FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]
[ PROFIT FLORIC!A DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Seoretary of State
1996 % DIVISYON OF CORPORATIONS
DOCUMENT # J97693 (2)
1. Corporaton Name
KOLOKAS, INC. | |
Tr:r;char Place of Business Mail:ng Address = | ill‘"' |||| Ilm ||I|II | | |||I| ||l| I|IN ||||| |‘I|| |||n I||H |‘|‘| lll'
5446 US HWY 19 5. 5446 US HAY 19 S
7354 ROCK VALLEY DRIVE HOMOSASSA FL 32647
HONO! 7
us SASSA FL 3064 us 3. Date Incorporated or Qualified 3a. Date of Last Report
] 10/19/1987 04/12/1995
_2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] _ 26 59-2853169 Not Applicabie
| Sulte. Ant b, el | Sulte. Apl i, ele. §. Certificate of Status Desired  [[] $8.75 Additionat
2;\ 2‘;:] _ Fee Required
__ City & State | Gty & State 6. Etection Carmpaign Financing $5.00 May Be
23 28] Trust Fung Gonlribution 0 Added 1o Fess
L _ Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29| (20 Fiorica Statutes W ves [INo
""g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81) Name
ZOUMlS. THEODORE 82| Streat Address (P.O. Box Number is Not Acceptable)
7354 ROCK VALLEY DRIVE —
HOLIDAY FL &3
B4 City FL ssl Zin Code

11. Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Statutes, the above-named ‘corproration submits this staternant for the purpose of changing its registered office
or registerad agent, or both in the State of Florida. Such change was autharized by the corporation’s 20a7d of dreclors. | hereby accept the appointment as registered agent. | am
faniliar with, and accept the: obligations of, Section 807.0505, Floridzs Statutes.

SIGNATURE . _ e e I o e S e i
Slgrat.ie, typed or proted name of registered agant and Iie it applizabile. (HOTE: Rogstered Agant signa’ ru ri cuired when reinstatiog! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L P [ DeLETE TATLE [ Change  [] Addition
HAME ZOUMIS, VLASSIOS 12 NAME
sreriaooeess | D446 US HWY 19§ 13 STREE] ADDRESS
CITy -§t-21p HOMOSASSA FL 140CTY-5T-2IP
TLE [ [J DELETE 2 1TINE [ Crange [} Additien
HANE ZOUMIS, JOANNIS 2.2 NANE
SIREET ADDRESS 5446 USHWY 19 § 2.3 STREET ADORFSS
CCv-SY-4P HOMOSASSA FL _ 24 CITY-5T- 7P B
TILE [C] DELETE 31 TINLE [J Change [ Addibon
HAME 32 NAME
STREFT ADORESS 33 STAELT ADDRESS
CfTv-$1-71 340Y-51-20
TILE [ OeLEr: 4 1TITLE [ Change  [_] Addnion
NAME - 4.2 NAME !
STREE | ADDRESS 4 3STREET ADDRESS
CY-51 2P 44 01y -ST-2P
THLE [J DELETE 5 1 THLE [O Change [} Addition
NAME 52 NAME ,
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54CITY-§1-2F
TITE [ DELETE 6 11ITLE [] Change [ Addition
NAME 62 NAME
STHEE T ADDRESS 6.3 STREET ADDFESS
GITe-ST-2P 6.4 CITY- 5T-2IP

14, ) do hereby certify that the nformation supplied with this filing is voluatarily furnished and does not qu: lify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer o diractor of the corporation or the receiver or truslee empowered to exccu e this report as required by Chapter 607, Florida Statutes; and that my name
appears in B'ock 12 or Biosk 13 if chapged, or on an attachment with an address.

SIG NATURE:)QE ’E‘A'ﬁn]ms'n ME F&%%Jﬁ'ﬁéﬁﬁh_&ida T oo mmmmm )/D;e %/"2"/’- '?é o

Déjtme Prone x

CR2E034 (12/95)




