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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEFARTMENT OF STATE
Katherine Harris

State

DIVISICN O = CORPORATIONS

Apr 29,1999 8:00

04-29-1999 90182 024 ***150.00

DOCUMENT # Pg8000087389

1. Corporation Name

FOURNQS, INC.

Mailing Address

628 DODECANESE BLVD
TARPON SPRINGS FL 34689

Principal Flace of Business

628 DODECANESE BLVD
TARPON SPRINGS FL 34689

DO NOT WRITE IN TIHIS SPACE

am

ecretary of State

T

= TPRPON SPRINAS FIL

Trust “und Contribution

3. Date incorporated or Qualifed
10/12/1998

2. Principal Place of Business 2a. Mailing Address . 4. FEI Nu’rﬁnber . § Apolied For
21| (5 N DINELLFES AVE-] i AR PfNELquS AE 57"“5\5(%“ ZQ/’ Not Applicable
,—] Suite. #ipt. . etc. Suite, Apt. #, elec. 8. Certifcate of Status Desired (] $8'75 i.dd_itionat
22 27 Fes Rejuired

City & State City & State Vo (e - 6. Election Campaign Financing $5.00 may Be
Ll AN SPRINGS i O

Added t) Fees

Country

2 3Le89 @ 5o 89

Country

8. This corporation owes the current year Intangible

Perso val Property Tax. Oes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALIVARAS, RENEE C | ALY AFAS BENEE
) ,_528 DODEC ANESE BLVD 82| Strest A:Idrgﬁs (P.O.Bo < Number Is Not Acce 1abl%
TARPON SPRINGS FL 34689 8 L5 L PIRELLATRY
“IYTARPN SPRINGS FL " E5889

agent. | am familiar with, and a:cept the obligations of, Section 807.0505, F orida

SIGNATURE

Statutes.

11, Pursuint to the provisions of S sclions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office i registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as recistered

Slgnatura, typed or printed ni ma of registered agen and title if apphcable.

(NO™ E: Registered Agant signature req_ired when reinsiating

DATE

12. OFFICERS AN DIRECTORS 13. ADDITI ONS/CHANGES T OFFICERS ANDH?JRECTO S IN 12
TILE D [] DELETE 1.4 TILE G2 , Change [ Additicn
e SALIVARAS, ANDREAS D 2we SALWARAS  ANDREAD

smeeTanoriss| 628 DODECANESE BLVD sssweeranpREss | 15 N, NELLAS AVE o c

CITY-ST-2P TARPON SPRINGS FL 34689 14 OITY-ST.2P TARPON SPRL W Cﬁ? & , ~L % RS

e D 1 DELETE 21 TILE > ' gcmnge [7] Addition
v SALIVARAS, RENEE C 22NAE SALIVARAS, RERES C

streevaporess| 628 DODECANESE BLVD aasmeETAODRESS | | 65 AL PINELLAS AVE

orv.stze | TARPON SPRINGS FL 34689 ooz | TARPON SPRINGS  £L  BHET
TITLE ] DELETE 31 TMLE ¢ [JcChange [ Addition
NAME 37 NAME

STREET ADDRE 55 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2ZP

TME 1 DELETE 41 TRE [ClChange () Addition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET AUDRESS

CITY-ST-2P 44CITY-ST-2P

TMLE [ DELETE 51 TME [JChange [ Additien
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-81-21P 54 CITY-ST-2P

TIME [ DELETE §1TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-5T-2P 4 CATY-51-2P B

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intformation
indicated on this annual report or supplemental annual report is true and acc srate and that my signatuse shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporali

tien
Block " 2 or Biock 13 if cha, ,Q(Ic?rz an attack ment with an addressg, with 21l other like empowered.
7 S
. > e F
SIGNATURE: ‘ b s
SIGRAT\IRE AND TYPEI €0 NAME OF SIGRING OFFICE  OR DIRECTOR

the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in

T27- 337 - bALE

0437902

CR2E034 (11/98)

Date Daytme Phone #




