e

PROFIT :

CORPORATION
ANNUAL REPORT

L 4997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Siata

DOCLMENT # PO700

KATHLEEN M. DESPOTA, P.A.

[ Frernal Fince of Bisness

3020 SUMMERVALE DRIVE
HOLIDAY FL 34681

Mailing Address

3020 SUMMERVALE DRIVE
HOLIDAY FL 34691-2535

FILED
May 02 1997 8:00am
Secretary of State

AT

a, Date Incorporated or Qualifiad

_12/27/1998

Sa. Date of Last Report

o

2|

2. Procipal Place of Business 28, Malling Address 3. FE! Number Aopied For
-2—61 \; i hall 3‘[3@70 Not Applicable
Suite Apt #, ete Suite, Apt. #, elc.

Fz_ﬂ

0 $8.75 Additiona!

§. Certificate of Status Desirad Fee Required

City & St

23]

City & State
28]

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion Added to Fees

7ip - ) Country

24 25

Zip Country

9] 20]

8. This corporation has tiabhity for inlah_glble x under s. 1929.032,
Floridda Stalutes [ Yes No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglistered Agent

DESPOTA, KATHLEEN M
3020 SUMMERVALE DRIVE
HO\I.IDAY FL 34891

81| Name

B2| Street Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGRATUHLE

agant | am farilar with, and accept the obligations of, Section 607

Lo
11, Pursan o the provisions of Sectiens 807 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pur;;gse of changing its registerad
office or registered agent, o both, in the $tate of Florida, Such change was authorized by

05, Florida Statutes.

the corporation’s board of directors, | hereby accept il

gppointment as registered

e i.;iu:ilrli)viw]'\‘;l};irrrv;@';:»l regislered agey &nd tie if applicable

[NOTE - Raglstersd Agant signature reguirad when reinsiating)

DATE

1 e QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ViLE ImIGE 1.1 WILE [ Crange 1] Acdition &
Y DESPOTA, KATHLEEN M 12 NAME 3
sike 1 v | 3020 SUMMERVALE DRIVE 1.3 STREEY ADDRESS &

| cav-sze ) HOLIDAY FL 34691 140 -8T-7P &
PRI [ oewere ZiLE [J change L] agdiion O
KA 22 NAME
SIREET ARDRESS 2.3 STAEET ADDRESS

| crster | - 2. 4LATY-ST- 2P
il N [] DELETE A1MLE [l change [ Addition
HANE 3.2 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
Ciy-51-7Ip 34.CTY-8T- 79

f‘"ﬂi[r"” T [T oeLeiE 41TE [Tthange LI Addition
AR 4, 2 HAME
STREE | ATIRESS 4.3 STREET ADDRESS

| ELASROET L N 440iTY-SY-2P
L [ DELETE S1TIME [ change LT Acdition
BAM 5.2 HAME
SIRELT ADDAESS 5.3 STREEY AODRESS
I 54 CITY-$1- 2P

e T DELETE 6.1 TILE [JChange L] Asdition
AN 6.2 NAME
STRHEE T ATDRESS 63 STREET ADDRESS
ony-81 7 64 CITY-31-21P

farm an officer or diroclar of the Corpors
appoars w Block 12 of Block 131

SIGNATURE: . =

14. | do hereby cerfy that 1he information supphed with this hiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nforrnation incicated on this annual repory or supplemental annual repor is true and accurate and thal my signature shall have the same lsgal sffect as it made under oath; that
cr!‘ or the receiver or trusles empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name
ged,

or op an atlachmen! with an addrass.

4§57

Daytrra Phoce - 0041088



