-

FILE NOW: FILING FEE

AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DESIDERATA T.S., INC.

Principal Place of Business

1648 BEA BREEZE DRIVE
TARRON SPRINGS FL 34689

DOCUMENT # P96000027333

" Maiting Address
30 NORYH RING AVENUE. SUITE 400
TARPON SPRINGS FL 4689

-

3,

0563140

[

DO NOT WRITE IN THIS SPACE

Date Incorporated or Qualited

03/26/1996

2. Principal Piace of Business - 2a. Mailing Address 4. FEI Number’ T Applied For
21 . I | E 59-3366658 N % ]\Not Appiicable |
Sufie. ApL. #, elc o Sute. Apt. b, ete. 5. Cenifcate of Status Desired [i 58 75 Additional
2 BN ) G ST T FooRequired |
City & State L City & State 6. Election Campaign Financing [ $5 00 May Be
El e _k‘kr_#z_ﬂi L ___Trust Fund Contripution Added to Fees
Zip Country Zip Country 8 This corporation owes lhe current year Inlangnhle
L ﬁ_@ o .___kj,, | Personal Property Tax . [lves _NNO
8. Name and Address of Current Reglslered A_g___ T 10 Name and Addvass ol New Reglstered Agent i
81 Name
PAPPAS, LOUIS L ny GamagN pimis .
10 WEST BLVD 82| Street Address (P Num& is Not Accﬂahle)
TARPON SPRINGS FL 34669 @-éé aﬂ) ue. .|
B4 85| Zip Code
,,,,, , Farpon Soria FL| Jam,aq
14. Pursuant to the prnwslons s of Sections 607.0502 and 607.1508, Flage s lhe abme amecl porahon submits this statehlznt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such by carparation’s board of directors | hereby ccepl the appointment as regislered
agent. | am familiar with, and accept the obligations of, Sectip
SIGNATURE e / ? ? _ .
‘Signature. typed of prnted mame af regste redv‘af_ﬂlra_r\ 2t when el DAT 77 R
12. OFFICERS AND DIRECTORS, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1z @
TE o o e | ?D‘:IDD-F")'—I""‘IG:W 5 ’T‘ j_jl\_fu'éﬁ =
NAVE PAPPAS, LOUIS L 12 NAME 02/17/93~-D10BR--010 : 3
sweevaooress| 1648 SEA BREEZE DRIVE 13 STREE T ADDRE S WaEx150,00 oek1S0,00 | O
avstze | TARPONSPRINGSFL 34689 ~ Rreosize - I o
TME D {0 DELETE T1TILE “[Change [ Addiion| ©
NAVE PAPPAS, NANCY P 22NAME
smeeTacoress| 1648 SEA BREEZE DRIVE 23 STREETADDRESS
CITY-§T-2P TARPON SPHNGS FL 34639 o RiadiTYesTR B - _ e
TILE [] DELETE ITTITLE [dChange [ Addton
NAME IZNAME
STREET ADORESS 33 5TREET ADDRESS
CTY-51-29 34 CITY. ST-2P
e T S T CToetETe T f e T TGhangs (1 Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREE T ADDRESS
CITY- 5T.2IP e e 44GTY-S1-21P i i
TME [.) DELETE S1TME “Tchange  [JAdddion
NAME 52 NAME
‘] STREETADDRESS 53STREET ADORESS
) CITY-57-29¢ ﬂ‘ S54CTY-51 ZIF’
Tme [ToeeTe fevmie - o o L3 pagnan
NAME 62 NAME
STREET ADDRESS 63 STRLET ADDRESS
CAY-ST-21P G4 CITY-ST-2F

14. | hereby certify that the information supphed with this’ ||I|ng ‘does not quallly for the exéhpiuon stated in Secton 119, 07(3)(1) Flonda Statutes. | further certify lhal the lnrormahon‘m

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules: and thal my name appears in

Block 12 of

r Biock 13 if chaﬁdor on an
SIGNATURE: N\t

N ;
.wo nps?%nx,e oF smmw

SrGNA?U

atlachment with an address, wilh all other like empowerad

ce Pres. \\1&\ A (”11}

AN -SIN)

Daytime Prone #



