MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

« PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON ' y Katherine Harris
. AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED |
Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # K07007

4. Corporation Name

PAROS, INC.

— e = 2y

Mailing Address

9% STAMATIKI DRAKAKIS
135 §. ATLANTIC AVE
DAYTONA BEACH FL 32118-4301

Principal Place of Business

% STAMATIKI DRAKAKIS
135 S. ATLANTIC AVE
DAYTONA BEACH FL 32118-4301

2a. Maibing Address
26

2. Principal Place of Business

Suite, Apt. #. elc.

01-26-1999 90012 019 **+*150.00

I

o emma e

o .

DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualifed

12/15/1987

. FEI Number

59-2861581

Applied For
Not Applicable
$8.75 additional

"9. Name and Address of Current Registered Agent

_ DRAKAKIS, STAMATIKI

" 135 S. ATLANTIC AVE
DAYTONA BEACH FL 32018

1. 'Pursuaf\t o the provisions of Sections 5070502 and 607.1508, Florida Statutes, the above-named
- -office or registerad agent, or both, in the State of Florida. Sugh change was authorized by the corp
‘- ‘agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. -

SIGNATURE

Suite, Apt. #, elc. i .
5. Certifcate of Status Desired 0 .
27 Fee Required
City & State ~ City & State 6. Election Campaign Financing  — $5.00 May Be
E}] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible L.
24I 25 29 Personal Property Tax. [ ¥es [OnNo

82 NStreet Address (P.O. Box

oration’s

10. Name and Address of New Registered Agent

Number is Not Acceptable}

corporation submits this statement for the purpose of changing its r_egistered

board of directors. | hereby accept the appointmant as reg|§tered

Signature, typed or printed nama of registared agent and {itle f applicabla. (NOTE: Repistered Agant signature required when reinstating) DATE

Fz_ ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD ] DELETE 11TIME [JChange [ Addition
NAME ‘DRAKAKIS, STAMATIKI 1.2 NAME ;
streeT anoress| 230 N. HALIFAX DR 13 STREET ADDRESS
CITY-ST-2P QRMOND BEACH FL 14 CITY-5T-2P )
TMLE [ (1 DELETE 24 TMLE [QChange [ Addition
HAME _DRAKAKIS, NICHOLAS - 2ZNAME
smeer sooress) 110 WOODBRIDGE CIRCLE S. 23 STREET ADDRESS
OHTY-5T-2P DAYTONA BCH FL 2,4 CTY-ST-2P : L
TME BR' . [ DELETE 13 TMLE [iChange [ Addition
NAME - . SKANDALAKIS, DANNY 32 NAME
STREErADDﬁl_ééA'S_ ~230 N.HALIFAX DRIVE 3.3 §TREET ADDRESS
av-stz¢ | ORMOND BCH. FL 34.CTY-ST-ZP Len e b
me (1 DELETE 41TE ClChange T Addition
NAME 4, 2NAME '
STREET ADDRESS| * 43 STREET ADDRESS
CITY-ST-2IP 44 CIY-57-2P
TME [ DELETE 51 TILE [QChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54CITY-ST-2ZIP ]
TILE [ DELETE 6.1 TIMLE []Change [ Additior
NAME 6.2 NAME .
STREET ADDRESS &3 STREET ADDRESS
e 84 CITY-§T-2P

14, | hereby certify that the information supplied with this filing does not qualify
indicated on this annual report

Tor the exemption stated in Sectipn 116.07(3)i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature chall have the same legal offect as if made under oath; that | am an

officer or director of the corporation or the receiver oF trustea ermpowered {o execute this report as ;equired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ohanged. or on an attachment with an address,

SIGNATURE: A

with all other like empowered.

Daytime Phone #

A



