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FILE NOW: FILING FEE

PROFIT T
CORPORATION

ANNUAL REPORT

R
1998 NG

AFTER MAY 1ST IS $550.00

g FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham
Secretary of State

DivISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

VASILAKION CORPORATION

0)

Principal Place of Business

9610 GULF BLVD.
100 TWIGGS ST. #300
TREASURE 1SL. FL 33706

Mailing Address

8610 GULF BLVD.
100 TWIGGS ST. #300
TREASURE ISL. FL 33706

FILED

Apr 15 1998 8:00am

Secretary of State

RN AR

DO NOT WRITE IN THIS SPACE

2s) 20]

30]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26 59-2394868 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elo. ;
P wie AP ° 5. Certificate of Status Desired ] $8.75 aaditional
22 ?fl Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;EI Trust Fund Contribulion Added fo Fess
Zip Country 2p Country 8

. This corparation owes or has paid the currént nlangible
Parsonal Property Tax due June 30. s [no

¢. Name and Address ol Current Registered Agent

10

. Name and Address of New Ragistered Agent

KOSMAK(OS, KONSTANTINOS
9610 GULF BLVD.
TREASURE ISLAND FL 33708

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Sfalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in iho State ol Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____

Slgnature_ Iypoad o prinled name of regetened agent and titie it apploabile {MNOTE Registered Agent signature required when reinstating) DATE ?
12, OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PTD T DeLETE 1110LE [T change [ Addition | &
NAME KOSMAKOS, KONSTANTINOS 1.2 NAME 3
street aponess | BB10 GULF BLVD 1.3 STREET ADDRESS <
CITY-S1- 21P TREASURE ISLD FL 14GITY-8T- 7P &
TIE 7 OFLETE 21TILE Clchange L] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CHTY - ST-2P 2.4CITY-5T-2P
TILE T DELETE 31TLE [ change  T_] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 3.4, CiTY-5T-2IP
THTLE T DELETE 41THLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-DP 4.4 C/TY-ST- 2P
TITLE [J DECETE 5.1 TITLE TJ Change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2P 54 CITY-5T- 2P
TALE ] oEeTE 6.1 TITLE " change T Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ACDRESS

e

CITY-ST- 2P yay BACHY-§T1-2P

14. | hereby certl
indicatad on this annual report o supplem,
officer or director of the corporation or 4
Block 12 or Block 13 if changed, Or on ary'

SIAARIATIID .

that the information supplied

<.

rale and that my signature shall have the same legal effect as if made under oath; that { am an
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




