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

1997

PROFIT "';‘3‘%& f LORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT Secrelary of State

et DIVISION OF CONRPORATIONS

1. Corporation Name

DOCUMENT #

562127

(1)

TRAKOSTYAN FOUNDATION, INC.

Id}ﬁiﬁg Addross

G/O EUGENE A. WIECHENS

Principal Place of Businoss

C/O EUGENE A, WIECHENS

FILED
Sep 03 1997 8:00am

Secretary of State

AR O A

445 NORTHEAST EIGHTH AVENUE 445 NORVHEAST EIGHTH AVENUE
OCALA FL 32670 QCALA FL 32670 DO NOT WRITE IN THiS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report j
I 03/16/1878 03/05/1
2. Prin¢ipa! Place of Business }_2_& Mailing Address 4. FEI Number Applisd For
21] R | | 591008761 Mot Applicablo
Sulte, Apt. #, . Suile, Apt. #, clc. iti
ulte. Ap ot ule. Ap ele 5. Cerlficate of Status Desired W] 58‘75 Additionel
E . |er . Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 may &8s
_2?[ - _ 281 - Trust Fund Contribution Added to Fess
Zip _ Country 4L Country 8. This corporation owes or has paid the currenl year Intangible
-ZTI 25 L 29] = m Fersonal Property Tax due June 30. ves  [JNo
9. Name and Address '.’l_c_'.","’_"' _R_e_gl'x_;rlpred Agent B 10, Name and Address of New Registered Agent
WIECHENS, EUGENE A. 81| Name
445 NORTHEAST OTH AVENUE 82| Strecl Address (P.Q. 8ox Number is Not Acceplable)
QOCALA FL 32670
83
(84| Cily FL ail Zip Code

agent. 1 am familiar with, and accepl ihe ohlgations ol, Section G07.0505, Florida Stalutes.
SIGNATURE ___

1. Pursuant to the provisions of Seclions 607 06502 and 607.1608, T lorida Staiules, the above named corparalion submis this statenient for the purpase of changing iis regislered
office or registercd agant. or boll, in the State of Elorida. Such change was authorized by tho corporation’s board of directors. | hereby accept the appointment as registered

Signaturo_ tyned of prinlod name of tagricced sem and Dle § pppicahe TINONL Tingistinod Agen: signature required wiion renstaing) DATE
12. OF [ICERS ARD DIRI CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE PTD_ Tt o D’h[[“fﬁi | ‘1 {?l%lf l o o D Change D Addition j%
NAME DRASKOVICH, KARL A. 12 NAME 3
staeet oohess | 7640 GUSSING 13 STAECT AODAESS o
GiTY- $1. 2P AUSTRIA.SCHLOSSGASSE o o ] 1.4 CHY-ST-2iP g
THLE vV IR B NI YT [Jchange [ ] Addition ]O
HAME ERDOEDY, IMRE 2.2 KAV
streeranoness | 7940 GUSSING 2.3 STREE) ADURESS
CITY-S1-21P MUNGHEN, AUSTRIA 2 4 CIY-§1- 2P
TITLE vV TTTTTTTTTuoiiee e T change  LJ Additian
NAME DRASKOVICH, NIKOLAUS 32 NAME
sireer aophess | 7540 GUSSING 33 SIREFT ADDRESS
CiTY-ST-2 AUSTRIA 4. CITY-S1-21P
MLE [ o T DOty e [T Change [ Addition
NAME WIECHENS, EUGENE A. 4.2 NAME
streeraporess | 448 NLE. BTH AVENUE 43 STHETT ADDHESS
CITY-57-2P QCALA FL AT St TP
me | B T O 5ATTLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 5THEET ADDRESS
CITY-51-2IF 54 CITY-51-2ip
TITLE [Jorvere 611N [ change L] Addition
NAME 5.2 NAME
STREET ADORESS 63 STRETT ANDRESS
CITY-5T-2IP 64 CITY-ST-719

appears in Block 12 or Block 13 if changed. ¢r on an atlachment with an address

ST BT -00 1 [ PRI, Sy

BIPRt A TI ISP A

14. 1 do hereby cerlify that the informatian supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an offiger or diraclor of the corporation or e receiver of lruslen empeweraed 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name

A el eg



