FILE NOW: FILING FE

ANNUAL REPORT

1996

E AFTER MAY 118 $225.00

PROFIT (ERRAT . FLORIDA DEPARTMENT OF STATE
CORPORATION ""5! Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLORIDA SELECTIVE SPONGE, INC

0)

Principal Place of Business

830 DODECANESE BLVD.
TARPON SPRINGS FL 34689

Matling Address

$30 DODECANESE BLVD.
TARPON SPRINGS FL 34689

RN

3. Date Incorporated or Qualifiad | 3a. Date of Last Raport
02/12/1991 07/2111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apnlod For
21 1146 CHELSEA LANE [26] 11 36 CHELSEA LANE 59-3048178 Kot Applicabie
Suite, Apl. #, etc. Suite, Apt. 4, slc. " . $8.75 additionat
—El ;‘ 5. Certificate of Status Desired 0O Foo Required
Gity. i | City & State 6. Election Campaign Financing $5.00 may Be
23 ﬁstiﬁ[ DAY, FL 28—| HOLIDAY, FL Trust Fund Contribution Added to Fazas
Zip Country Zip Country 8. This corporation has hability for intangitle tax under s 192.032,
2a] 34691 l2s] PASCO [20] 34691 30] PASCO Florida Statutes O ves ONo
| g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nama
DMOSMGEUNE 82| Strest Address (P.0O. Box Numbor is Not Acceptabie)
830 DODECANESE BLVD.
TARPON SPRINGS FL 34689 83
84| City FL lasl Zipy Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE ___ _ . . [, e e =
Sgriture, typed o printad name of registerad agort and title if applicarie. [NOTE - Reg-steres] Agent sigratare renuired whoa rainstating: DATE ’I.f_}-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE P ] DELETE LATILE P Stnange [ Addtion |-
hAME DAMALOS ANGEUNE 1.2 NAME 11)}104421,2}8{ ;3 nggEiiﬂg 3
serraoueess | 830 DODECANESE BLVD. sswenomss | oo L 34691 S
Y- S8 TARPON SPRINGS FL 34889 Leaiy 5176 ' s
LE [T} DELETE 2 1TINLE [ Change [ Addton | ©
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-S1-2iF 24 Y- §T-21P
TITLE [] DELETE 3 1TILE [} Change [ Addition
NAME 3.2 NAME
STREE | ADDRESS 33 STREET ADORESS
| Cmy-st-z¢ 340TY-ST-0F
THILE [] DELETE 4 17T0LE [] Cnange  [] Addition
HAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-81- 2P 4.4 CiTy-ST-2IP
TITLE [] DELETE 5 1 TITLE ] Change [ Addition
NAME 52 NAME
SIREET ADDRESS %3 STREET ADDRESS
CHY-5T-2IF H4 CITY-51-21P
TITLE [J DELETE B. 1 TITLE [0 Change  [T] Addition
NAME 2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| GIY-51-21 §4CTY-ST-2F
14. | do hereby certify that the information supphed with this filing is valuntarily furnished and does nat qualify for the exemption statad in Section 119.07(3){k), Florida Statutes. | furlher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as made under
oath: that + am an ofticer or director of the corparation ar the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
<
SIGNATURE: M N2V P, L - C S AL DS
s v¥Eo oR AME OF SIGNING DFFICER OR DIRECTOR Da'e e Phone &



