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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Feb 23 1 99 8 8 * Ooam
ANNUAL REPORT Secretary of State
199 8 DIVISION OF CORPORATIONS S ecretal ‘, Of State
DOCUMENT # (5)
1. Corporation Name
MACEDON CORPORATION
LT
2725 PARK DRIVE 2725 PARK DRIVE
SUITE 3 SUITE 3
CLEARWATER FL-;M CLEARWATER FL 3468044000 DO NOT WRITE IN THIS SPACE
us 37635 /oxr3 us B2 74 5-S023 3. Date Incorporated or Qualified
05/03/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 602051759 Not Applicabla
— Suite, Apt. #, eic. ;‘ Suite, Apt. #, etc. 5. Certilcate of Staius Desred 0 $li.;5ﬁ:::|:;nal
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E Trust Fund Contribution Added to Fees
Zip 33753 - Country B, . Cayntr «f 8. This corporation owes of has paid the cuarﬂyear Intangible
24 /0> 5 [a5) LIl Lt s Elé-%/%} 23 m %/)A"Zéﬁu Personal Property Tax due June 30. Yes  [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FREE, LEBRON 1] Name
! 2725 PARK DRWE. SUNE 3 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATERFL 33763 — /(5 % 3 -
s 84| City BS (2
FL “[P3722- 424

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur%c.se of changing its registersd
office or registered 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 lamiliar with, and accept the obligations of, Section 607,0505, Florida Statules.
SIGNATURE

Signalire, lypad o prnled namie of rigisterad agen and We it apphoable {NOTE: Registered Agani signature raquired when reingiating) DATE =

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS |N 12 g
TITLE PD ] oelete 11TITLE 2 r A CJchange  [EFAddition e
NAME NITSOPOULOS, SAM 12 NAME Al REARAMAN 7o B §
sweeraooress | 2971 CIELO CIRCLE NORTH rasTerTaDEss | 3¢ QLS DR &
oy-ST-2IP CLEARWATER FL 34619 14 CITY-5T-2P CALAEL & et s DA TR Lor & H 7 /X3S
TITLE VD [ DECETE 21 TNLE Vﬁe [T Addiion | O
WAME ALOQUSSIS, PETER 22 NAME
seeraporess | 1565 BACHELOR DR. 2.3 STREET ADDAESS

; CITY-S1-2IP DUNEDIN FL 3 Y& & 2 4 CITY-ST- 2 5 ;/ég &

¥ [ mme 8D . [T DELETE 3 TITLE DR [ Ghange T Adation

R T KARAMBATOS, ANGELO 32NAME T rm ACARDMG A TS

“ 1 smeeraporess | 34 ARKNOA DRIVE S3STREET ADORESS |2 &/ AT APV 3 DA - ,
CITY-ST-2P SCARBOROUGH ON MIT -1X3 sonv-stze | GC BB ABORazed M, Ly €K At
TITLE 10 ] oELETE 41TMME [ efange [T Adgition
NAME ALOUSSIS, PETER 42 HAME
sweeraooress | 1565 BACHELOR DR. 4.3 STREET ADDRESS
CITY-ST-2IP DUNEDIN FL )79 & 7 9 44 CITY-5T-2IP 3 }/é g £
THLE 2/ R o LJ DECETE 5.1 3ITLE 2D /;Q [T change ddition
HAME crRe§ WMITS5ePcldes 5.2 HAME pACL Y LG SC S

L | sweeraooness | 297/ Cekde /&N 53 STREET ADORESS | /9 5 4~ ACHE 22 2R .

© | omv-srae CLENRlnT 472, FL T /P siovsiae | DD, AL ISETF _
e D7t » [T DELETE 6.1 TITLE D /‘,Q oGS [J change  T&F#ddition
NAME Ken's AMi7l<SePlacog 6:2 HAME 7 7R <
STREET ADDRESS | 52 <7 77 Crede CrR. AU, 6.3 STREET ADDRESS | 5"6‘ & 2 ACHL Loz DR -
orv-stze | Ped MM anrsw, Ffe S¢ér 9 satny-size | g9 AN, KL 2YE s?f

14. | hereby cerlify that the informalion supplied with this filing does fiot qualiy Tor the exemption staled in Section 119.07{3)i), Florida Statutes. [ further cerlify that the Information
indicated on this annual repart or supplomental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar ar director of 1he corporation or the receiver or rusiee empowered o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 i chﬁgd. or on an attachment wilth an address.

SIAMATI IDE. W/// .y r-e 2-lo~ Gy




