FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # N26627 (2)

1. Corporation Nama

MESSENIANS OF WEST-CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address IIIIHIII III ||I|I Il"l ||||| "I"“l"ll"lllu ||||| |m| Imllll'“ll'

PO BOX {151 P.O. BOX 4151
CLEARWATER FL 34618 CLEARWATER FL 346184151
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Rge%rt
1988 . 1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
—ZTI ;5—] 39'6098513 __rlot Applicable
Suite, Apl. #, efc. Suite, Apt. #, elc. ] : $8.75 Additional
m m 5. Ceriificate of Status Desied ~ [J Fos Required
City & State City & State 8. Election Campalgn Financing £5.00 may 8o
a E] Trust Fund Contritwaion Added to Fees
Zip Country 2p Country 8. This corporation has liabliity for intanglble tax under 6. 189.032,
2] 28] 29} 30] Florida Stalutes ves [INo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
81| Name
PANAG'OTOPOULOS, GOSTAS B2| Sireet Address (P.O. Box Number is Not Acceplable)
1527 TANGERINE 8T.
CLEARWATER 34616 . 83
B4( City FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposedﬁf changing its registered
office or ragistered agent, o both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o prnlad name of ragislerad agent and title il applicable. (NOTE: Regislesed AQenl signalure recired whan reinstating) OAT-E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [J oELETE 11TTLE [ Crange  [J Addition
NAME PANAGIOTOPOULOS, COSTAS 12 NAME

sreeraooress | 1527 TANGERINE ST. 1.3 STREET ADDRESS

OTY-ST- 7P CLEARWATER FL 1A CITY-ST-2P

TITLE P [J DECETE 21 WILE D I Change [} Addition
NAME NEZIS, ANDREAS 22 NAME

street anoness | 1854 EMOFY DR. 23 STREET ADDRESS

CHY-S1-2P CLEARWATER FL 2,4 CITY -5T-2IP

T D DELETE 31 TITLE D L] Change ]I Addition
NAME ALEXANDER, ALEX 32 NAME FINGAS, Popl! -

steeranoress | 14333-86TH AVIENUE N. aasmeeraooness | 2 83C RBGoacy 7

ovY-S1-2 SEMINOLE FL sacm-stae | CLRAWRTZER o F L B3 bt 1

TILE D P EEGE 41 TITLE v [JChange [ addition
HAME ANTON, NICK 4,2 NAME KAKLAMANEGS; TAmES

steeraooress | 13 BOQTH BLVD aasteETAbDRESS | 27 B F ASHweob L7

oY -$1- 2P SAFETY HARBOR FL womr-szp | CLEAMwATER | FU F462L

TLE s ] DELETE 51 TME [J Change ] Addition
NAME PRINOS, MARY 5.2 NAME

sweetaooness | 851 BAYWAY BLVD YACHTHOUSE 801 _ 5.3 STREET ADDRESS

CTY-§T- 2 CLEARWATER FL 54 GTY-5T- 2P ‘

TILE D [T Decere BATMLE P AT Cnange L1 Adaition
NAME MARKQU, ESTHER 5.2 HAME .

street aooress | 533 WALKER RD sasmeeraooness | 2B 9l mlinnEctA KD

Gy -5T-2P SAFETY HARBOR FL sacny-s-ze | CLEAWATER ) FL 24624

14, |.do hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua! repor or supplamental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block Jawm, or on an attachmen} with an address.
SIGNATURE: (7 &:,M*«)Mté s D 2/8/97 813~y dd2s ©
Date

BIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DNRECTOR Daytime Phore & DOBSSSS

OO T oo e Feb 13 1997 8:00am

CR2EQ37 (9/96)



