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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 O 1 99 8 8 . O O
SRR I .vvam
CORPORATION w ¥ e Sandra B. Mortham a
ANNUAL REPORT : ) Secretary of State S I‘E 7 f S
1998 "-"_,,é / DIVISION OF CORPORATIONS e Creta O tate
NT
DOCUMENT # PQ4000035851 (2
EOKA ENTERPRISES, INC. ,
1401 N. WESTSHORE BLVD. 1401 N. WESTSHORE BLVD.
%’3&',‘{ 33607 fHHEA'H 33607 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfiad
2. Principal Prace of Business 2a. Mailing Address 4. FEl Number - - Applied For
3l EI - 59-32493{“ Not Applicable
Suilte, Apt. #, elc. Suite, Apt. #, stc. N , $8.75 Additional
2 ;] 5. Certificate of Status Dasired O Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
’m 26 ;l E}] Parsonel Properly Tax due June 30. m vos Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
TINGIRIDES, STAVROS 81} Namo
800 N. BELCHEH RD. B2| Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 4
CLEARWATER FL 34625 8
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporatlion submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of MNorida_Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agant. I am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

.

- —
SIGNATURE m Al -to—qy
Ignalure, lyped or prinlod nane of rege lnted agest ang ftle if appsdcakle (NOTE" Ragisterad Age~ signature requited whea reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TILE PSTD [T DELETE 11TLE T Change [T Addition _E_,
HAME ANTONIOU, MAMAS 12 NAME §
staeer anbeess | 2827 BARKWOOD PASS 1.3 STREET ADDRESS &
oTY-ST-2IP CLEARWATER FL 14CTY-ST-2IP o
TTLE D [T orLETE 21 TITLE _ LI Change T Addiion | O
NAME ANTONIOU, KYRIACOS 22 NAME

sreeraporess | 2327 BARKWOOD PASS 23 STREET ADDRESS

CIy-s1-218 CLEARWATER FL 2 4CITY-S1- 2P

TIMLE D (_J DELETE 31TITLE _ [T change [T Agaition
MAME ANTONIOU, ANTHONY 32 NAME

staeeT aporess | 2327 BARKWOOD PASS 33 STREET ADDRESS

CITY-51-2P CLEARWATER FL 34, GITY-ST-2P

TTLE [ oECETe 4TIE [ Change™ J Addiion
HAME P oo

STREET ADDRESS 43 STREET ADCRESS

CITY-5T-21P A QITY-ST- 2P

TILE [J DELETE 5.1TNLE  thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£ITY-51-21p 540ITY-51-2P

TITLE [ peLere 6.1 TITLE T Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP £4 CITY-ST-2P

14, | heraby cerlifﬁ that tho information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemerial annual report is true and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address. /
E/DEAS
o o V . P [ S R ':'.;‘Jt;“‘.. ‘A e 3 m % - PP




