Lk

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

PROMY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # [ 74383 (5)

. Corporation Name

PRINCESS SEVASTOS INTERNATIONAL, INC

FILED
Feb 09 1998 8:00am
Secretary of State

N AR

25] 2] a0

Persanal Property Tax due June 30.

M Yes

Principal Place of Business Mailing_/iddress
1G5 VARIETY TREE CR 105 VARIETY TREE CIRGLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_05/18/1990 __
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] . 54-1390683 Not Appiicable
Suite. Apt. #, etc, Suite, ARt #, etc. )
_I ! P o Pl et 5, Certificate of Status Desired O $8.75 Adc;!itlonal
29 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ EI . Trust Fund Contribution Added to Fees
_, Zip Country Zip Country 8. This cerporation cwes ar has pald the current year Intangible
24

Ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHIPMAN, CLAUDETTE N. 81f Namo
105 VARIETY TREE CIR 82| Strest Address (P.C. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 _
83
84 City FL fss’ Zip Gode

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the zbove-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation's board of directors. ! hereby accept the appointment as registered

agent, | am familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes,

SIGNATURE
Signature, typad of printed name of registerad agent and title if appficabla. (NOTE, Ragisterad Agent signature required whan ratnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T CELETE 1A TITLE [T Change [T Addition
NAME CHIPMAN, CLAUDETTE N. 12 NAME
smeetaooress | 105 VARIETY TREE CIR 1.3 STREET ADDRESS
CITY=$T-2P ALTAMONTE SPRINGS FL 1.4 OITY-$7-21P
TIME |1 DELETE 24 TITLE [T change I Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ars
CITY-5T1-2IP 2 4 CITY-8T-7IP
MLE T oELETE 31 TME [ TChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IF 34, CITY-ST-2IP
TITLE [T DELETE 41 TILE ] Crange  I_ Additlon
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 44 GJTY=5T- 2P
THLE £ DELETE 51TITLE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 54 CITY-5T-21P L
L L1 DeELETE 5.1 TITLE [T Change [ Addifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 CiTY-8T-2P - .
14, | hereby certify that the information supptied with this filing does not qualify for the exemﬁtion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual rgport or supplemental annual report is true and accurate and
officer or direclor of the
Block 12 or Black 13

SIGNATURE:

nged, opon an atllackhment with an address.
.
o« ° S i T

40

at my signature shall have the same legal effect as if made under oath; that | am an
rporation or the raceiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in

Cf

CR2E034 (10/97)



