Fptioa

ThEs

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secretary of State

1998

Mar 04 1998 8:00am
Secretary of State

DQCUMENT # P94000076372 (9)

FILSTAY INTERNATIONAL, INC.

Principal Place of Business Mailing Address

A

11. Pursuant (o 1hd privis
office or ragistered ageyft,

lions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

T 800 DR a0 AR DR
S0TA SARASOPR FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
: Principal P i B 2a. Mailing Add 4, Fllofl\l17[b1egg4
2. Principal Place of Businass . Mailing ros . umber Applied For
1] 2732 60\1’ V!(’w DO [26] /732 &)/ ]/;r,w D £ 65-0534336 s8___Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ) .75 Additional
E G re ‘ ; _{ w pen 6. Certificate of Status Desired O Foe Required
City & State " Ci& State 8. Election Campaign Financing $5.00 May Be
23] 2] §h coccta, £ - Trust Fund Contribution Added 10 Fees
Zip Country Zip " Couglry 8. This corporation owas or has paid the currep!'year Intangible
m .’3“4}3 (7 ;a 5@ (u‘fda ;ﬂ 3‘/)’3 9 E i(ﬂm Parsonal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent ,_: 10. Name and Address of How Reglistered Agent
- DORMISHEV, TAVOR Nl oy Prewelf-
JAY PLACE 2713 Strest Agdress (P.O. Boxgumber 1= Not Ao ?e)
SARASOTA FL 34235 | STY jrenwede KD
B[ Cry 5] 2 '
AN o 1 g3 6P FL"[3%53 |
of

th, In the Stawagl Florida Such change was authorized by the corporation's board of directors. | hereby accept the gppaintment as registered
agent. | am fargiliaf wit o accep! the - ons of, Secjion 607.Q485, Florida utes.
SIGNATURE ‘ 'a wiel L [ Mi r
Si d or prinied name of tegisterad sgent snd Wls If appicatie {NOTE: Ragisterad Agent signature requirad when rains1ating) 4 FOATE
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 E
THLE # [ DELETE 1.4 TITLE d Changs 1 Addition =
NAME FILIPOV, STEVEN 8. F 1.2 NAME ) D
sweeranoeess | 8700 WOODBRIAR DR swerovess | /782 Bay Vrew ~
oy 51-29 SARASOTA FL 34238 14CITY-§1- 2P Sargpsefs, Fe 29933
TME STD [T DELETE 21 TME - s Change L] Addition
NAME GEORGIEVA, VALIA 22 NAME
steeer aooeess | 8700 WOODBRIAR DR 2asTREETADORESS | /7 3> 8@7 View Pe
CTY-5T- 21 SARASOTA FL 34238 2.4CITY-5T-ZP Sergyera Fi- NIFS
TMLE I oeLeTe 31TITLE L | LI Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CITY-ST-2P
TITE [J pELete 41TITLE L] Change ] Addition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44CITY-ST-21P
K 1 DELETE 5.1 TIILE TO'Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST- 2P
TLE | BEEGET 61 TILE [TChage L) Addition |
HAME 5.2 NAME
STREET ADDRESS \ 6.3 STREET ADDRESS
Ciy-51-2w 64 CITY-$T-2IP
14. | hereby cerily tha riprmation supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

dhart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
pn of the receivor or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

STovers Bty o

° L5/58




