FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : O O am

PROFIT
CORPORATION Sandea B, Mortha
ANNUAL REPORT ooy ol e Secretary of State

DIVISION OF CORPORATHINS

1998 <y
DOCUMENT # P97000092656 (2)

1. Corporation Name

SPILEON, INC. '
J A
~. | BTF 114 AVE NO 9405 B77 114 AVE NO #405

1 ST PETERSBURG FL 29M8 ST PETERSBURG FL 33716
i DO NOT WRITE IN THIS SPACE

4, Date Incorporated or Qualified

10/28/1997

: _ e S, Vi
2. Principal Place of Business 2a. Mailing Ardress 4. FEI Numbe] pplied For
S ] 26| 5:? - 31—/ “0 49 '4 Not Applicable
: Sulte, Apt. #, etc. Suite, Apl. #, elc. ' [
. P © wie. Ap ele 6. Certificate of Status Desired a $8.75 addilonal
22} o |27 Fee Requirad
th City & State __ Cy 8 State 6. Election Campaign Financing $5.00 mMay Be
|z} 28] Trust Fund Contribution O Added to Feos
Zip Country _7p Country 8. This corporation owes or has paid the current year Intangible
24 El . ___@#‘ m Parsonal Property Tax due June 30. D Yes ﬁNo
_§. Name and Address of Current Regislered Agent 10, Name and Addrass of New Reglistered Agent 7
: PSALEDAKIS, MARGARET 81| Name
1
; 877 1“ AVE NO #405 82| Strest Address (P.O. Box Number is Not Acceplabla)
i ST PETERSBURG FL 33716
; 83
o 83| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of. Section 607 0505, Florida Slatutes.

SIGNATURE

Sighature typod o phinted nana o / " (NOTE- Registered Aygon: signature recutred whan reinsiating) DATE p

_ 12, ;3 OFTIGENS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 2
| e P 4 T'l ‘{j [T betErE 1ATALE [T Crange [T Addition | &
| e Meiidi (SrEOMCS oy o 3

STREET ADDRESS . M - 13 STREET ADDRESS

CITY-$1- 2P Lq,-/‘l ,,Lf\g . £ A{Dwnﬂ (; _%;l,ﬂ li 1AGITY-57- 2 Ié-l
w | e JU LY l’ﬂitﬁ, LT ORLETE 21T “[JChenge ] Addition | O
@ L 2.2 NAME
7. | STREETADDRESS 23 STREET ADDRESS .

1 _emy-st-zw 2.4 CITY-§1- 2P - -

TLE [T oELETE ] 31 TMiE " [IChange L] Addition

NAME 32 NAME

STREET ADERESS 33 STREET ADDRESS

CITY-S1-2IP L 34 CITY-ST-ZIP

TILE [J peLene L1TILE [T change  TJ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2IP 44 CITY-5T-7IP :

e [J DELETE S1TME [ change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P L 5.4 CITY-5T- 71

TMLE [T DELETE B9 TITLE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T- 2P §4CITY-S1-21P

14, | hereby cerlify that the informalion supplicd with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

indicated on this annual repart or supplemertal annual report is true and accurale and thal my signature shall have the same legal elffect as if made under oath; that | am an
officer or director of the coiporation or the receiver or trustee empowaered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachiment with an address.

sIeNATURE: < War. oo 0. 0.0 9-q.99 B2 UG 3197




