PROHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000043012 (1)

1. Corporation Name

XENIA INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A0V

Principal Place of Business Mailing Address
PO BOX 4215
&&m ST. PETE. FL 33743
us
7211 - 2 Av S 3 Datemrfﬁfr Gualiled | 3a. Date&}ﬁglt ﬁ%
St Pete F1 33707
2. Principal Place of Business 2a. Mailing Address 4. FEI NUH&f Applied For
m E-I 5 32482% I THct Applicabia
Sutte, Apt. #, elc. Suite, Apt. #, elo. 5. Certificate of Status Desired O $8.75 Adc!iiiona'l
_2;| ;1 Fea Required
City & State City & State 6. Eloction Gampaign Financing O $5.00 May Be
2—3] ;E] Trust Fund Contribution Added 1o Feas
| Zp | Country Zp Country 8. This corporation has liability for intangible tax under s 199,032,
2| 25 [20] 30| Fiorida Statules [Jves [CIno
5. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
HATZILIAS, I0ANNIS ‘
3221 29T AYEN 7211-2 AV S 82| Sirest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 5
B4] Cuy

FL ias | Zip Code

™11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saction 807 .0505, Horida Statutes.

SIGNATURE __. I . . . . L e _
Signatwe, typod of Fricted name of regislersd agent and title i appl cable (NOTE: Registerad Agant signature requirad when reinstatrg DaTE :a-
12. " OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TIiE ¥ [ DELETE 1 1TILE ] Change [ Addition \N‘:
i HATZILIAS, IOANNIS 2 <
STREF] ADDRESS 72112 AVE SOUTH 1.3 STREET ADDRESS &
CITy-51- 2P ST. PETE. FL 1.4 CITY - §T-2P E
i ] DELETE 2 1TTLE [] Change [ Additon | ©
NAME 72 NAME
SIREET ADDRESS 23 STREET ADDRESS
| CHy-ST-2IP B 24CITY-ST-2IF
THILE [ DELETE 3 1TITLE [ Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-2P 34Cov-ST- 2P
TILE [] DELETE 41 TITE [ Chanye  [] Addition
NAME 42 NAME
SIREE} ADDRESS 4.3 STREET ADORESS
Glly-51-7P 44 CITY-ST-2IP
THLE [ DELETE 5 1TINLE [J Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
T [] OELETE 8 1TILE [ Change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-$7-0F 64 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatity for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under
path; thal | am an officer or director of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; arxl that my name
appsars in Block 12 or Block 13 if chaj ,or ttachment with an address.

SIGNATURE: : Toansis Huhicias, 4[2_%/}46- 2134bo(83Y

YPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L Daytrma Prone 4




