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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Lo LRLREEE b e STt e

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its repisterad
office or replstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligalions of, Section 607,0505, Florida Statutes.

SIGNATURE e - -
Signature, typed of printed namn of regestarad agant acd title o applicabls {MNOTE" Rogisterad Agont sigaature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS L1 peLETe 1.1 TILE LT change T Addition
HAME KATSOUL!S, THEODORE N 12 NAME
streevanohess | 39650 US HWY 19 N. UNIT 1424 1.3 STREET ADDRESS
CiTY-ST-210 TARPON SPRINGS FL 1.4 CTY-5T-21P
WE v T neceme 21 TILE [T Change (] Addition
HAME BEISWENGER, ROY F 2.2 NAME
smeeTADoRess | $219 BLUFF BLVD 2.3 STREET ADDAESS
OITY-$T- 2P HOLIDAY FL 2.4.CITY-ST-2P .
TME ' L] oftete 31T0LE [T Change ] Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 34.CITY-51-2IF
TITLE [ neLeTe ] 41 TITLE [Tchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §7- 21P 44 CITY-ST-2IP
TITLE [ DELETE 51TMILE L] Crangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIT¥-§T-2IP 5.4 CITY-5T-7IP
e T ecene 6.1 TITLE [ change 7 Addition
NAME . 6.2 NAME
STREETADORESS | 6.3 STREET ADDRESS
CITY-5T-21P s 64 CITY-51-21P
14. | hareby ceﬂi& that the information suppliod with this filng does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statules. | further certify that the information

»  indicated on this annual raport or supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made undei cath; that | am an
officar or director of the corporation or the receiver or trustee ampowsred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Blook 12 or Block 13 if changed, or on an atlachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE A 1 1 99 8 8 . O O
CORPORATION , Sanden B. Mortharn pr 17 .vvam
ANNUAL REFPORT B ie Secratary of State S t Of State
1 998 ."L«,ﬁ‘ DIVISION GF CORPORATIONS ecre aI y
D (1)
PQCUMENT # K14933 1
KATSOULIS HOMES, INC.
AL O
35246 U.5. HIGHWAY 19, NORTH 35246 U.S. HIGHWAY 19, NORTH
SUITE 247 SUITE 247
PALM HARBOR FL 34584 PALM HARBOR FL 34664 DO NOT WHITE IN THIS SPACE
3. Data Incorporated or Qualified
- {2/15/1688
2. Principal Place of Business __2n. Mailing Address 4. FElI Number Applied For
21 26] 59-287565 1 Not Applicable
™ Sulte, Apl. ¥, eic. | Sulte. Ant £, ele. 5. Certfficate of Status Desied [ $8.75 ddtional
22 zﬂ Fee Required
City 8 State | Ciy&State 6. Elaclion Campaign Finaning $5.00 may Be
-2—3-] 2B—| Trust Fund Contribution O Added to Fees
Zip Country L dip Country B. This corporation owes or has paid the current year Intangible
24 25 29—| m Personal Property Tax due June 30. z ves [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
KATSOULIS, THEODORE N 81| Name
Wus HWY 19N B2| Strest Address {P.O. Box Number is Not Acceptable)
UNIT H 1121
TARPON SPRINGS FL 34689 83
84| City 85| Zip Code
FL

CR2E034 (10/97}




