_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT E T » FLORIDA DEPAITMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT s;,etaryof State ecretary of State

1999 DIVISICN OF ZORPORATIONS 04-28-1999 90021 041 ***150.00

DOCUMENT # K55466

1. Corporation Name

PENTADACHTYLOS LAND CORPORATION

RNRBIIMARRRR IR

Principal Pl:ace of Business Mailing Address
345 FINCHDENE SQUARE 345 FINCHDENE SQUARE
SCARBOROUGH, ONTARIC MIX 1B3 SCARBOROUGH. ONTARIC MiX 183
CANADA CANADA DO NOT WRITE iN THIS SPACE
3. Date Incorparated or Qualifed
12/27/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
;TI E 65'0092001 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' 4 P € 5. Certifcate of Status Desired O $8 75 Atlc!monal
;‘ ;‘ Fea Required
City & S:ate City & State 6. Electio s Campaign Financing 0 $5.00 nay e
E\ El Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24] [25] 29] [0] Personal Property Tax. Oves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FISHER, LEIGH M. 82| Street Acdress (P.O. Box N s Not Acceptabl
4002 DEL PRADO BLVD. reaet Acdress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 53
- 84| City FL 85| Zip Crde

11. Pursuz ni to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stared
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Flarida Statutes.

SIGNATUFE
Signature, lyped or printed né 11@ of registersd agant and htls i appiicable NOT=: Registerad Agent signalure req.iret when reinstating] DATE
2. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF:S IN 12
TMLE v [ DELETE 117TME [JChange [ Addition
NAME SIOROVIGAS, JOHN 12 NAME
srreeTaoort ss| 9 DANMARY RD 13 §TREET ADDRESS
CITY-ST-ZiP SCARBOROUGH, ONT, CAN 14 0ITY-ST-2IP
TILE p ] DELETE 247TIMLE [IcChange  [] Addition
NAME SYGOUNAS, ANDREW 22 NAME
streeTaore'ss| 345 FINCHDENE SQ 23 STREET ADDRESS
oTY.ST-2P SCARBOROUGH ON 2.4 CITY-ST-ZP
TITLE [ 1 DELETE 34 TTLE [DChange [ Addiion
NAME CHRISTOFILOPOULOS, E 32 NAME
streetaooreiss| 188 QCONNOR DR 33 STREET AUDRESS
CITY-5T-ZP E YORK, ONT, CAN 34, CITY-ST-ZP
TME D [ DELETE 4.1 TITLE [IChange [ Addition
NAME VESKOUKIS, NICK 42 NAME
streeTaporiss| 351 BELAMY RD 4.3 STREET ADDRESS
CITY-ST-2IP SCARBOROUGH, ONT, CAN 44 CITY-5T-2P
e T (] DELETE 51 TIME [JChange [ Addition
NAME HOSTELIDIS, IRAKLIS 52NAME
streeTapor:ss| 5 SHADY GOLF \WAY #411 5.3 STREET ADDRESE
CITY-ST-2P DON MILLS, ONT, CAN S4CITY-$T-7P
TME L. DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-219

14. | hereby certify that the infarmz tion supplied with this filing does not gualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation
indica ed on this annual report or supplemental annual report is jrae and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rgk ver or trustee effipdwered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Atig -with gadddress, with all other like empowered.
(eit)

/. RECUIRED 15129 | F9=tre
P NAREOF SIGNING OFFICER OR DIRECTOR | 093 /0" 1/ ) § owe T M

SIGNATURE: SHE

SIGNA URE AYO TYRED

CR2E034 (11/98)




