FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 __ ,-*' DIVISION OF CORPORATIONS

DOCUMENT # L043§6 (2)

1. Corparalion Name

SUPREME LEISURE U.S., INC.

AR RN R

Principal Place of Business Mailing Address
1700-A HONORE AVE 2877 RINGWOOD HEASON DR.
SINTE 290 SUME 280
SARASOTA FL 34235 SARASOTA FL 34235 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated ar Qualified
07/25/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Nurnber Applied For
;L ;;I 59'2%58 16 Naot Applicable
Suile, Apt. #, oic Suite, Apt #, otc. iti
—*'l ' i V! P ¢ 8. Cartificate of Status Desired 0O $8'75 Additional
22 ;! Fee Required
Cily & Stato City & State B. Election Campaign Financing $5.00 May Be
23f 28 Trust Fund Contribution (] Added to Fees
Zp Country i Country 8. This corporation owes or has paid the current year Infangible
24 25 20 30 Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
XLOUTAS, JACKS 81] Name
2877 R'mwooo MEASOW m‘ B2| Street Address {P.Q. Box Numbser is Not Acceptable)
SUITE 11
SARASOTA FL 34235 83
84| Ciy FL BSTZip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept tha appeintment as registered
agent. | am famihar with, and accept the obligations ol Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatre. ypod o prnled name o regiviared agant mnd it if apphcable (NQTE: Regisiered Agent signature required whan reinstapng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ME PD [T oecETE 1ATLE TJ Crange L Addition
NAME XIOUTAS, JACK 12 NAME
STREET ADDRFSS 1700-A NORTH HONORE AVENUE 1.3 STAFET ADDRESS
CITY-$1-2IP SARASOTA FL 1.4 CiTY - 5T-2IP
TILE [T oeiere 21ImE [T change L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-21P ) 2 4 TITY-ST- 7P
TNLE [T otLETE I1TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDAESS
CITY-§T-2IP 3.4.CITY-ST-2F
TME [T oeLete 41THILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDR{SS 43 STREET ADDRESS
CiTY-ST- 2 44 GITY-S1- 7P
TE [T OELETE S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-ST-21P
FITLE [T oeLere 6.1 TNLE ‘ [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY -SI1-2iP 64 LiTY-ST-2IP
14. | hereby certfy that the Information supplied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicatad on this annuat report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that I am an
officer or director of the corporation or the recaiver of rustae empowered 1o execute this report as recuired by Chapter 607, Florida Statules; and that my name appears in

1

*R

Block 12 or Block 13 if changed, or on an atlgahmont with an address.
) L
ST Aep XIOUTRS LIS E  Su-To-0kr]

SIGNATURE: _




