SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ) Y FLONIDA DEPAFTMENT OF STATE | Sep 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale Secretary Of State

1997 L NI W DIVISION OF CORPORATIONS

DOCUMENT # P95000012164 (6)

1, Corporation Name

C. A. ORANCHAK INC.
I A
RS 8 e

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business T “‘W{.""},_ﬁ.;fing Addross 4 TeiNumber - Appliod For
(B340 (22 waN S.l6l SAre | 650552009 Not Agp icab
Suite, Apt. 4, elc. Suile, Apl. #, elc i
P b — ' I 5. Cerliticate of Stalus Desired ] $8.75 Addtionat
22I 27] Fee Requlrad
City & State City & Siate 6. Elaction Campaign Financing $5.00 Ma
- d B y Ela
23] R=CAa RATo0 { 'F_L_u 8 Trust Fund Confribution ] Added to Fees
Zip }» Counlry Zip Caunlry 8. This corporation awes or has paid the current year Igtangibls
m 3 3""' qg 25"] Pﬁ |l G (/H EQJ o : 30 __ | ____Personal Properly Tax due June 30. [:] Yas h\lo
9. Name end Address of Current Reglstered Agent I 10._Name and Address of New Reglstered Agent
ORANCHAK, CRAIG 1] Namo
18340 102ND WAY S. |'§? Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84[ Cily FL as] Zip Code
1. Pursuant lo the provisions of Seclions 607 0502 and 607, 1508, orida Staluleg, The ahove-ramed corporalion submils this statement for the purpose of changing Its regis ered
office or regj agent, or boliy in he State of Florida Such chango was authorized by the corporation’s board of direstors. | hereby accept the appaintment as regislered
agenl.! tarmitigr with, ancd-ay’ wobligations of, Section GO7.0505, Florida Slalutes

SIGNATURE

T

SIGNAILND, Typeed or Jrnted name OF Teqe e Agint n i
12, TN omGinsaNppitcTons o~ Fia. ;
TILE WP—_——V T o D D“?fE A)—‘ 1AL ) T D Change DT{["&V\TH
NAME ORANCHAK, CRAIG 12 NAME
seeraooress | 18340 102 WAY &, 1.3 SIALET ADDRESS
oiY-ST-2ip BOCA RATON FL 33488 14 CITY-51. 7P
e T T T ok R T T T T T [ Change [ Aadition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iIP e N .1 & ACITY-581- 7P
TLE Cloecere 31 T0LE T Crange [ 7 Addition
NAME 3.2 NAMI
STREET ADDRESS 33 STRLET ANDRESS
CITY-$T-2P 34 CI1Y-51-21P
TIE R N T YA T T change [T Addtien |
NAME 4 2 NAME
STREET ADDRESS 4.3 STHLET ADDRESS
CIrY-ST-2P LATITY-ST-7IF
ML T T Ooee T Y T T T i change [ adition |
NAME 52 NAMI
STREET ADDRESS £ 2 SIREET ADDRESS
CiTY-S1-2P . o 54 C1¥-S1- 7P
TE i i “TToiler 61 10LE " [T Change [ Adiltion
RAME £.2 NAMI
STREET ADDRESS 6.4 STHEET ADDRESS
CIFY-ST-2p 6.4 CIIY-51- 2P

14, | do hereby certify thal tho infermation supphed wilh this Titing does nol qualify for the exemption staled in Section 119.07(3)(0), Florida Statutes, | further certify that the
information indicaled on this annual repor or supplerM@Mwl annual repart is true and accurale and that my signature shall have lhe same logal effect as if made under oalh; that
1 am an officer or direct cotporalion I
appears in Block 12 orfilock 13Y changod {or on

1 trustoe empowercd to exocule this report as required by Chapter 607, Florida Statutes; and that my name
it wilh an address

ah attach

F. Sr_. TS L . 7__"».

CRZ2E034 (4/97)



