_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

! % FLORIDA DEPARTMENT OF STATE

Sandra B. Merlham

-

Secretary of Slate

DOCUMENT # P95000063858 (1)

HELLENIC INC. IMPORT-EXPORT

A0

Frincipal Place of Business

4717 PHOENX AVE.

Mailing Address
4717 PHOENIX AVE.

HOLIDAY FL 34690 HOLIDAY FL 34630
3. Date Incorporated or Qualified | 3a, Date of Last Report
~ 08/09/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21] 26) Not Appiicabic
Sute, Apt. #. etc. | Suie Apl i, exc. 5. Certficate of Status Desired 0 $8.75 Additional
E] 27] Fee Required
City & State | __ City & State 8. Election Campaign Financing 2 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for imﬁie tax under s 198.032,
[24] 28] 29| 30] Fiorida Statutes [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
. 81| Name
s KAVOUKLIS, ELEN! 82| Streot Acdress (P.0. Box Number is Not Acceplable)
4717 PHOENIX AVE.
HOLIDAY FL 34890 83
841 City 2ip Code

FL [®

11. Pursuant to the provistans of Sactions 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the Stata of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad agent. | am
familar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE: __

14. | do hereby certify that the information supplied with this filing is vatuntarily fumnished and does not gqualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 divectar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name
appears in Blocx 12 or Block 13 if changed, or on an attachment with an address.

1
SIGNALTU‘R?ANDTVFEDORAMFQNIM%ECTDH' CoT T q’é:?!jgb """"(“Qa?ém%g\e;uﬁpga

SIGNATURE _ R R e
. _S\gnah re, fyped o printet name of registersd aoent and tite i apolicable (NOTE: Rogistered Aganl signdaluce recuired when renslal ngt DATE 6
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 2
TIE [J DELETE 1 1TILE [ Chenge  [] Addition -
NAME KAVOUKLIS, ELENI 12 NAME 3
street aporess | 4717 PHOENIX AVE. 1.3 STREET ADDRESS o
QTY-§1-2IP HOLIDAY FL 34690 14CITY-57-21P &
TITLE v [ DELETE 2 1TLF [J Change [ Addition | © v
HAME KAVOUKLIS, NIKITAS 22NAME
seeranpress | 4717 PHOENIX AVE. 23 STREET ADDRESS
CITy-s1-2Ip HOLIDAY FL 34690 24CITY-5T-2P
TILE L ] DELETE 3 1TITLE {1 Change [ Addilion
NAME KAVOUKLIS, KATINA 3.2 NAME
sneeranoress | 4717 PHOENIX AVE. 33 STREET ADDAESS
LIY-S1 2P HOLIDAY FL 34690 34 0ITY-ST-2P
THILE [} DELETE 4 1T00LE [ Cnange [ Addition
NAME 4.2 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CTY-S1-21P 44 CITY-51-2IF
TILE [C] DELETE 5 1TLE [] Chaage 7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
| Ghy-st-2p | 54CNY-ST-21
TTLE [J OELETE 6 1TLE [ Change ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciy-51-2P £4 CITY-SF- 2P



