FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V73967 (4)

1. Corporahion Manie

POLISENA ENTERPRISE, INC.

3700 MERCANTILE AVE J700 MERCANTILE AVE
NAPLES FL 33942 NAPLES FL 34104-3355
Us us

Principal Place of Bus.ness Mailing Address | ||I’| ||III, IIIIIIINI II"' Illll Im I||" I’Iﬂ lll’l ||I|’Im' Ill" |I|J

3. Date incorporated or Qualified 3a. Date of Last Reporl

10/22/1882 02/23/1996

2. Principal Flace of Busingss __2_0. Mailing Address 4. FEl Number Appilied For
1] 3700 Mepeant fp 26] 650422459 Not Applicable
Suite, Apt #, el Suite, Apl. #, elc. ;
- r: ‘ b 5. Certificate of Status Desired O $8'75 Adqnlonal
22—1 A V(’. ;l Fee Required
City & State . City & State 6. Blaction Campaign Financing $5.00 Mey Be
;;1 A/ A/’ é £ 5 /: Z 28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country B. This corporation has Hability for intangible tax under 5. 189.032,
’2—41 3 ‘// 0 17/ 25-| 5 29_] El Flonda Statutes BWves Ono

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1
NIKOS CHINTAKIS S| Name ast X 0 N ITA/T,
3700 MERCANTILE AVENUE 82[ Strest Addres{({ng). Bgt Numbér is Mot Pﬁ:piaée’]i([y

NAPLES FL 33942 2700 MERCAATTLE. ALE

83

M NAALES FL |*| %275«

11

office o registered agent, ar both, in the State of Florida. Such change was autharized by the corporation's bpard iractors. | hereby accept the appointmant as registered
agent. | am famitar with, and accepl the obhgations of, Saction G607 0505, Florida Statutes. j
: , v ' i s
sanarure A/ Kos  Chrntatss . Brepideal 2y > [/19/97

Parsuant 10 1he provisions of Sectians 607 0502 and 607.1508, Fionda Staties, he adove-named corporation submits This staterment for he puposs of changing its registerad

S atun Iy or gl nanoe o reg stansd agent and Lile © apalcatle NOTE: Registergl Agerl signature raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [ DELETE 1A TITE CJ Changs ™[] Addition o
NAME CHINTAKIS, NIKOS 12 NAME 3
strtt aooerss | 46 BENNIGTON DRIVE, #5 13 STREET ADDAESS a
arv-si.z7 | NAPLES FL 14CITY-ST-2P &
T D L peere 21TITLE L1 Change ~ [ &ddition | O
NAME NICOLINO, POLISENA 22 NAME
stes1 aooerss | 49 HIGH POINT CIRCLE / STE - 307 23 STHEET ADDRESS
erv-si-ze | NAPLES FL 2 4CY-ST-2P
Tne VP (] DECETE 31THLE [] Change  T_J Addnion
NAME CUMMINS, WILLIAM 27 NAME
streer aoparss | 108-4 SANTA CLARA DRIVE 33 STREET ADDRESS
orv-sire | NAPLES FL 34 CITy-§T-2P
TILE [J BELETE 417I1LE [T thange [ Addition
NAKE 4.2 NAME
SIREE | ADLRESS 4.3 STREET ADDRESS
OHY-S1-7P 44CITY-5T- 7P
TLE T okiete 5.1 TITLE [Jthange [T daition
HAME 5.2 NAME
SIUEE | AGRESS 5.3 STREET ADDRESS
CTY-ST 2P 5ACITY-51-2P
1L [T DELETE 6.1 TILE O Crange ] Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIly-51 2 6.4 CITY-ST-2IP
14. | do hereby certlfy that the infarmation supphied with this fling does not qualify for the exemption stated in Section 119.07(3)). Flofida Statules. | further certify that the

appears in Block 12 or Blook 13 1 chapiged, or on an gtachment with an address.
SIGNATURE: /L4 //Mj:&" IR B¢ Chntalis /15797 99/-645-%%s

informaticn ied cated on this annuat repor or supplemental annual repaort is true and accurate and that my signature shall have the same legaf effect as if made under oath: that
I am an oflicer or director of the corporalion or ihe receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRLCTOR Dale Daviimea Phona #



