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

CR2E034 (10/97)

PROFIT & i FLORIDA DEPARTMENT OF STATE M 09 1 99 8 8 . O O
CORPORATION . \} Sandra B. Mortham ar . am
ANNUAL REFPORT / Secretary of Siate
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name P9500 033027 (0)
9432 HYDE PARK DR 3432 HYDE PARK DR
GLEARWATER FL 34621 CLEARWATER FL 34621
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/27/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] T . 59-3316667 Not Applicable
Suite, Apt. #, ot Suite, Apt #, etc.
e, APt B ot - e A e 5. Cerlificate of Status Desired [ ] $8.75 Additional
22 e Fee Required
City & Stale __ Cily& siate 6. Etection Campaign Financing $5.00 May Be
» ] gg] o Trust Fund Contribution O Added to Fees
Zip __ Counlry iy Country 8. This corporation owes or has paid the current year Intangible
E 25-| ] 2?_1 R ;6] Personal Property Tex due dune 30, [1Yes [ No
__®, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GEANAKOS, JOHN T. 81| Name
3432 HYDE PARK DR 82| Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34621
83
84| City FL |as] Zip Code
1. Pursuant 10 the provisions of Sochons G07.0502 and 607 1508, florida Statules. the above-named corporalion sUbmits 1his statement far the pUTPOss of changing Its fegisterad
office or registered agent, or balh, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont | am famihar with, and accept the: obligatons of, Section 607 0505, Florida Stalutes.
SIGNATURE e o = Lo . _ I
Bigrahyra, typed O prnrted i nl_.u.-g_'-h_‘fml noe ik amd e i apie e (NOTE Hegisiered Agent signature tequirod when rainslating) DATE
12. FICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P [ oewete 11TNLE [T chenge [T Addition
NAE GEANAKOS, JOHN T 1.2 NAME
seeraponess | 3432 HYDE PARK DR 4.3 STAEET ADDRESS
OTy-58-20 CLEARWATER FL 34621 14 0MY-ST-2P
e I DECETE 21 W1LE : [TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP e 2.4 CHY-§T-BP
THLE I oiieit 31TIMLE [ J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2Ip L L 34, CITY-S1-2IP
TILE i BEIGE 41TLE CFchange ] Addition
HAME 4 3 NAME '
STREET ADDAESS 4.3 STREET ADDRESS
CY-ST-2p e 44 GITY-ST-21P
TILE [JoeceTe 51TLE [Jchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP e 54 CITY-ST-2P
TLE Tt &1TITLE ["Tchange T[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-20 L 64 CITY-S1-2IP

14, | hereby cerhlr thal the Information supphed wih this filing does nat qualify for the axemption stated in Section 119.07(3X1). Florida Statules. | furiher certily that the information
indicatod on this annual roport or supplomcntal annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direciar of the corporalion of the recavor or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or onan sttacthiment with an address,
SIGNATURE: 97 o T-Geawnakss 3 4/28 B/~5170




