FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
S
1
H
H

" PROFIT E 1 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 : O Oa[ N
CORPORATION 4 ] 1 Sandra B. Mortham
ANNUAL PEPORT 8 serty o S Secretary of State
1998 ; DIVISION OF CORPORATIONS
| PQCUMER P94000022078 (7)
'
£ HELLAS GIFTS, INC.
ke
i
E -
! Principal Place of Business Matling Address
& 1 519 DODECANESE BLVD. 513 DODECANESE BLVD.
i TARPON SPRINGS FL 34889 TARPON SPRINGS FL 34689
: DO NOT WRITE IN THiS SPACE
r 3. Date Incorporated or Qualified
£ 03/16/1994
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I [21] 26] - 59-3234994 Mol Applicable
: Sulte, Apt. #, etc. Suile, Apt #, etc. i
! P P 5. Certificate of Status Desired 0 $8.75 additional
£ —g;] "1;‘ Fee Required
,F City & Stata __ Cily & Sale 6. Election Campaign Financing $5.00 May Be
i |28 zgl Trust Fund Gontributicn O Added to Feas
i Zip Country 2ip Caountry 8. This corporalion owes or has paid the current year Intangible
g:&.. m E] ;;l -:E] Personal Properly Tax due June 30. m ves [ INo
£ 9. Name and Address ol Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
. APOSTOLIDIS, ZOLIA 81| Namo
= 611 EAST PINE STREET 82| Street Address {P.Q. Box Number is Not Acceptable)
* TARPON SPRINGS FL 34689
N 83
. 84| Cily FL ssl Zip Codde
; 11, Pursuani 1o the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agen!, or botl. in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
1 agent. | am fargiiar with jand a; ligations of, Seclion 607.0505, Florida Statutes. /
* - o
! | steNATURE 1R, { e ‘f/’ﬁ 74
: g typed o prtad nanddol regisleted agest and niie 1l appheable [NQTL- Registered Agent signature required when reinstating) DATE. g
i 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
i mme PD |mEGER 11TNLE [T Change T Aadition | 2
& e APOSTOLIDIS, ZOILA 1.2 NaME §
§. | smeeranoness | 811 E. PINE STREET 13 STREET ADDRESS &
i |omesT-ze TARPON SPRINGS FL 34689 14C1Y-§1-2P &
i | mme 77 oELETE 21T0LE " Ithange ] Addition |
3 22 NAME
¥ | STREET ADDRESS 23 STREET ADDAESS
CITY-§T-2IP 2 4CITY-5T-1F
5| e L1 ceLErE 31TE TJChange ] Addition
% NAME 3.2 NAME
t STREET ADDRESS 3.3 STREET ADDRESS
P cvsrw 34.CITY-51-21F
p| e ] OELeTe 41TITLE [T Chenge 1] Addition
E NAME 4.2 NAME
§ | STREETADDRESS 43 STREET ADDAESS
¢ |_cmy.sT-2IP 44 CITY-ST-2IP
Lo ime [ DELETE 5.1 10LE [T Change L] Addition
n, | NAME 5.2 NAME
f STREET ADDAESS 5.3 STREET ADDRESS
CiTy-51-2Ip 54 CITY-5T-2IP
TILE ] okceTe 6.1 TILE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 64 LITY-51-21P

14, | hereby cerlify that 1he information supplied with this filing doos nol qualify for the exemption slated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this annual repel or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or 1he receiver or ruslee empewered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an chiment with an address,

3 - VIR esinen -
Pl oontonas aeri irnp. Y / Nt i/.) M’#MAJ/,:A : L W OLPOCTOHL T AES .{L/D/\/&;f




