FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # 312229

. Corporation Name

BAVAK INC

(8)

AR AR

Principat Piace of Business Mailing Address

25] 2] 20]

| —d
G

/O FRED J. NQVAK G/O FRED J. NOVAK
3837 HOLLYWOOD BLVD 3837 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/28/1966
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 23] £9-1203294 Not Applicablo
Suie, Apt. #, elc. Suite, Apt. #, etc. iti
j P P 8. Carlificate of Status Desired O $8.75 adaitional
22 H{ﬂ Fee Raquired
City & State City & Slale 8. Elsction Campaign Financing $5.00 May Be
m Trust Fund Contribution Added 1o Fees
Zip Country 1 Counlry 8. This corporation owes or has paid the current year (ntangible

Parsana! Praperty Tax due June 30. OvYes e

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
NOVM.FRED J 81| Name
3837 HOLLYWOOD BLVD 821 Streel Address (P.0. Box Number is Not Acceptabie)
HOLLYWODD FL 33021
83
84[ Cily FL 85| Zip Code

agent. | am Tamiliar with, and accopl the obtigations of, Seclion 607.0505, Florida Statutes
SIGNATURE

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

altachment with an a

/Py

Biock 12 or Block 13 i changad an

| g ans sy

Signature, typed of printed name ol registered agent and nlle il applicable (NOTL: Registerad Agant signalure requirad when reinstating) DATE f:s

::LE v QFFICERS AND DIRECTORS WDELETE ;Ils}lTlE ADDITICNS/CHANGES TO OFFICERS AND%RCE;LSRSEI Enmun g
B —

HAME BATES-ROBERT G. 12 NAME AFES T BERT 5 g
secranpess | SASCNORTHATLANTIC BLYD., APT. 804 13 STHEET ADDRESS W-D‘s Q
Y- 51- 2P F¥=tAUDERDALE FL LADMY-ST-ZP b W@W‘ﬁ 7 &
TITLE ~ PO [T pecete 21TNLE _L 5/‘7‘ rﬁg (@O (15;27- Change 7 Addilion [O
HAME BATES, LUCY D 2.2 NAME ) MZO?’
strestaooress | 1260 § W 14TH AVE 2.3 STREET ADORESS 9(5 M /4 7L
arv-si.av | _FT LAUDERDALE, FL 890003 22 /7— 245120 F; LAUPERDRIE FL 33304
TIE 8D [T okLETE 31TIME [Jchange [ Addition
NAME NOVAK, FRED J 32 NAME
staceraporess | 9897 HOLLYWOOD BLVD 34 STAEET ADDRESS
CiTy-ST-ZP HOLLYWOOD, FL £0000- 32709‘ , 34 CITY- ST-2IP
TILE ] peiete 41101 [J Change [ Addilion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IF 44ClY-5T-21p
LE [T oreTe 5 ETITLE [J change  TJ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-§1-2Ip SA4LMY-S1-2P
TILE [ peLere B TILE [ change T[] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GCITY-ST-27IP 6.4 CITY-ST-2IP
14, { hereby cartily that tha information supplied with this filtng does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furiher certify 1hat the information

indicated on 1his annual roport or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporatian or the receiver or trusiee empowersd to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

9‘%855 LBEN T ARl 9.0-c6

(e Vo5 & 17)



