Q501106

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
—— — FILED

PROF|T FLORIDA DEP/RTMENT OF STATE
.
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secretiry of State ecretary Of State
1999 DIVISION OF CORPORATIONS
04-26-1999 90188 043 ***150.00
1. Corporaion Name P98000046735 }
ATHENA, INC. ]
Principal Plce of Business Mailing Address NI II‘ ”" Ilm II” II‘" “m " "" I"” m II" IIII
5623 U.S. HNSHWAY 19, ROOM 108 5623 U.S. HIGHWAY 19. ROOM 108
NEW PORT HICHEY FL 34652 NEW PORT RICHEY FL 34352
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
| _05/21/1998
2. Principal Place of Business T 2a. Mailing Address 4, FEI Murtber Apphed For
21 (26 =+ Not ipplicable
Suite, Ap:. #. etc. Suite, Apt. #, etc. . . it
—:L P ¢ I P ¢ 5, Certifca e of Status Desired d $8 75 Ad 1.|l|onal
22 ;';i Fee Required
City & Stete City & State 6. Election Campaign Financing O $5.00 My Be
23 m Trust Fund Contribution Added to i‘ees
Zip Country Zip Country 8. This cor,oration owes the current year Intangible
@— E!;\ ;;l Jﬂ Persona’ Property Tax. [ Yes & Mo
9. Name and Address of Current Flegistered Agent 10. Name a“d Address of New Registered Agent
81| Name
LOEFFLER' DORA 82| Street Add P.O. Box Mumber is Not A table)
- 0. a
4802 SHELL STREAM BLVD. > tree! es5s ( ox Mumber is Not Acceptable
NEW PORT RICHEY FL 34652 B
84| City FL 85[ Zip Coce
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutess, the above-named corporation submits *his statement for the purpose of changing its recistered
office or 1egistered agent, or both in the State of F'lorida. Such change was auhorized by the corporation’s board of directors. | hereby accept the appoi trnent as regist sred
agent, | zr familiar with, and acce:pt the obligatior s of, Section 807.0505. Floriia Statutes.
SIGNATURE . -
Slgnature, typed or pnnted name of registered agent an. | titte if applicable. (NOTE: f 'egusterad Agenl signature requires| when rainstating) DATE 8 =_—
12. Qi*FICERS AND [MRECTORS 13, ADBDITION3/CHANGES TO OFFICERS AND DIRECTORS IN 12 D —
TITE D [J DELETE LITHLE [JChange  [] Addition E _
NAME | LOEFFLER, DORA 1.2 NAME 3=
swreet sooress| 4802 SHELL STREAM BLVD. 1.3 STREET ADDRESS g
CITY-ST-2IP NEW PORT RICHEY FL 34652 14CITY-ST- 2P g
b L —
TME PST [J DELETE 21TME [JChange [ ]Addition | © —
NAME LOEFFLER, DORA 22 NAME -
streeT aporess| 5623 U.S. HIGHWAY 19, ROOM 108 23 STREET ADDRESS —
cmest.ze~— | NEW PORT.RICHEY. FL.34652 . 2.4 CIFY-ST-2P - - ) S
TME [ DELETE 31TIME {Jchange [ ] Addition -
NAME 3.2 NAME —
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TITE ["] DELETE A1 TITLE [JChange  []Addition
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADDRESS -
CTY-ST-ZP 44 CITY-ST-7IP
TmE r [ DELETE §.1TME DjcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cry-51-2P | 5.4 CITY-81-2IP
TmE I ] DELETE S1THLE SIChange L] Adddion
NAME 6.2 NAME
=1 ADDRESS 63 STREET ADORESS
sr.zP 64 CITY-ST-ZIP

14. | hereby cetify that the information :.upplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i , Florida Statutes. | further certify that the inform:dion
indicated or this annual repornt or suplemental annual report is true and accurate and that my signature s-all have the same legal effect as if made under sath; that | am an
officer or dilector of the corparation or the receiver o/ trustee empowered to exec ste this report as required) by Chapter 607, Florida Stalules; and that my name appears ir.
Block 12 or Block 13 if changed. or ©:n an attachmen: with an address, with all ott er like empowered.

~HENATURE: {Jor Rofb ot [55 27 $S9-S79%

SIGNATURE AlID TYPED OR PRINTI:D NAME OF SIGNING OFFICER OR [RECTOR Dale Daytir1¢ Phane #

|



