CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

GiE 5

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000078538 (3)

DASKALIDES U.S.A. INC.

Principal Place of Business

860 SAND PINE DR. NE
ST. PETERSBURG FL 33703

Mailing Address
660 SAND PINE DR. NE

ST. PETERSBURG FL 39703-3142

FILED
Apr 23 1997 8:00am
Secretary of State

NI R

3. Date Incorparated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26] h9-3275811 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc.
. ° 8. Certificate of Status Desirad ] $8.75 Additona
2 ;l Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 m Trusl Fund Contribution Added to Foos
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2 25 [29] [30] Florida Statutes Clves [ No

9. Nams and Address of Current Registered Agent

10.

Name and Address of New Reglatered Agent

KNOWLTON, HORACE A
442 WEST KENNEDY BLVD,, STE. 280
TAMPA FL 33606

81| Name

B2| Street Address (P.O. Box Numbsr Is Not Acceplabla)

83

84| Cily

Zip Codea

FL

11, Pursuant to the provisions of Sactions 807 .0502 and 607.1508, Fiorida Statutes
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Seclion 807.

SIGNATURE

, the above-named oorporation submits this statement for the purpose of changing Its registered
ovf.’fa's: Iam:org.etd iby the corporation's board of directors. | hereby accept the appointment as registered
. Flonda Statutes.

Signatru typed or printed name of Togisietad agen! and titie Il applicabla.

(NOTE: Regislatad Apeni signalure required whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12 ‘g
i D President, Treasurey T orLere 1L L Change [ Addition | &5
e DASKALIDES, GEORGE 12 |z
staeet aoress | 860 SAND PINE DR, NE 1.3 STREET ADDRESS 8
cnv-st-2r | ST, PETERSBURG FL 33703 14 CITY-§T-2P &
TITLE Vi Precident  Secretary [J oeLETE 21TNLE D change [T Addition | O
NAME FTammy Das kalides 22 WAME

stheer aooness | € Sand Pire Dr-Ne 23 STREET ADORESS

ov-stze | SF e rsbumg, L 28703 24 CIY-5T-21p

TNLE ’ 7 DELETE 31TMLE Ll cChange 1] Addifion
NAME 32 NAME

SIREE] ADDRESS 33 STREET ADDAESS

CITY-SI-26 34, CHTY-S1-21P

TILE ] DELETE LITE L change [T Addition
Hame 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

TIlY-ST-2P 44 CNY-8T1-21P

TITLE LT DELETE 69 TITLE [J¢Change [ Addition
NAME £2 NAME

STREET ADDRESS 53 STAEET ADDRESS

LAY -ST-2P $4DITY-ST-2P

ILE T BeeTe 6.1 THLE [T change L] Addition
NAME 6.2 NAME

STREET ADDRESS B.3 STREET ADDRESS

CITy-5T-2IP 64 CITY-51- 2 -

14. | do hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the

information indicated on this annual rg
1 am an offcer ar direcior of the
appears in Block 12 or Biock

SIGNATURE:

) E&Qin&s

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fyporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
itchanged, or on gn attachment with an address.

(¢13) 595- 718

ECTOR

’
04~ i§- 47

7 Dafume Fione ¥ 0DOYT2T



