FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # GO5046 (0)

1. Corporalon Name

VASILAKION CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stake
DIVISION OF CORPORATIONS

f;;n;w(:11'-fi’ F’ya:t_-';_csf- FHusiness . ) M.:lﬂw\g A’
9610 GULF BLVD. 9610 GULF BLVD.
100 TWIGGS $T. #300 100 TWIGGS ST. #300
TREASURE ISL. FL 33706 TREASURE ISL. FL 33708

3. Date lncorpora@ﬁ or Quizaliiied

04/06/1984

3a. Date of Last Report

04/06/1995

2a. Mailing Adoress T 4. FEINumber Applied Far
26] 59'2394868 Not Applicable
Sute Apt 8, el Site, AL E, et . ) iti
 Sute AL e  Sute AL ke 5. Certilcate of Status Desired 0 $8.75 Additional
271 Fee Required
| Dty & State Cdy & State 6. Elzcton Campaign Financing $5.00 May Be
zsl Trus! Fund Contribution [ Added ta Fees
~ Gauntry i 8. This corporabon has habiltyfor intangible tax under s 199.032,
25] L_l Florida Statutes QI ves [INo

" " g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
KOSMAKQS, KONSTANTINOS 82| Stect Address (.0, Box Nuniber is Mol Asceptatile)
9610 GULF BLVD. o
TREASURE ISLAND FL 33706 a3
84| Cny 85| Zp Code

FL

11, Fursuant to I‘u)npruvi:‘.i-.’ms of Secthans GO7 0507 ava GOF 1508, Flonda Statutes, the abowve narmead corporalion submts this statement for the pupose of changing its registersd office
aevl agent, o both, in the State of Flonkda Such change was authorized by the corporation's haard of directors. | hereby accept tne appointrment as registered agent. [ am
farmiar wity ardd accept the abigatons of, Sechon 6070505, Florida Statutes

SIGNATURE

. 5 gt b o prta B TP B R T R OTE Pl o Ager 5 400t e “‘ reral i DAt &
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRLCTORS IN 12 2
TIE PTD [T DELFTE IR (] Change [ Acdlen | =
W KOSMAKOS, KONSTANTINOS 1 2 NeKE 3
sirnacerics | 9610 GULF BLVD 1 JSTRERT ATDRESS a
ciosror | TREASURE ISLD FL | | R o
1hi () DELETE 2 1TIE [] Charge  [J Addition | O
[ 22 NANE
STRIET ADIRERS 2 3STRZE ANCRESS
o5 L 2L0IV-S1- 2P o A
TI7F [] DELETE 31 TILE [ Change [ Addition
nan 37 WAME
STRE T ATEIRE 4% 33 STREED ADRESS
o star | S 340081 2P o
T [ DELETE 41T [ Cnange  [] Addition
[T 42 NAME
STRELT AT 44 STREE| ADORESS
Ty 1 I KXl o
Ttk [3 DELETE 5 tTHLE [J Charge  [] Agdilion
ra 57 NAME
SR ROTRTSS 5 3SIFEE T ADORE 55
G ST A . R o BN REARIARCUN [ . e e
HIE ] DELETE 6 1TI.F [ Crange  [J Addibon
Ks': 62 NAMI
Srabs] AR0E 58 £ 3 STHEE] ADDRESS

14, | 0w hereby, certify that the informaton s mpl\ d with thﬁ filngg s vorunigre ed and does not qualty fgf the exemption stated in Section 119.07(34k), Florida Statutes. | further
certty that the nformahon indicated o \enta armual report is true and accughfie and that my s,gnature shall have the same legal effect as if made under
oatt that L anr an officer or director (Jl the ¢ ii$ report as required by Chapter 607, Flonida Stat S and that my name
ap pﬂara in Block 12 or Block 13 1f

|

|

|

A e |
i |

|

|

|

|

|

/756 5@ 7-574/3

Ot I:Lx,uelf‘mv..s

SIGNAT




