FILED
OR PRO ORATION
Uzl'!‘:’lg%:MRBSSINFEI;chEgORT.HIOBR) Jan 07,2003 8:00 am

DOCUMENT # (333883 Secretary of State
1. Entity Name 01-07-2003 90027 030 ***150.00
XINIM CORPORATION
Principal Place of Buginess Mailing Address
% GEORGE E. POLLIC % GEORGE E. POLLIC
1702 RIDGEWOOD AVENUE 1702 RIDGEWOOD AVENUE
o LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59-2280609 Not Applicable
Zip Country Zip Country 5 | 5. Gertitcate of Status Desires ] 98-79 Additional
) Fee Required
—_ e —_.B..Name and Address of.Current Registered Agent _.__— |- e T..Name and Address of New. Registered Agent . . —
Name
POLUO. GEORGE E. Sireet Address (P.O. Box Number is Not Acceptable)
346 N 12TH ST
FLAGER BEACH FL 32136
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attiachment with an address, with all other like empowered. :

siGNaTURE: _ SENATUGLO0E QUIRER=rqe (ollis  (-2.03 3 m-1395

SISNATURE ANDTYFQ) OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/02)

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 ‘ N
: . Election C F
. Aty 1,200 Feo i e $55000 * tovion Cormmn francis ) 5,00 e
Niake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁt ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE .DP [ celete TITLE [ Chaage [ Addition
NAME POLLIO, GEORGE E HAME
STREET ADDRESS 346 N 12TH ST STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL CITY-ST-2IP
TITLE VPD [] Delete TILE [ change [ Addition
NavE MINIX JR, WALTER KAME
STREET ADDRESS 821 EASTOVEH ClR STREET ADDRESS
CiTY-ST-ZIP DELAN_D FL GCITY-ST-2IF
L C Ooeee  Pwme_ Voo o .. [cmnge OlAdavon |
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -s1-21p CITY-S1-ZP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TILE [ Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-2IP




