FILE NOW: FILING F

EE AFTER MAY 1 1S $225.

00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

2 =
S8y

DOCUMENT #

1. Carporation Name

X, INC.

P84000053574 (7)

Principal Place of Business
4890 HHIND AVE N
CLEARWATER FL 33622

FLORIDA DEPARTMENT OF STATL

DIVISION OF CORPORATIONS

© Maling Addrass
4530 HEND AVE N
CLEARWATER FL 33622

A

| 3. Dat“ﬁqlsmr Qualified

2. Principal Place of Business
Fa |l

. Mailing Acldress

Suite, Apt. n, etc

3a, Dalw HQ'! m

& FiNgguoRcaga

Applied For

Not Applicable

Suite Apt. #, elc

$8.78 Additional

- §. Certilicate of Status Desired
@ Y7o ] 22 nF AE /\) Yy 0 f)Zr\p Ave Al T ' o Fes Required
City & Sta'e Gty & State 6. Election Campaign Financing $5.00 May Be
’E} Trust Fund Contribuation Added to Feas
2ip - Country | Zip Country 8. This corporation has liakilty for intangible tax under s 199.032,
Zl 251 23| ] El Florida Statutes Yes [JHNo
9. Name and Address of Current Registered Agent  — ~ N 10. Name and Address of New Registerad Agent
81| Name
TINGIRIDES, 6TAWROS X/ F0 LS, FoHN Xi Pol CAS  TOHA
mmmn 82, Street Address (F.QO. Box Number is Not Acceplabie)
4 Z¥ 4 S MopRcHAvoU DEE 2Y Y peolCHruen) AL E
83
CLEARWATERFL34825 ot arat, L FYERY
84| City 851 Zp Code
St T, FL | | S¥e2y

dutes.

SIGNATURE %WM[‘
sigabre kBT sl ol ranstons Pagre a1 gl

11, Parsuant t the provisions of Seclions 607.0502 and 607.1558, Florida Stalutes, e abave-named comoralion submits tais stafement for the purpose of changg its registered office
or regsterad agent, or both, in the Sta'e of Flonda Such change was authorized by the corposalon’s bioard of drectors. | herehy accept the appointment as registered agent. | am
familiar witn, and accept the obligations of, Sectian 607.0505, Flarida

SIGNATURE: X / {,

TEOTE R tened Aget i dT rd red Lt wher orstate g DAt
12. - ~ OFFICERS A 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE WQHGE 4TI ) Change  E°} Addition
WA 2383 HAWTHORNE DR e
STREET ADDRESS cmmm 1.3 STREF! ADDRESS
CITY-§1-2Ip ntn 14CI7Y-51-210
B/ £ e -
TITLE DELETE 2 1TIILE Change Addition
MAME X(POLEAS’ JOHN - 22 NAME . .
2445 MOOREHAVEN DR E '

TREET ADDRES 3 STREET ADDAESS

s ks CLEARWATER FL 34624 i DAESS

CIY-ST- 2P 2407 81-2P

1LE [] DELETE 3I1TIE [ Charge  [] Addition
NAME 32 NAMLE

STREET ADDAESS 37 SIRELT ADDRESS

CITY-SI-71p 34CTY-ST-2IF

TITLE [] DELETE ERB R [] Change  [[] Addition
NAME 42 NAM

STREET ADDRESS 43 STAEET ADDRESS

DTY-ST-2P 44 QY -S1-2IF

TILE [JOELElE 5 1T {] Change [ Addition
NAME 52 hAME

STREET ADDRESS 53 §TRELT ADORESS

GITY-ST-7IF 5401Y-5T-2IP

TITLE [C] DELETE 6 17I7LE [0 Change  [] Addition
NAME 62 KAME

STREET ADDRESS 6.3 STREET ADORESS

CITy-ST-2IP 64 CITY-S1-21f

14. | do harsty certify thal the informaltion supplied with this fring is voluntanly furnished and does not qualfy for the exemption statad in Section 11&.07(3)k). Florida Statutes. | further
certify that the information indicated on this annua’ report or sappieniental annual report s true and accurate and that my signature shall have the same legal efflest as if made under
oath; that t ami an officer or director of Ihe carporation o the recever or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an altachiment with an addrgs

E AND TYPED OR INTEC MAME O ING OFFICER OF DIRECTOR

T Dwtnue PR s

CR2E034 (12/95)



