 6. Elaction Campaign f inancing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
. Zip Country - 2 _ County 8. This corparation has bability for intangible tax under s 199.032,
24] -2-5—| 291 ] 30} Flovicla Statutes O ves [ONo
9. Name and Address of Current Registered Agent i o 10. Name and Address of New Registered Agent
B1| Name
KOULOURIS, THOMAS WADE 82| Steet Address (P.O. Box Niniber 15 Not Acceritabic)
GE WO Box Numiber 15 AL ablel
4319 W. NEPTUNE ST. reet Adgress plabe
TAMPA Fi 33829 EX] T T i
(84| city . ) o 85] Zip Code
’-. o FL

1. Pursusnt to the provsiong of Sections 607.0502 and 607.1508, Florida Stalutes, the above named Carporaion subniite s sitament for the purpose of changing its rog stered office
o7 registered agent, or bathHathe State of Flarida. Such change was authorized by the corperatiort's board of directors. | hereby accept the appaintment as regislerad agent. ) am
famitiar wilh# and atcept the oby W05 of, Section §07.0505, Flonda Statutes.

SIGNATURE .. B S o ; . . . o e
Signarure, typen o peinted rane of regstencglagent ad e if g icable INDIE Fraginlenas Ag il St teunes S et o tact ] —La-
| 12, o QFFICES AND DIRECTCRS 13, ..., ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12 &
TIILE P 7 [ pELETE 1 1TI0LE [ Cnange  [J Addtion |+~
HaNE Koutoumsbé() AS WADE 1.2 NAMF g
SIRELET ADDRESS %P:{'F[‘E .p‘ N ST. 1.3 STRELT ADDRESS @
GIIY-S1-2P 14CIY-ST-2IP o
TIILE / o [] OELETE 7 1L ’ Clcrarge [ Addition | ©
NaME ] 22 KAME
STREET ADGHESS / 23 STREET ADDRFSS
CITY-§T-ZP 24CITY-51-2IF o o .
M [ CELETE 3AT0E [J Change [ Addition
NAME / 3.2 HaME
STREET ADDRESS ’ 33 STREFT AGIRLSS
| Gny-s1-2ip ] B 3AGTY-ST-7P - e i
Tr.g [] DELETE 4.1 TITLE [] Changz [ Addition
NAME 42 KANE
SIHEET ADDRESS A3SIRELT ADORESS
CiTY-&T. 2 44 CITY-51-2)P =
THTLE ] DELETE 5 1TiTLE [ Change [ Addtion
HAME 52 HAME
STREET ADDRESS 5.3 SIALET ADDAFSS
CITY-S1-2IP B 54CTY-51-2Ip o e ]
THLE [[1 DELEIE £ 1TTE [1 Change [} Addilion
HAME € 2NANE
SIRELT ADDRESS 6.3 STRELT ADDRESS
CIT¥-57- 2P BACITY-ST-7IF o

14. f do hereby certify that the information supplied with this fiing is voluntarily fumished and docs not qualy for the exemption stated in Sechon 119,073, Florda Statutes 1 Tudher
certity that he information indicated on this annual repon or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direc of the carporation or the receiver or trustee enpowered to excaute this report as requred by Chapler 807, Florida Stalutes; and that my name

h N

appears in Block 12 or Block 1 Flod, or on ap attaghmery wh an adghess
,i/,ﬁ M I8 CT7-6400 «sitoi
. Tt : N -

SIGNATURE: . /% Lyl [ 4" L
SMGNATURE AND TYPED OR PRINTED NaNR: OF SIGNING OFFICER OR DIRECTOR Daytme Prong ®




