SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNY DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PENTACLE/FLORIDA, INC.

P97000027401 (3)

Principal Place of Business

EMANUEL N. LOGOTHETIS
40 NORTH COUNTRY CLUB ROAD

’ Mailing Address

EMANUEL N. LOGOTHETIS
440 NORTH COUNTRY GLUB ROAD

FILED

Aug 19 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS 8PACE

ATLANTIS FL 3462 ATLANTIS FL 33462
3. Date Incorporated or Qualified
] 03/26/1997
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] |6 22=357.1964% Not Applicable
ite, Apt. #, etc. Sulte, Apl. ¥, atc. T it
Sulie, Apt. &, @ ey DO APLE Ol 5. Certificate of Stalus Desired [3 $8.75 Additonat
22 27] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI . 28 Trust Fund Contribution D Added lo Fees
Zip Country Zip Country 8. Thls corporation owes or has paid the curignt year Infangible
;] 25 1;9_] a0 Personal Property Tax due June 30. Yes No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

asl Zip Code

FL

11.  Pursuant (o the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

I ALl A1 1P

Aocnthaoatd -~

SIGNATURE
Signature, typed or printed name of registered aganl and fitle i applicable {NOTE: Reglstered Agent signalurs required when reinstaling) DATE
12, __ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11TITLE m
N President : [ Joecere - [ change [T Acaon
Emanuel N. Logothetis '
STREETADDRESS 1.3 STREET ADDRESS
44 Ng Country Club Rd.
CITY-5T-2IP Atlantis . bl 14 CITY.5T-2IP
TTLE FoE TR 33462 ] 1THLE | [ aadit
U S . DELETE 2 Change Addition

NAME ecretary 22 NAME
STREETADDRESS Z]Zl en Logothetis e 23 STREET ADORESS
CTY.STZP 0 No. Country Club Rd 24 CITEST.21P
TTE Atlantis, FL 33462 T Joetere 31TITLE [ change L] Acdtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE D DELETE 44 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP ]
e [ JoeLete 5TTLE T change [ adaition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-ZIP
THLE (JoeLere 81TLE (] change (1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
14. | hereby cartify that the informatiop.effpplied with qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify thal the Information

indicaled on this annual repo emanial agnual reporl and that my signature shall have the same legal effect as if made under osth; that | am

an officer or director of the gpfporatiofyor the 1y X dgute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if cifang

br B B T -

CR2E034 (5/98)



