FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

18

Principat Place of Husingss

5406 W. CYPRESS ST,

=

4
5-4’-“' A
¥ J DIVISION OF GORPORATIONS

AFTER MAY 1S $550.00 FILED
‘}r:\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

Sandra B. Mortham

4755 ety o St Secretary of State

POCUMENT # P95

DROSSOS DEVELOPMENT CORPORATION

000092490 (8)

TAMPA FL 336071772

Mailing Address
S405 W. CYPRESS ST,
Mg

TAMPA FL 336071772

L

3. Date Incorporated or Qualiked | 3a, Date of Last Report

- 12/04/1995 09/30/1996
2, Prncipa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
ZLL_,__, — 26 593351079 Not Applicable
 Suile, Apt 4, sl Suite, Apl. #, efc. N $8.75 Additional
g_ﬂ Eﬂ §. Certificate of Status Deslred 0 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23) o E Trust Fund Contribution 0O Added lo Fees
i | Country Zip Country 8. This corporation has liabitity for intangible lax under &. 189.032,
,,,,,,,, 25] @ Is0] Florida Statutes Oves [Ono
] 9, Name end Addrass of Currant Reglstered Agent 10. Name and Address of Naw Reglistered Agent
RILEY, STEVEN P 81] Namo
H] .
3333 HENDERSON BLVD STE 150 82| Sireet Address (P.C. Box Number is Not Acceplable)
TAMPA FL 33600-2938

83

84| City FLJss Zip Code

|11 Fursuant 1o Ihe provisians of Seclions 607.0502 and 8071508, Florida Staiutes, the above-named corporation submits this statement for the pur?‘ose of changing its registersd
office or rogistered agent, or both, in tne State of Florida Such change was authorized by (he corporation's board of direclors. | hereby accept {
agent. | am lamiliar with, and accopt the obligations of, Saction 607.0505, Flotida Statutes.

e appointmenl as registored

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OH DIRECTOR ] s Daytime Phone #

SIGNATURE | e
Sigratuee typod of praotod nanwe of registored aganl ana tite it apphcable (NCTE: Regialered Agen slgnalure required when reinstabing) DATE
EE OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiLE D T peLETe 1A TILE [Jchange [ Addition -
NaME DROSSOS, JOANNA L 12 HAME §
s aooess | PO BOX 503 N/A 1.3 STREET ADDRESS o
Ccirvesrze | DUNEDIN FL 34697 14 CITY-§T-21P &
T [] T DEETE 21 TILE [Ichange [ Addilion 1©
B DROSSOS, NICHOLAS A 2 NAME :
s raomess | 5405 W. CYPRESS ST. #118 2.3 STREET ADDRESS
oty 5128 TAMPA FL 336071772 2 4 EITY-S1-21P
it U1 DELEE 31 TIE [Tchange [ Addiiion
NANE 37 NAME
STREEL ADULSS 2.3 STREET ADDRESS
CiTY 572w 94 CITY-5T- 2
m [ pecEiE OTHE O Change [ Addition
NAME 4.2 NAME
STHEFT ADDRTSS 4.3 STREET ADDRESS
CiFy- 57219 N - 44 CITY-§1-2IP
ML i TJ DECETE 51 TILE [T Crange L] Addilion
NAME R YT
STHEE) ADDAESS 5 3 STREET ADDRESS
| CHY-st-ae o 54 GITY-ST-2IP
TIILE Cloetee . ferme [ Change™ LT Andilion
NAME 6.2 NAME
SIHFET ADDRESS 6.3 STREEY ADDRESS
cre-st-ap | 6.4 CIFY-ST-2IP
14. | do hereby cerbly that the infarmation supgliad with this filing does not qualify

or the exemplion stated in Section 119.07(3){1), Floride Statutes. | further certify that the

information indicated on this annual [eprt o Supmemental annual rapor is true and accurate and that my signature shall have the same legal effect as If made under gath, that
t am an officer or director of the gerfior g g pb gr or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 g 1ment with an address. / ?’3 -
e I T
SIGNATURE: O E il 4/ 39, 77 R8a-0388
€

‘ oy



