SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ft ORIDA DEPARTMLINT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

EOKA ENTERPRISES, INC.

P94000035851 (2)

Principal Place of Bus ness

1401 N. WESTSHORE BLVD.
SUITE 114
TAMPA FL 33607

Mading F\Eﬁdlfesél.

1401 N. WESTSHORE BLVD.
SUITE 114
TAMPA FL 33607

G OO

05/09/1994

. Date Incorparated or Quahhied

l 3a. Date of Last Repert

1 05/01/1995

2. Prncipal Place of Bus 105% Za. Mailng Adeess 4. FF Nursher Applicd For
21] |25 o 50-3242306 bt Al catie
Suite. Apt #. el Suite, Apt K, elc
v e §. Cortificale of Staus Desred E] $8.75 Adqmona\
22 271 Fee Required
City & Srate: | City& State 6. Election Campaign Financing ] $5.00 May Be
m 23] Trust Fand Contribution Added to Fees
op Cruntry I | Country 8. This corporation has habully for ntangiblo tyy uncor s 199 032,
[24] 25/ ) 29| 30 Florida Statutes L[] vs € He -

9. Name and Addj‘i,

TINGIRIDES, STAVROS
800 N. BELCHER RD.
SUITE 4

CLEARWATER FL 34625

s of Current Registered Agent

o[ o

" )0 Name and Address of New Registered Agent

[82| Streel Address (PO, Bax Mamiter is Not Acceptablo) o

83

B4| City

85| Zip Code

FL

T, Pureuant 1o he (oo s of Srmtons 607 0507 Zud 607 1508, Fonda Slaruies, the ahove named corparaion subsmits his stalement for the puipose of changig its registc
oflice or registerad agent, o ok, 10 Ihe State of Flonda Such change was authorized by the corporation's board of direclors 1 hereby accept the appantment as registared

agent. | am famihar with, and accent Ihe obhgations of, Section BO7 D505, Flonda Statutes

CR2E034 (3/96)

Adirion

SIGNATURE N . [ - s -
QI T TR AR A e Lane e 0 gt (R e B s
12. OFFICERS AND DIRE CTORS 13. O OFFICERS AND DIRECTORS IN 12
TITLE PSTD R D DELETE e T U?harml] Addton
NAME ANTONIOU, MAMAS 12 AAME
stReer anoress | 2397 BARKWOOD PASS VASTREET ADDRESS
City-S1-2IF 14010y -51-2P
TLE gmm [T oeee 5 e o [T chnge U] agdie
NAME ANTON|0U, KYNACOS 29 NAME
streeraooness | 2327 BARKWOOD PASS 23 5TREL] ADDRESS
CTY-SI-2F CLEARWATER FL . _ 2AGTE-81 7 o
e D - [T otiere 3L [T Change [ ] Ao
NAME ANTONIOU, ANTHONY I2RANE
streeT anpaess | 2327 BARKWOOD PASS 33 STHEET ALORAESS
erv-st-oe | CLEARWATER Ft RERUINECAR . e
THLE ] ecere 41 TILE i T e ]
NAME 4 2NAME
SFREET ADDRESS 43 SIREL | ADDRESS
Y5121 440Gy -51- Dk
e i D 51IHLF h C T onange [ Adton
NAME 47 NARM
STREET ADDRESS 4 3SIRIET ADOMESS
Cily-SI-4ip S4LINY-ST-2F
TTLE B [ ] oitere B1INF T L ey T Ao
NAME 62 NAME
STREET ADDRESS 6 3SIREET ADDRESS
CIFY-ST-21P G4CITY ST

14, 1 do herpby oty that the lannaticn supphiad with this fling s voluntarly furmishad and does not gaally for the exeriplion stated in Sachon 119.07(3)A), Fionda Stat
Y ¥ ! 3 o t) ¥ | ¥ F

further cerlly thal g indonmat orcnencated on this annual report of supplemental annual report is bue and accurate and thal niy sigrature shalt have the sane lega elf'oclas it

made undor oath, thar | ar an ot cor or cireclor oF the corporalian or e recever of trustas empowerad Lo exaauta this repart as redu rad by Crinpter €17, Fionda Sratcles, and

that my name appears i1 Black 12 or Biock 13 f changed, or on an altashment with an address

SIGNATURE: _ X

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_efse

(&3 Z_‘B?'_S__SZ{

Doy [t




