05101999-90144-030-$1 50.00-5150.00 FILED =
R May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE * ;
2 ORPORATION Katherine Jorts Secretary of State |
ANNUAL REPORT Secretary of State 05-10-1999 90144 030 ***150.00 i

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000 106333 .

1. Comporation Name _—

— T

Principal Place of Business Mailing Address

1945 PLEASANT GROVE DR. 1545 PLEASANT GROVE OR, ol
IDUNEDIN FL 34598 DUNEDIN FL 34698 E
. DO NOT WRITE (N THIS SPACE -
3. Date incomporated or Quatiled =
12/21/1998 8
2. Princjpal Place of Business 2a. Mailing Address 4. FEi Number Applied For =
=l [26] €q4-35812-12- Not Agplicabla =
Suite, ApL. #, eic. Suits, Agt. #. stc. ‘ $B.75 agaitional .
E 27! s. Certifcate of Status Deslred  [J Fee Required -
City & Stale City & State _8. Elaction Campaign Financing a $5.00 may Be i -
2] 28] Trust Fund Contribution Added to Faes - -2
b Country—  ~———|— -Zip - Country - —|- 8, This corporation owes the current year Intangible ... .- _. ')
|24 [2s] [20] [30] Parsonal Property Tax. Oves o ]
§. Name and Adkiress of Current Reglstared Agent 10. Name and Address of New Raglstarsd Agent ;
31| Name ‘ g i
ALLOURAKSS, STE EE 82[ Sireet Ad FO.8oxN is Mot Accaptabl :
1545 PLEASANT GROVE DR et Address (P-O. ox Humber s plablel :
DUNEDIN FL 34698 83
: ‘?u City FL Ias Zip Code i
1% Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florica Statutes, the abave-named corporation submits this statement for the purposa of changing its registered :
office 4r registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registarad '
agen. i am famitiar with, and accapt the obligations of, Section 607. 503, Florida Statutes, ' ;
SIGNATURE H
. Signnurs, tyoad or prinied narme of regotered pgent dnd lide I Apphcabie. (NOTE: Fegwitred AQan Sonstura required whon rwriatng} DATE P2 N
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5 !
=l
TME D [J DELETE 1.1 TILE Ochange  [DJAwiton | — §j _
NAME GIALLOURAKIS, STEPHANIE E 12 NAME 4 [
smeer anoress| 1545 PLEASANT GROVE DR. 13 STREET ADDRESS ol B _
orv-st-ze|DUNEDIN L. 34898 14 CITY.57-2P g1 —
me [ DELETE 21TMLE LiChange  JAadon | © 1y
NAKE : 22 NAME —
STREET ADDRESS | 2.3 STREETADORESS -
Y. SsT-21P 2 ACITY-ST-2P . —_
TLE ] DELETE 31TME [JChange ] Addition
| e — 32 NAME - " - )
STREET NDCRESS = 3.3 STREET ADDRESS _ o
CTY-STZP 34 CITY-51-2P T J—
TInE ] DELETE 41 TME [JChange [ Addition =
HAME 4 2NAME l -
STREET ADDRESS 43 STREETADDRESS l
oITY-57-2P 44 CITY-ST- TP ;
TMmE O DELETE s1TE (QcChange  [[] Addition |
NAME 52 RAME l
STREET ADDRESS $3 STREET ADDRESS i
- 5.4 CITY-S1- 2P !
TME [ bELETE S1INLE - 5 T Addoor ,
NAME . B2 NAME |
STREET ADDRESS| 6.3 STREET ADDRESS
CrY-STZP L 84 CITY-87-2P
14, | herahy certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Flonida Statutes. | further certify that the information
indi an this annuad report oF supplemental annual reort is trua and accurate and that my signaturg shall have the sama legal effect as if made under oath, that t am an
officer or dl of the corporation of the oo empowered to exscute this repor as required by Chapter 607, Florida Statutes; and that my Aame appears in
Block 12 or Block 13 if changed, o © an address, with all other like empowared.

Daytyrs Phone ¥

Yol




