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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

KOLOKAS, INC.

J97693 2)

Principal Place of Business Mailing Address

OGO

28]

Trust Fund Contribution Added to Fees

Zip Country Zip Country

25 29 m

8. This corporalion owas or has paid the current year Intangible

5446 US HWY 18 5. G446 US HWY 18 8
7354 ROCK VALLEY DRIVE HOMOSASSA FL 32647
HONOSASSA FL 32647 us DO NOT WRITE IN THIS SPACE
us 3. Data Incorporatad or Qualified
[ 10/19/1987
2. Principal Place of Business 28. Maihng Address 4. FEI Number Appliad For
1] 26 59-2853169 Not Applicable
He, Apt. ¥, 8ic. Suile, Apl. #, elc.
'—1 Sulte, Apl. #. stc H ile. Apl. 4, ele B. Cerificate of Status Desired O $B'75 Addltiong!
22 27 Fee Required
: City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23]
34]

Personal Property Tax dus June 30. B ves [t

w1 v,

9. Name and Address of Current Registered Agent 1. Name and Addrass of New Registered Agent
ZOUMIS, THEODORE 81| Namo
7354 ROCK VALLEY DRIVE B2| Straet Addross (P.O. Box Number is Nol Acceptabla)
HOLIDAY FL
83
84 City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered

agent. | am familiar with, and accepl the ebligations of, Section 607 0505, Florida Statutes.
SIGNATURE

PRt s T

Slﬁlure typaxd of printed namo of mgm.ﬂ"a'EE;m o and Le it appheatike (NOTE Repisiored Agont signaturs requirad when reinsiahng) DATE r
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE F ] oecete 1ITNLE L Cnange L] Addition | =
HAME JOUMIS, VLASSIOS 12 NAME §
streeTapbress | 5446 US HWY 198 13 STAEET ADDRESS &
OITY-5T-2P HOMOSASSA FL 14 TITY-5T- 7P g
TTiE -3 [ DFLETE 211ME CJchange L] Adeiian |C
HAME ZOUMIS, JOANNIS 2.2 NAME
sweeraporess | 5448 US HWY 18 S 23 STREET AODRESS
EITY-§1-2P HOMOSASSA FL 2.4 CITy-S1-2¢
TIMLE T.J DELETE 11 TILE [T change TJ Addition
NAME 3.2 NAME
| ~STREET ADORESS 3.3 STREET ADDRESS
CITY-§1- 7P 44 CITY-ST-2p
TE IBEGEE 43 TITLE LT change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-5T-2IP
HILE [J DeLEtE 51TME D Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2P 54 CiTY-ST-7IP
WILE [T DELETE 61TI1LE U crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2%P 6.4 CITY-ST-2IP
14. | hereby cerlify thal the information supphied with this tiling does not qualify for the exermplion stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or diredtat of 1ho corporation or the receiver of trustee ompowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 it changed, or en an altachment with an address.
J e m e N i W ’lﬂ a2 MNa nA PR R I¥a o of m

T



