SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFT|

SEPTEMBER 30, 1803,
AMOUNT DUE ON OR BEFORE 09/30108: $550 (IF DISSOLVED, MININUM AMOUNT DUE TO REINGTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Bandra B

*  FLORIDA DEPARTMENT OF STATE

. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

ILIADIS ENTERPRISES, INC.

P97000070765 (7)

Principal Place of Businass

12022 CANDLEWICK LANE
JACKSONVILLE FL 32225

’ Mail?ﬁdﬁddress

12022 CANDLEWICK LANE
JACKSONVILLE FL 32225

FILED
Aug 19 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/14/1997
2, Principal Place of Business | 2a. Mailing Address, 4. FEI Number Applied For
2 ' EORGE ST, [w| JOE SAINT GeoRe€ ST7| S7-3Y8 227/ Not Appiicablo
Suite, Apl. #, el¢. | Suile, Apt. #. etc. 5. Cortificate of Slatus Desired D $8.75 Add_itional
22 2ﬂ Fee Required o
Cily & Stata . _ City & State - 6. Elaction Cempaign Financing $5.00 May Be
EST; RAVGUSTING 281 57, ﬂ UV G STINE Trust Fund Contribution O Adided to Fees
Zip Country I Counry B. This corporation owss or has paid the curcgnt year Intangible
;'_I—I 32-& s I/ 'E] YA HMS 291 320Y V ;ﬂ _STJ@/{ M,{ Personal Property Tax due June 30 Yos No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOLCUN, MICHAEL A 81| Name
6980 BONNEVAL ROAD 82| Stroet Address (P.O. Box Number is Nol Acceptable) -
SUITE 202 N
JACKSONWVILLE FL 32216 63
84| City

85 { Zip Code

FL

SIGNATURE

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglslered egent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famlliar with, and accept the obligalions of, saction 607.0505, Florida Stalutes.

(NOTE: Regislered Agent signalure required when reinstaling)

CR2E034 (5/98)

Slgnatre, typed o printed name of registered agent and tilla it applicable DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE PR Es1 PENT [l pELete LATITLE [T change (] additon
RAME TONY ZeilA 1Y AY 1.2 NANE
STREETADDRESS | /9. 2D 2. OAANDPLELY C K L vy 1.3 STREET ADDRESS
CTY-STZP 45X F2 FZ2L S 14 CTYSTZIP . ]
TINLE Vise f’ﬁE.ﬁ’ DENTY [ JpELete 21TME D Change L1 addition
NAME QHRIS TLiARPLS 22 NAME .
STREETADDRESS | ) o D/BBLs O A, 23 STREET ADDRESS
CYSTER JAX FL, 322¥4 24CIT¥STZIP e
e ' [l oeLeTe I3~1 L [ change [ ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITv.STZP 24 CITY.ST-2P 3
TITLE [ Joeweme 41TME " change [ Additin
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST2P 44CTYSTZP
TITLE Coetere S1TIE [) change [} Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST.ZWP 54 CITY-8T-2IP .
TITLE {1 oELETE 61 TITLE [ change [ Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CiTvST2P 6.4 CITYSTZP B

indicated on

CIAMATIIDNEE.

anl with an address.

14, | hareby oarti!ﬁ that the information supplied with this filing does nol qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made undar oath; thal | am

an officer or director of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Stattes; and that my name appears

in Block 12 or Black 13 if changad,, or on an atlach

gt A AL s 1on s e

s ow God) PR TS



