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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O O
CORPORATION Sandra B, Mortham pr ) am
ANNUAL REPORT Wil Secretary of State
1998 G DIVISION OF CORPORATIONS
D MENT # ( )
1. (Qp(o:r&t'ilon Nama 81 1 367 7
ACROPOLIS V. INC.
Principal Flace of Business Mailing Addross ”Imm ‘Imm ”I" "m IH’“II’ Ilm III“III” m“ I‘ l”l"'
3422 STATE RD 584 3422 STATE RD 584
PALM HARBOR FL 34684 PALM HARBOR FL 34884
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/05/1990
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 h9-3017135 Not Applicable
Suite, Apl. #, elc, Suite, Apl. #, otc, N ) $B.75 Additional
Lz-'—zl ;l 8. Certificate of Status Desired O Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El };] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid tha current year Intangible
;I E‘ 2_9] ;E)_l Personal Property Tax due June 30. m ves [ No
g, Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
SIGMONE, JAMES 81| Name
3438 CANTRELL STHEET 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City 85| Zip Code
FL

11. Pursuant to the provisians of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature typod or pinted namn of 1egistered agen: and tie il applicable (NOTE- Roglsterad Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D CJ DELETE 11TIILE President K] change L] Addition
NAME SIGMONE, JAMES 12 NAME
streer aooness | 9035 REMMINGTON DR 13 STREET ADDRESS
OITY-57-2P NEW PORT RICHEY FL 14CITY-S1-7P
TILE D T DELETE 21 TMLE Treasury XI change L] Addilion
NAME SIGMONE, THOMAS 2.2 NANE
streer aobacss | 3524 SEFNER DR. 2.3 STREET ADDRESS
CITY-51-2IP HOLIDAY FL 2.4 CITY-51-217
THLE D TXI DECETE 31 TITE Secretary 7 Change Addition
e DEMERTZIS, THEODORE s2naue Florence Sigmone
seeraporess | 4222 HEADSHELL DR. IISTREETADDRESS | 3554 Safn Dr
CITY-ST-2P NEW PORT RICHEY FL 34, GITY-ST-2P Ho% idav. E{ *
TITE T DELETE 4 TILE T Change L] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-S1-2P 44 CITY-ST-2P
TILE L pEcere 5.17ITLE O change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CIY-ST-2P
TME ] DELETE 61 TLE [T Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51. 2 N sscaysrar

14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cartify that the information
indicated on this annual report or suppiemental annual repgri ts true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or direclor of the corporation gfAhe receiver or trusigh empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my narma appears in

Block 12 or Block 13 4 changed, g ]
<315 @265 fo

F eIl 1SPL.EI. 1 N 1’\



