FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris A r 279 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90168 006 ***150.00
DOCUMENT #
1. Corpor:ition Name P97000068451
FOTIOS TSIOUKLAS, INC.
Principal Place of Business Mailing Address “Illllll 'Il ‘lm ul“ llm w“ Ilm IIMI llm m“ l_m‘ |”|| ul! |||’
1331 GLENDALE DRIVE 1331 GLENDALE DRIVE
DUNEDIN Fi. 34696 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date lacorporated or Qualifed
08/06/1997
2. Principz | Place of Business 2a. Mailing Address 4, FEI Number | Applied For
21] 26] 59-3463252 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] _ $8.75 Aiditional
ya ;‘ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
23 ;I Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible
24 lz_sl 2_9\ 30! Persoral Property Tax. O Yes JNo
9, Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TSIOUKLAS, FOTIOU , .
1431 GLENDALE DRIVE 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
DUNEDIN FL 34698 83
84| City 85| Zip Cade
FL |

11. Pursuznt to the provisions of Se:ctions 807.05

BSIGNATURE

office ¢ r registered agent, or bo*h, in the State cf Florida. Such change wa
agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Flrida Statutes.

% and 607.1508, Fiofita Staties, the above-named ot rporation submi s this statement for the purpose of changing its tegistered

s authorized by the corporiition's board of directors. { hereby accept the apr ointment as reg stered

Signature, typed or printed na ne of registarad agent and title if applicable.

(NOT =: Registered Agant signature requ wed when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TE PD ] DELETE 1A TTLE JChange  [J Addition
NAME TSIOUKLAS, FOTIOUS 12 NAME

seeTanoress| 1331 GLENDALE DRIVE 13 STREET ADDRESS

CITY.ST-ZP DUNEDIN FL 34698 14 CITY-5T-2P

TITLE ] DELETE 21THLE [JChange [ Addition
NAME 22 NAME

STREET ADDRE 36 2.3 $TREET ADDRESS

CITY-ST-2P 2.4 GITY-57-2iF

TME [1DELETE 34TME [ Change  [[]Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP

TITLE [] DELETE 41 TITLE [JChange [ Additien
NAME 4.2 NAME

STREET ADDRE:3S 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-$T-2IP

TITLE ] DELETE £.171ME MChange [ Addition
NAME 5.2 NAME

STREET ADDRE! 5 53 STREET ADDRESS

CITY- 5T-2IP 54CY-ST-2P

TmEe [J DELETE B1TITLE [JChange L] Addition
NAME 6.2 NAME

STREET ADDRE! S £.3 STREET ADDRESS

CITY-ST-28P 64 CITY-5T-2P

14. | hereby certify that the informatian supplied with
indicated on this anhual report 0- supplemental
officer ¢r director of the corporat on or the recei

Block 12 or Block 13 if changed, or on an atta

: A\
SIGNATURE:

nent with an ad

- 25- 99

this filing does not qualify fo- the exemption stated in Section 112.0713)()), Florida Staiutes. t further certify that 1he infrmation
ennual report is true and acct rate and that my signature shall have the same legal effect as if made un jer cath; that 1 e m an
v 3r O trustee empowered to €xecute this repon as req Jired by Chaptel 607, Florida Statutes: snd that ny name appea“s in

i ss, with all other like empowered.

ED NAME OF SIGNING OFFICER OR DIREETOR

Date Dayume Phone #

CR2E034 (11/98)




