. PROFIT
'CORPORATION
ANNUAL REPORT

1999

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

— =
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

03-24-1999 90074 006 ***150

1. Corparation Name

HAROCOPOS PROPERTIES, INC.

DOCUMENT # P96000060542

Princip%:l Place of Business

Mailing Address

Mar 24, 1999 8:00 am
Secretary of State

.00

AR AN

2502 BAY BLVD. 514 20TH AVENUE
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 34635
us ! DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporated or Qualifed
; 07/19/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 2503 Bay BLYD. 26 59-3394697 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional
(2l i |3 Gerfealoof Status Desied [ __ Fee Reguired _
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ J.MD( lq L.\ (RO(';KS ,BéﬂCH FL ;l Trust Fund Contribution = Added 10 Fass
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 337 g 5 25 29 Personal Property Tax. Oves [No
i 9. NMame and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
! 81| Name
CORPORATION SERVICE COMPANY = R |
! 1201 HAYS STREET 82| Street Address (P.O. Box Number is Notl cceptab e_)
"TALLAHASSEE FL 32301 83
' 84| City 85| Zip Cude
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation_submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmentas registerad
age{nt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0d2IPNe

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that

the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officar or director of the corporation gr the receiver or trusteg empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2f Qof g g 7% EHAY

Daytme Phone #

Block 12 or Block 13 if changed,

SIGNATURE: />

p'on an attach P

ith7An address, with all other like empowerad.

= REQUIRED

SIGNATURE s
! Signatyre, typed or printed name of registéred agent and 1l if applicable. (NOTE: Registered Agent signature required when reinstating) DATE - &

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PD [ DELETE 14 TLE : (JChange  [JAddtion | T
NAME HARGCOPOS, LAMPROS 12 NAME 3
smreeraopress| 514 20TH AVENUE 1.3 STREET ADDRESS g
CY-ST-ZP INDIAN ROCKS BEACH FL 34635 14 CITY-ST-ZP &
me SD OJ DELETE 21TRLE ClChange L] Addiion | ©
NAME : HAROCOPOS, FRANCISCA 22NAME
STREET ADDRESS ‘514 20TH AVENUE | 23 STREET ADDRESS .

| ervErm | INDIAN ROCKS: BEACH FL" 346835 S S T OV R P S _ .
TLE [} DELETE L1TE [JChange [ Addition
e 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34, CITY-ST-2P
me | ) DELETE 41TME CChange ) Addition
NwE | 4.2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY.5T-219 44 CITY-5T- 2P
Tme - L] DELETE 5.1TME [change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
crnr-sr»zw; 54 CITY-5T-2P
me [ DELETE 61TME - [dChange [ Addition
NAME 4 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
pp—— BACITY-ST-2P

L_SIGNATURE AND TYFPED OR PRINTED NAMEDF SIGNING GFFICER OR DIRECTOR



