FILED

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

PROFIT Figr
CORPORATION

ANNUAL REPORT
1998

\l Sandra B. Mortham
Secretary of State

[+ ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

THE PAPPADAKIS CORPORATION

T T Maing Address

6900 SOUTHPOINT DR N

Principal Place of Busingss

6900 SOUTHPOINT DR N

WAV AR

STE 410 $TE M0
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
A (8/06/1996
2. Principal Place of Business _2a, Mailing Address 4. FEI Numbear Applied For
21} L R 59-3302434 Not Applicable
Suile, Apt. #, ot Suite, Apl W, etc. i
e, AP e e A el 5. Cerlificate of Status Desired O $B.75 Additional
22 L ) ) ??] ) B Feo Required
City & Siale ___ Gy & Slate 6. Eleclion Campaign Financing $5.00 may Be
;;l 23] o Trust Fund Contribution Added to Fees
Zip Country o dip | Country 8. This corporation owes or has pald the current year Intangible
24 25, ] 394]77 o 36[ Personal Property Tax due June 30. [ ves No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
KAELIN, PATRICIA P B1] Name
2743 SEBASHAN ComT 82| Streel Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE FL 32224
83
84| City

FL lssl Zip Code

agent | am famihar with. and aceept the abligatons of, Seotion 607 0505, Florida Statutes

SIGNATURE _

$1. Pursuant fo the provisions of Sections GD7 0502 and 607.1508, T lorida Statules, the above-named corporation submits this statement for the purpose of changing its regislersd
oftice or registered agont, or botl, in the State of Tlorida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

officer or director of th YOration o Lt

Block 12 or Block

CICNATIIRE:

Sigrattuen Fgpaed oc gt e of g deesd Agent and T @ agpieable (NOTE: Registered Agent signalure required when reinstating) DATE
32 OFFICE RS AND DIRE CTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSCM T T T oleE 11 ILE change L Addition
NAME KAELIN, PATRICE P 1.2 NAME
sweetaoness | 2743 SEBATIAN CT 1.3 STREET ADDRESS
CITY-ST- 24P JACKSONVILLE FL 32224 1.4 OITY-5T- 2P
THLE TD T T T oeee 21 TITLE [Tchange ] Addition
NAME KAELIN, CHRISTOPHER A. 22 NAME
sweeranpress | 2743 SEBASTIAN CT 2.3 STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 2 40NY-ST- 2P
TIE [T oecere 3.0TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T- 2 ) 34.OY-ST-2IP
TILE R I I 4TI [ Crange L] Addition
NAME 4.2 NAME
STREECT ADDRESS 43 STREET ADDAESS
CiTY-51- 2P o 44 CiTY-§T- 2P
TLE | mETIET 5110ILE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CHY-5T- 2P 5.4 CITY-S1-2IF
TLE I peLete 6.1 TIILE [Tthange [T Addition
NAME 52 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-81-2IP
14. § hereby certify that the miormation supphicd with this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information

indicated on this annual report of suppleniental a-mual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i g lge empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Abﬁlﬁ@ Gotf- 19 -OO4T

CR2E034 (1097)



