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

PROFIT
CORPORATION " eandra B. Mortham Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State

1998 .- G DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # Bg21 é7 (1

1. Corporation Name

TRAKOSTYAN FOUNDATION, INC.

REMCMOI AN GETR IR

Princlpal Place ol Business Mailing Address
C/O EUGENE A, WIECHENS G/0 EUGENE A. WIECHENS
#45 NORTHEAST EIGHTH AVENUE 445 NORTHEAST EIGHTH AVENUE
OCALA FL 32670 OCALA FL 32670 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/16/1978
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
;] 28] F-1908761 Not Applicable
Suite, Apt. #, ofc. Suite, Ap!. #, etc. . $8.75 Additiona!
’E‘ m 5. Cenificate of Status Dasired O Fee Required
City & State City & Siate 8. Eloction Campaign Financing $5.00 Mmay Be
23 ;8—1 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 20] [30] Personal Property Tax due June 30.  [JYes [ No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
WIECHENS, EUGENE A. BY} Name
445 NORTHEAST 8TH AVENUE 82| Sirest Address (P.0. Box Number is Nol ACGeptanie)
OCALA FL 32670
B3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | heraby accept the appointmant as registered
agent. | am familiar with, and accept {ho obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

gnatues. ypod o pribsgl nanw of regjislarad agenl and live if applicable {NOTE - Registared Agenl signalure required when relnstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
TINLE PTD [T DELETE 1HTLE O Change £ Adattion | =
NAME DRASKOVICH, KARL A. 1,2 NAME §
streer aponess | 7540 GUSSING 1.3 STREET ADDRESS a
CY-5T-21P AUSTRIA,SCHLOSSGASSE 14 CITY- ST 2P &
TILE v T DeLeve 21T0LE [Jchange L] Addition |©
NAME EROODEDY, IMRE 22NAME
staeer poRess | 7540 GUSSING 2.3 STREET ADDRESS
CITY-ST-2IP MUNGHEN, AUSTRIA 2 4 CiTY-ST-2P
TITLE v T DeLETE 31HILE T Change [ Addition
NAME DRASKOVICH, NIKOLAUS 32 NAME
stReeT aoDRess | 7540 GUSSING 3.3 STREET ADDRESS
£iTY-S1- 2 AUSTRIA 34, CITY-§7-21P
TLE [ T DeLETE L1TNLE [T change [ Addition
NAME WIECHENS, EUGENE A. 4 2NAME
streeT apDaess | 445 N.E. 8TH AVENUE 4.3 STREET ADDRESS
CITY-ST-2P QCALA FL 44 CITY-51-2IP
TMLE T oecene 51TITLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 THLE [Jchange [T Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

ingicated on this annual repor! or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an
officer or diragtor of the corporation or the receiver or frusies empowsred ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address

TR AT I, _...—\éM \m f \/@J‘M —FkQ\(oL{ =3




