FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Morthan?
Secratary of State

Jun 04 1998 8:00am
Secretary of State

PQCUMENT # PG7000028799 (9)

JAMES. C. PAPPAS ENTERPRISES, INC.

Mailing Address

2407-CASSACIRCLEAPTC
MNaslowtt

Principal Placesof Business

2407 CASSRT CIROLE RPT T
g5

HMEE-FWE::
Onlawds, 44 32517

OV

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

W\

! - 03/31/1897
2, Principal Place of Busincss 2a. Mailing Address 4. FE| Number 6 —2_, Applied For
N 26] 6 5 - O’{ H ’b S Nat Applicable
Sulte, Apt. #, atc. Suile, Apl. #, elc. -
P e an B. Cartificate of Status Desirad ] $3.75 Additional
E ;T—I ) Fou Roquired
City & State __ City & State 8. Flaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country | Country B. This corporation owes or has paid the curren! year Intangible
m El . 291 3—o] Parsenal Property Tax due Juna 30 Oves [Ino
. Name and Address ot Current Registered Agent 10. Name and Address of New Reglstered Agent
PAPPAS, JAMES C 81| Name
207-GASSAI CIRCLE APTC—— 82| Steot Address (P.§). Box Number is Noj Acceplatie)
KISSHIMMEE 34727 S22 ,za/,mu,t )&:éﬁaﬂ) ();&
83 f )
84| Cily 85| Zip Code

FL | 1547%/9

agent. | am familiar with, and accept ihe obligabons of, Section 607.0505, Florida Statutes

SIGNATURE

$1. Pursuani 10 the provisions of Seclions 607 D507 and 6071508, Flonca Statules, he above-named corporalion submits this statament for the purpose of changing its reglstered
office or registercd agenl, or bolh, i the Stale of FHorida, Such change was authorized by 1he corporation's board of direclors. | hereby accept the appoiniment as registered

SIQM!\J!&T,I( wud o ﬁ\!m-t

e of teuelor et ngent i Wie i applic Ak

{NOTE Ragistired Agont signature required when reinstating)

DATE

12, TTUUONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIHE D — [Jonem 1 TLE M_Change T Adaitian =
NAME PAPPAS, JAMES C 1.7 NAME Q E §
STREET ADDRESS T LA ) M“#&L g
orvestar | KIGHMMEE FL 34744~ ot | @A Laondo ¢ F 32592 o
TITLE I oriete 27 TLE 7 [Tcrange T[] Addition [
NAME 2.2 NAME

STAEET ADDRESS 24 STREET ADDRESS

LTV~ 51- 2P 2. 4CITY-51-2IP

TILE T oetete 3. THILE 1 Change LT Addition
RAME 37 NAME

STREET ADDAESS 3 STREET ADIRESS

eITY-$1-2 - 34 CITY-51-2IP

TME T DELETE 41 THLE T change LT Addion
NAME 4 2 NAME

STREET ADDRESS &4 STREET ADDRESS

CITY-ST-2IP - 4.4 iTY-5T- 2P .

TILE T peiete 5° TITLE [ IcChange  LJ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 54 CTY-51-2IP

TILE T oeieTe 6" TIMLE {Tchange  [_J Addition
NAME B 7 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-§1-2IP &4 CITY-5T-2IP

Bilock 12 ar Black 13 il changed, or on an attachment with an address.
N - W W g— e, W W, wm. W oy .-/ /L[-—h’.)

14, | heraby cerllfy that the inlormation supplied wilh his Tiling does not qualiy for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that tho information
indicated on this annual ropen or supplemental annual reporl & true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of lhe corporation of 1he receiver or trustes empowored to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

//,1’/’7 GL/G’(Z\ Lt A 7



