SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $750).

o omemedeone | Sep 24 1998 8:00am
ANNUAL REPORT Secretary of Sfte * Secretary Of State

DIVISION OF CORPORATIONS

1998

'DOCUMENT # pg7000057528 (6)

RALPH MAHAIRAS. INC. ‘
NN
1697 CLEARWATER HARBOR DRIVE 1897 CLEARWATER HARBOR DRIVE
LARGO FL 33770 LARGO Fi 33770

DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified

2. Pringipal Place of Busingss 2a. Mailing Address 4, BRI Number Applied For
. -, .
21 A N &E - m =27/ [ ‘{’ S G) G 7? Not Applicable
ite, Apt. #, oo, Stilte, Apt. #, etc. , . .
Suite. Apt. #. o ulto, Apt. 4. efc 5. Cortiicate of Staws Desied ~ L|  $0-75 Additional
22 _ ;ﬂ Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Country |z Country B. This corporation owas or has paid the curgent year Infangible
;l 25 g;l -aa Personal Property Tax dua June 30. ﬁ Yes D Ne
9. Name and Address of Current Reglstered Agent 10, Namie and Address of New Registered Agent
MAHAIRAS, RALPR B1) Nama
1897 CLEARWATER HARBOR DRIVE . |82 Sireet Address (P.0. Box Number is Nal Acceplable) ]
LARGO FL 33770 |
83
84| cCity FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

CR2E034 {5/98)

SIGNATURE
Signature. lypad ot prinled name of regislarsd egent and titie f applicable. (NCTE: Registered Agent signature requlred whan rainstating) DATE

12, QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PVST [ oecere PH e Ul change [ addiion
NAME MAHAIRAS, RALPH 1.2 NAME
stresTanoress | 1897 CLEARWATER HARBOR DRIVE 1.35TREET ADDRESS
CITYST.2I LARGO FL 33770 - 14CITEST2P

| e D U loetere 21TILE T crange [ adaiton
NAME MAHAIRAS, RALPH 2.2 NAME
sreevappress | 1897 CLEARWATER HARBOR DRIVE 23 STREETADDRESS
CHYSTZIP LARGOFL33776 24 CITY-5127 , |
Tme [ oeLere 34TmE Tl change ] addition
NAME 32 NAME
STREETADDRESS 32 STREETADORESS
CITY.5T-2IP 34 CITY.ST-2P
TiTLE [ Jokcere 4TI 0 cnange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREETADDRESS
CTY.ST2P 440ITYST2P i
TImE (1 peLeTe 5ATILE [ change [ adaiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV.5T.ZP 54 CTY-S1IP .
TIHE [l pecete BATITLE [ change L] addiion |
NAME 6.2 NANE
STREET ADDRESS £.3 STREET ADORESS
CITY.5T-ZIP B4 CITV-ST2P

14_| hereby c:ar‘li{rl {hat the information supf)lied with this fiting does not qualicrly for the exemption stated in section 118.07(3)(1), Florida Statutas. | further certify that the information
indicatad on this annual raport or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an cfiicer or director of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 if chan n an attachmenl with an sddress,
‘ - L 727528 ~ 1 /0
QIGNATURE: //gﬂ;gl.ﬁf%f e bt oSy /¢ T




