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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DQCUMENT # P93000016518 (1)

EVRIPOS INCORPORATED

Maiting Addrass

6340 HILLS DRIVE
NEW PORT RICHEY FL 34653

Principal Place of Business

6840 HILLS DRIVE
NEW PORT RICHEY FL 34853

FILED
May 08 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

Zip Country Zip Country

28] 20] 20 _

3. Date Incorporated or Qualified
02/25/1993
2, Principal Piace of Busingss 2a. Mailing Address 4, FE1 Numnber Applied For

1] 28] 59-3168484 Not Applicable

Suile, Apt. #, eic. Suite, Apt. &, atc. i
~—| P P 6. Certificale of Status Desired D 58.75 Addlltional
22 ;;l Fea Required

City & State City & Statg 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
24]

This corporation owes or has paid tha current year Intangible
Persanal Properly Tex due June 30. L] Yes [JNo

10.

Name and Address of New Registered Agent

Street Addrass (P.O. Box Number is Not Accaptable)

9. Name and Address of Current F::Iatorod Agent
STAMATIDU, TOULA 81| Name
8840 HILLS DRIVE )
MNEW PORT RICHEY FL 34833 -
84| City

FL [851 Zip Code

oftice or registered a

agent. | am familiar with, and accept the obligations of. Section 607.0505, Floricda Statutes.

11. Pursuvant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
nt, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept

appeoirmant as registered

SIGNATURE -

Signaiwa. typad o printéd Namn of registered agant and Itk if Bpohcable (NGTE: Ragialared Agent signature roquirad when rainstating) DATE r
12. OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE [ 7 peLee 1L1TILE [T change [ ] Addition =
NAME STAMATIOU, TOULA 12 NAME §
staeer Aboress | @840 HILLS DRIVE 1.3 STREET ADDRESS &
¢iry-§1-2p NEW PORT RICHEY FL 14 CITY-ST- 2P g
TITLE P . 7 oEleTe 21 TITLE [Jchange [T Addition
HAME STAMATIOU, ELISSEOS 22 NAME
sireeTaporess | G840 HILLS DRIVE 23 STREET ADDRESS
CTY-S1-20P NEW PORT RICHEY FL 2 4CITY-8T-2P
TIE T DELETE 3TTILE T Change ] Addition
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-51- 2P 34 CITY-5T-2P
TIME [T DELETE LITLE [ Change L] Aadilion
NAME 4 7NAME
STREET ADDRESS 43 STREEY ADDRESS
GiTY-5T- 2P 44 CITY-ST- 2P
e |8 EGE 51TIMLE [ Jchange  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST- 20 54 CITY-§T-2IP
TIE T oELETE 61TIVE [T Change [T Aadition
NAME 62 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
GITY-ST-ZIP A CHY-ST. 2P

Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: 7;,@!20\,

14. 1 hereby cerlify thal the information supphad with 1his filing does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am an
officer or director of tha corparation o the receiver or truslee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

B13-849-~-7273

4-29-98




