" FILE NOW: FILING FEE AI'TER MAY 1ST I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION QF CORPORATIONS

1. Corperation Name

AEGEAN CAPITAL APPRECIATION, INC.

DOCUMENT # Pg4000040872

Principal Plice of Business

1580 WALDORF DR NE
PALM BAY FL 32905

Mailing Address

1560 WALDORF DR NE
PALM BAY FL 32905

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90015 037 ***150.00

AL R

DO NOT WRITE IN TH S8 SPACE

3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber App ied For
21] 26] 59-3243838 Not applicable
Suite, Art #, etc. Suite, Apt. #, etc. iti
¢ P 5. Certifce te of Status Desired O $8.75 Acd.monal
E ;] Fee Req iired
City & State City & State 8. Election Campaign Financing - $5.00 niay Be
E\ ;! Trust £ ind Contribution Added to Feas
Zip Couniry Zip Country 8. This co-poration owes the current year | tangible
;‘ﬂ la El Eﬂ Person il Property Tax. [ves [JNo
9. Name and Addiess of Cusrent Registered Agent 10. Name .ind Address of New Registere 1 Agent
81| Name
MYER, TAMI _ S— '
1496 HYAC|NTH AVE NE Street Ad Iress (P.O. Box Number is Not Acceptable)
PALM BAY FL 32807 83
B4| City ) 85| Zip Cude
FL |

11. Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co: poration submit's this statement for the purpese of changing its rigistered
office or registered agent, ar bot1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appsintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ
Sigrature, yped or pnted nan e of registered agen : nd tile if applicable {NOTE Registered Agent signature requ: 6d when remnstating} DATE
12. . YFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12
me @ [ DELETE 11TME [JChange (] Addition
NAVE FAKATSELIS, JOHN C 1.2 NAME
smreeraooress| 1560 WALDORF DR NE 1.3 STREET ADDRESS
GiTY-51-2P PALM BAY FL 32905 14 CITY- ST-2P
TITLE D [ DELETE Z1TMTLE [IChange  [] Addition
NAME MYER, CHRISTOPHER P 22 NAME
smeeranoress| 1496 HYACINTH AVE NE 23 STREET ADDRESS
QITY-ST- 2P PALM BAY FL 32907 2. 4CTY-5T-2ZP
TITLE D [ DELETE 31 TILE [ ]Change [ Addition
NAME TRICAS, TIMOTHY C 32NAME
streeT aporess| 190 MAR LEN DR 3.3 STREET ADDRESS
CITY-8T- 2P MELBOURNE BEACH FL 32951 34.CITY-ST-2P
MLE D [ DELETE 41 TITLE [JChange  []Addition
NAME FAKATSELIS, GEORGE 4. 2NAME
sTRecT aocress| 9340 SKILLMAN ST #1102 43 STREET ADDRESS
CITY-ST-ZIP DALLAS TX 75243 44 CITY-ST-2ZP
TINE [ DELETE 5.1 TITLE OiChange ) Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
OITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 £ STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateni on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made undder oath: that | am an
officer o- diractor of the corporatian or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appea s in

Block 1:: or Block 13% or or an aﬂachrywith an address, with al other like empowered.

SIGNATURE:

SIGNATUItE AND WPE‘;‘ OR P UNTI

VIS

CR2ED34 (11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




