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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 8557

, Corporation Name

DEMIRDJIAN ENTERPRISES, INC.

(7)

Principal Place of Business

1927 DREW STREET
CLEARWATER FL 34625

Mailing Address

1927 DREW STREET
CLEARWATER FL 34625

FILED
Apr 28 1998 8:00am
Secretary of State

TRV MRS

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or GQualified
) _07/09/1990
2, Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
21 |26 59-3016556 Not Applicable
Sults, Apt. #, etc. Suite, Apl. #, elc. . i
r—-l v I " ' 5. Cerlificate of Status Desfrad 0 sﬁ 75 Additionat
22 ZTJ’l Fee Required
Gity & Stata City & State 6. Election Campaign Financing $5.00 May Bo
l?s-l 28 Trust Fund Contribution Added 10 Foes
Zip Counlry 7w Country 8. This corporation owes or has paid the current year Intangible
;[ 3 3 7és 2_51 29—1 337 6 5 ;o-l Personal Properly Tax due Juna 30, ves  [IMNo
¢. Name and Address of Cl{rrenl Registered Agent 10. Neme and Address of New Reglstered Agenl
HOVAGIM DEMIRDJAN 81| Name
1927 me STFIEET 82 Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34825
B3
B4 City 85| Zip Code
FL || 33745

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its ragistered
office or registered agent, or both, in the State of f lorida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Sialules.

roxry

SIGNATURE .

Signiure. fypad or ponled narnge of rognstored agont and Be B applicsble (NOTE Rogislered Agenl £ gnalure roquired when reinstaling) DATE F-\
12. OF FICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE PS [T peLeTE 11 TLE T Change ] Addition =
HAME DEMIRDJIAN, HOVAGIM 1.2 NAME §
sweeraooress | 1827 DREW STREET 1.3 STREET ADDAESS <
CITY- §1-2P CLEARWATER FL 14C7Y-51-2p &
TIME [ peteTe 21 TNLE T change ] Addition }€
HAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-5T-21P 2.4 GITY-5T-20p
THLE T osiete 3ATILE [ change  TCJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CiTy. 5T-2IP . a4 CITy-§1- 2P
TITLE [ orLete S1TILE T change  [3 Addition
NAME 4.2 NAME
STREET ADDRESS 49 STAEET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TLE [ seLkre 51TIILE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TITLE [] berete 61 MLE [T crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 64 CITY-§T- 2P

14, 1 hereby certi

Block 12 or Black 13 if changod, or on an altachmont wilth an address

s #’.A A‘_“--“E‘t o

: that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Statules. | further certify that the information
indicated on 1hls annual report or supplemental annual repart is true: and accurate and that my signature shail have the same legal effect as if made under oath; that § am &n
officar or direstor ol the corporalion or the receivey or Lrustoc empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

R P N S

Sroas OB [?nlﬁm 20857



