07281999-90018-035-5156.00-5150.00

FILED

iy Jul 28, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katnarine Harrs Secretary of State
ANNUAL REPORT Secretary of State 07-28-1999 90018 035 ***150.00
% 1999 s DIVISION OF CORPORATIONS 08-23-1999 90006 024 ***400.00
DOCUMENT #
DOCUMENT # Pg6000065595
« THE PAPPADAKIS CORPORATION /
T
Principal Place of Business Mailing Address /
6300 SOUTHPOINT DR N £300 SOUTHPOINT DR N
STE 410 STE H0
JACKSONVILLE FL 3216 JACKSONVILLE FL 318 DO NOT WRITE I THIS SPAGE
Us 1 3, Date Incorporated or Qualifed
08/06/1996
2. Principal Piace of Business 20, Malling Address a, FEI Number Applied For
21 mil 59-3392434 ot Apkcabl
Z) Suite, Apt. &, otc. 7 E] Suite, ApL .#-..atc. 5. Certicate of Smm_ Dwmd_” 0 slilsa ::‘i::,’w
| _City&Site .. | fcityaSisle _ o .| s Btecton Compaign Financing 5 _ _$5.00 may e
;I }’2_3' Trust Fund Gontribution "~ Added to Fees -
Zip Country Zip Country 8. This corporation owes Lhe current year Intangible
37\ EET 5\ [;l Personal Property Tax. MyYes [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
%Um GPOURT 82| Street Address (P_O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 83
84| City FL"[asl Zip Code

11. Pursuant to the provision:
offica or registerad agent, of both, in tha State of Florida, Such chal

~ of Sections 607.0502 and 67,1508, Florida Statutes, the

bove-named corporation submits this staterment for the purpose of changing its r?isterad
was authorized by the corporation's board of directors. | hereby accept tha appointment a5 registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutss.

14. | hereby carity that the informabion suppiied with fus fling daes not
true and accurate and that
red to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears In

ent with an address, with all cther like empowared.

red
'Eféuaf[u 7/:5{:7": 04- 209 -00%

indicated on this annual report or supplemental annual neport Is

officer or director of tha corporation or the recelver or trusiee empowel

Biock 12 or Block 13 if changed, or on T atiac]

e

250

A2

SIGNATURE Tignature, typed o printed narme of registered egent and i K spcabie. OTE: Registrad Jiyem TEiure Tequired when reinttsing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND OIRECTORS IN 12
me PSCM [J DELETE 1 TME ' Jchanga  [] Addition
NAME KAELIN, PATRICE P 12 NAME
smeeraooress| 2743 SEBATIAN CT 1.3 STREET ADORESS
CITY-5T-2° JACKSONVILLE FL 32224 14CY-ST-2P
e E1i) “WKPELETE 24TME Tichemgs L) Additon
NAME KAEUN, CHRISTOPHER A. ZINAME
smeeT aooress| 2743 SEBASTIAN CT 23 STREET ADDRESS } -
eITY-ST-28 JACKSONVILLE FL 32224 2.4 CITY-ST-2R e .
™me ] DELETE 11TME [JChange [ Addition
KAME 22 NAME
STREETADORESS| — - ——————————— —— — - —& 33STREETADDRESS {-— - - - NS, N
CITY-ST-2P 34.CITY-ET-2P
™me (] DELETE 4+1TME [Jchange  [] Additon
NAME 4. IRAE
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY. 5T.- 29
TME L] DELETE SATME [ClChange [ Addiion
NAME 5.2 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
cy-S1- 29 S4 CITY-ST-2P
TME o [ pELETE &1TME OJChange [ Acdiion
HANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 8.4 CITY-5T-2¢

qualily for the exemption stated in Section 119.07{3)i). Fiorida Siatutes. | further cariify thai the information

iy signatura shall have the same legal affect as if mada under oath; that | am an

Phor #

CR2EQ34 (11/98)



