e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15,1938, —

o

AMOUNT DUE ON OR BEFORE 00/15/99; $550 {IF. DISSOLVED, MiNiMUM AMOUNT TUE 7O REINSTATE: §750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

SUNBIRD SHIPPING AND REAL ESTATE CORPORATION

/]

Principal Place of Business Mailing Address

985 N. COLLIER BLVD.
MARGO ISLAND FL 32937

965 N. COLLIER BLVD.
MARCQ SLAND FL 32837

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90004 023 ***550.00

3. Date Incorporated or Qualified

24] 2s] 29]

s0]

Intangible Personal Property.

2. Principal Plgqe of Business 2a. Mailing Address 4. FEI Number Apphed For
21] : 26 650255914 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 . . iti
An ¢ P 5. Certificate of Status Desired D $8.75 Aqd,mona'
22 27 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ?8_] Trust Fund Contribution.  _ —. D Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year

2
D Yes /@%%

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

WEBSTER, RONALD S
985 N. COLLIER BLVD.
MARCO ISLAND FL 33837

8t Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statiites, the above-named corporation submits this staterment fol
| 2 office’of registered 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: I-am tamiliar with, and accept the cbligations of, section 607.0505, Florida Statutes. ' FEERARS

r the purpose of changing its registered

. ovife

s g

SIGNATURE .
Signature, typed of printed name of registered agenl and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE i b
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD [ oeete 14 TIMLE L) change ] Addition
NAME VOULGARAKIS, EVANGELOS 12 NAME
streetaporess | 1050 MW, 21 ST, 13 $TREET ADDRESS
CITY-ST-ZP MiAMI FL 14 CITY-ST-ZP
mE SV (LI peLeTE 21TME 3 Change ] Addition
NAME VRATSOUS, PETER 22 NAME
smeeranoress | 263 HENLEY DR. 2.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 33942 24 CITY-GTZIP
TMLE [ oeLere 31TME (] change [ Addition
NAKE 32 NAME _ L
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 CTY.ST2P
TIME " Joeteme 41 TITLE ) change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-ST-ZIP
TITLE [ Joeere 5.1 TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-8T-2iP
TILE (T oeLete §1TILE [] change ] Addition
| Nawe 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
* CITeSTZP 84 CITY.ST-ZIP

4. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further centify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same I
tion or the receiver or trustee empowered to exacute this report as required by Chapter 607,

an officer or director of the con
in Block 12 or Block 13 if changell, or on an attachment with an address.

SIGNATURE: _£

al effect as if made under oath; that [ am
lorida Statutes; and that my name appears

7/2//&%9

j g ST AT, S
U RO R ED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayume Phone #

0100841 |

oo
YO O AR

DO NOT WRITE IN THIS SPACE

CR2E034 (5/99)

(RN

AR

I



