SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT Qf STATE
COHPORAT‘ON Sandra B Morlham
ANNUAL REPORT 3 Secretary of State
1996 \'“"5‘-“.*%..‘& o DIVISION OF CORPORATIONS

POCUMENT # P95000035860 (2)

Corporation Name

PRIVATE LABEL SPONGE. INC.

Principal Prace of Busineas T M e : “lmlll ”l IW I“"lml IINI"““"II mlllnll ||‘|| I"M II" Ill‘

2p | Country op Country 8. 1nis corparahon has ahilty far mlanglble \ax under s 199 (39

1132 BERKSHIRE LANE 1132 BERKSHIRE LANE
TARPON SPRINGS FL 34689 TARPON SPRINGS FI 34689
3. Date Incorporated or Quakfiod 3a. Date of Last Repar
05/08/1995 — 5314
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphod For
z_ﬂ ‘‘‘‘‘ . 25] ! 53 - 33 [4—%3 " Not Appheable
Suite, Ap? #, elc Suite. Apt £, et .
Hite. Ap sl .t whe AR e 5. Corblcate of Status Desired B/ $B'75 Adc!monai
;z—l 27‘[ 4 Fee Required
City & Stale | City& State 6. Flechon Campaign Financing B/' $5.00 May Be
E-l ] z_al o | Trustfund Contribution - Added lo Fees
24|

25! 251 m rida Statutes D Yes Mo

9. Name and Address of Current Registered Agant - Name and Address ol New Registered Agent
81| Name
ALBINSON, JEFF ame |
% ALBINSON & PERSANTE, PA. B2| Street Address {P.O. Box Number is Nol Acceptabic)
4625 EAST BAY DRIVE, SUITE 223 = I
CLEARWATER FL 34624
64| City 85 ?l;rflode
FL [*|

11, Pursuanl 1o the provisians of Sechians 607.0502 ancd 607 1508, Florida Statutes, the above-named corparatan subimits 1is stalement for the purpose of char gy s regst &
office or registered agent, or both, in the Stdlu of Flgrida was authorized by the corporahon's board of drectors | herehy accept the appontme il as regslered

agent | am fam 1ar with, anc acc gt aroph of, ,Fiombqtatu'es
Presudent Jone &, 1996

SIGNATURE _ ! - .
Sl ata Lyfo-it on ol taie |1 tere T agent e P A ak L Fi Aot sagn i o | Wi e
12 OF 3CERS AND DIFECTORS 13. AGDITIONS/CHANGES Tb"bmoms AND DIRECTORS IN 12
TILE D [ ] oeeene 11TILE e.Pr e de“-} ] cnange [T Acdion
NAME GIALLOURAKIS, NICHOLAS M 12 NAME
seeeTaooress | 1132 BERKSHIRE LANE 1 5STREET ADDAESS
LIy - 5T 2P TARPON SPRINGS FL 34689 1407 -51-2P
T I 7 oveEre R vme Tre_ﬁ_sq o T cnange [ Aadinon |
NAME 27 NAME Ro ber..(— eea__f‘ 5
STREET ADORESS % 3 STREEL ADDRESS \ 132 &Ik&k\&-\-ﬂ
con s [ Tacpon Springs, L 346¥T
e ] orete 31T T3 ohangs” [ ] aidian
NAVE 32 KAME
STRECT ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51- 2F
TTLE L1 peere FRET T [T crange [ ] Addtin:
RAME 4 2HANE
SIREET ADCRESS 43 SIREET ADIRESS
Y -ST-ZP QATY-51- 7
TILE T o [ oeuere 51 THLE T [T change [T adeticn |
NAME 92 HAME
SIHEEY ADDRESS 5 3 STREET ADDRESS
ciy-§t-2w 54 CITY-51-217
TITLE [T pecrre B1TILE T O[T enange ] Additian |
NAME £ NAME
SIREET ADDRESS 62 STRELT ADDAI 55
LITY-ST- 2P B4CITY-S1- 2P

14. | do hereby certfy that the infarmation supp\»ed Wit this fiing 15 valuritanly furnished and does not q. i I!y Tor the exe mphon stated in Secton 112 Q7¢330 Flor da Stalates |
further cerbty that tne informat.on inchcatedd an tms annual report or suppleniental annual reparl is true and accurate and that my signatare shah hava the same lega’ effect asif
made under oath that | am an ofl cer or direclor of the corporation of Ihe recewer ar frustec empowered b excoute this report as requred by Chapter 017, Flonda Satules and
that my name appears in Block 12 or Block 13 if changed, dciress

SIGNATURE:

SIGNATURE AND TYPECTOH PRINTEOWAME OF SIGNING OFF R DIRECTOR

Duelo, @40 ﬁ,g};wezsdal

CRoEDA (3/96)




