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

PROFIT FLORIDA DEPARTMENT OF STATE
Rt . o Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # KO7007 (3)
" PAROS, INC.

TR AAOUER AR BRI

Principal Place of Business Mailing Address
% STAMATIK! DRAKAKIS % STAMATIKI DRAKAKIS
135 S, ATLANTIC AVE 135 S. ATLANTIC AVE
DAYTONA BEACH FL 321184301 DAYTONA BEACH FL. 321184301 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1987
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 59-2861581 Not Applioatie
Suite, Apt. #, ele. Suite, Apt. #, ete. B 5. Certficate of Status Deskred 0 $8.75 Additional
|22] |27] Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid thesyrgent year Intangible
El g\ El El Personal Property Tax due June 30, bﬁ\’es [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registergt Agent
DRAKAKIS, STAMATIKI 81| Name ’
135 S. ATLANTIC AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
83
84| City FL |ss| Zip Gede

11. Pursuant to tha provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a%ent. ar both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligatlons of, Section §37. , Floridz Statutes.

SIGNATURE
Sl3natura, lyped o printed name of regstered agent and title if applcabla. (NOTE: Registered Agent signature requirad whaen reinstaiing} DATE

12. ) OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1 DELETE 11 TITLE [T Change 1 Addition
HAME DRAKAKIS, STAMATIKI 1,2 NAME
sreer sporess | 230 NL HALIFAX DR 1.5 STREET ADDRESS
Ty 51- 2P ORMOND BEACH FL 14 CITY-ST- 21
TiE ST [ DELETE 21 THLE [J Change [ Addition
NAME DRAKAKIS, NICHOLAS 2.2 NAME
sreetanoress | 110 WOODBRIDGE CIRCLE S. 2.3 STREET ADDRESS
aITY-ST-2P DAYTONA BCH FL 2,4 CITY-ST-ZIP
TITiE V [T DELETE 31TITLE I Change ] Addition
NAME SKANDALAKIS, DANNY 3.2 NaME
sreer acoess | 230 N.HALIFAX DRIVE 1.3 STREET ADDRESS
GITY-SF-2IP ORMOND BCH. FL 34. CITY-§T-2IP
TITLE L1 DELETE SITME [T chenge [T Addition
NAME 4, 2 NAME
SIREET ACCAESS 43 STREET ADDRESS
CITy -63-21p 44 CITY-§T-2IP
TILE E1 CELETE 5.1 TITLE [T change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-ZIP 54 CITY-ST-2IP
TILE 1 DELETE 61 TITLE { T Change ] Addition
NAME 62 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-S81-2IP 64 CITY-5T-2iP
14. | hereby certify that the infarmation supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or directar of the corporatlon or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Blocbiifchanged. or on an attachment with an address.
oy

I A A1 R /a9

QICCNATIIRE

CR2E034 (10/97)



