FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT pkfulallo SO
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # K74221

1. Corporal-on Name

DREW MASTER CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
OMSION OF CORPORATIONS

(8)

Frincipal Piace of Business

2120 DREW ST
CLEARWATER FL 34525

Mailing Address
2129 DREW $T
CLEARWATER FL 34625

TN

[ Date Incorporated or Oualified | 3a. Oate of Last Report
03/17/1989 ’ 04/13/1995

. FEiNumber T T T Y Tapeted For
1 |NotAppicatic

. 59-2840157 _ i \ppicat
$8B.75 Additional

. Centificate of Status Desired .
Fee Required

JIRTEID

T 2a. Maiing Address

S

2. El?\&(p&] Paace of Business
21] ,
Suite, Ant #, etc.

. Eleclion Campaign Financing

$5.00 May Be
Added 1o Fees

City & State City & Stato

O

Trust ¥ und Contritndion

SG\E\-.-ADL #, elc.
27|
_ Country S 8

28]
. Country |
30]

25| 2] I I

9. Name and Address of Current Regislered Agent _

Z1p This corporation has lakt '_10r intengible tax under s 199.03?,7777
Floric Statutes Yes [No
.10, Name and Address of Now Registered Agent

81| Name

CONSTANTINOU, CHRIS

2129 DREW ST
CLEARWATER FL 34625

'82[ Stroct Address (PO Box Nomber s Not Acceptabied

83|

84l Gy

o FLT:ET?B Gode |
41 Pirsnant Ta the provisions of Seclions 607.0502 and 6071508, Florida Siatunes, 118 above Named cerporalion sabmits the stalemont for the purpose of changing its registered offive
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectoss. | hereby axcept the appoiniinent as registered agent. | an
farnil ar with, and accept the obligations of, Saction 607 05045, Florida Statutes

SIGNATURE . o
Srgnatiee ypesd o prntess pacie ob negistersd acent arad wle b applcabls ) o (NOT: - Rigeteesn Agent sigata ) [lﬁ.jt o ) L’D\
2. ~ OFFICERS AND DIRECTCRS 13, _ TIONSZCHIANGE S 10 OF FIGE RS AND DRI G OfS IN 12 &
e PD [T DELENE T TILE O Crange [ Aediion | —
DA CONSTANTINOU, CHRIS 12 NAME &
sigeraooriss | 2120 DREW STREET 13 SIREET ALDAESS o
| ez | CLEARWATER FL e _Qatiste o R |«
e VPD [ DELEIE 2 1THLE [1 Change [ ] Addton  |©
hakE CONSTANTINOU, DINO 22 HaME
switr anoress | 2129 DREW STREET 23 STHFLT ADDRFSE
orvesrze | CLEARWATER FL o Neenesee | o
T DS [ DELELE 3 1TINE [ thange {7 Addtion
HAME CONSTANTINOU, MARIOS 57 NAME
SIREET ADURLSS 1120 KENWOOD DR 33 STHELT ADDRESS
Ccvewze | DUNEOINFL R ETHITEN R e
THLF {1 DELETE ERROIN [] Change  [] Addition
hakt 42 NaME
SIREEd ADDRESS 43 STRELT ADIHESS
Ciy-sl-4v B} N U L LE LA [ PP
TTF [ DELETE 5 1 THILF [ €harge  [] Additan
NAMI 5% NAME
SIREE | ADDRESS 59 SIREF T ADORESS
Cryest-ae oo\ e B . Sdcy-sr-a0 o\ e ) e
1HLF [] DELEIE 6 11LE (] Cnange [ Addtion
NAME 67 hAME
STHEET ADAIRESS £3 STREFT ADDRESS
| Cevsbar S ) WAy ST e e
14. ! do hereby certify that the information suppyied with W Pitarily furnishied and docs not quality far the exennption stated in Section 119.073)), Florida Statutes. | furlher
cerli‘y that the informaton indicated on this annual fppidhental annual repon is true and accuate and that my signature shal have the same legal eflect as it made under
oath that | am an officer or diractor of the corporaly. ooy or trustee empowered to excoute this report as required by Cnapter 607, Figrida Statutes; and that my name
apoears i Block 12 or Block 13 if changed, or ongy 3 an address. 2/ / .
" SIGNATURE ANDTYPED D 41 df’b%orﬂcsn O DIRECTOR . s 7 Uastec Flars b




