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

PROFIT G, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Moriham

ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

i DOCUMENT#;t '- -_-575154 (3)

1. Corporation Name

JOE MOLNAR ENTERPRISES, INC.

Prncapal Place of Business

T DT

Maziing Adidress

7118 E. SAHAURO DRIVE 8415 KACHINA DRIVE
SCOTTSDALE AR 85254 TEMPE AZ 85254
us us —
3. Dats Incorporated or Qualified [ 38. Dale of Last Report
o - 06/02/1978 04/19/1895
2. Pincipal Flaco of Busingss T ,Ea' Mailing Address 4.7FE} Number Applied For
21 I T 59-1841697 Not Appiicabie
Site, Apln, el | Suie Apl ¥, elc 5. Certificate of Status Desired 0 $8.75 Additional
2 Iy __ Fee Required
C-;,: & Sta:e i | City & State 6. Election Campaign F‘!nancing 0l . 35_00 May Be
-2_3l ‘_“( O \\ - (\7(3\@4’ ﬁ 7; % o zal Trust Fund Contribution Added to Fees
G __ Gountry L Country 8. This corporation has liability for im??wé tax under 5 199.032,
24| 25 [29] [30] Florida Statutes O Yes [FNo
i i 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
Bi| Name
MCLA'N, GEOHGE R 82| Street Address (P.O. Box Number is Not Acceplable)
1800 SECOND STREET
STE 717 83
SARASOTA FL 34235 84| ity FL 85] Zip Code

1. Parsaant to the provis f Sechans 607.0502 and 6071508, | forida Statdtes, 1he above named corporation submmits s statoment for the purpose of changing s registared office
or registered agant or both, in the State of Florida Such changa was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
fanl & with, and accapt the obligations of, Section 607.0505, ¥ lorida Statules

SIGNATURE

o 7.‘7‘.7\‘17‘7.7..\..7-( ,IZF.":' o Eri.gn{‘r'w:m wal felisteaBd 00y @t 0 Ltk 1t apy i sakle INOTE 'ﬁi.l}ét_e';é_d'ig}_-ﬁ;&a;we requnet when reirstating) DATE G
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
we O pp T e CJDELETE 19 ILE [)Change [ Addition §
NaRY MOLNAR, JOSEPH STEVEN 1.2 NAME g
st aomess | 8415 KACHINA DR. 1.3 STREFT ADDRESS g
ere g TEMPE AZ 14 CITY-57-21P o
TR VP e o [C) DELEIE 2 1TITLE [[] Change [} Addition O
HAMI MOLNAR, HELENA 27 NAME
SIRELT ADDRESS 8415 KACHINA DR. 2 1 STREET ALDRESS
cieseze | TEMPEAZ 240TY-51-21P
M [C] DELETE 3 1THLE [ Change [T Addilion
s 32 NAME
SIATE] ADLRESS 23 STREET ADDRESS
Clrslze S B4CTY-ST 2P
i [C) DELFTE 4.1 TILE [ Change  [7] Adddion
e 42 NAME
Sl ADLRES 43 STREET ADDRESS
Lo s e N 44CTY-51. 7P
s [C] DELETE 5 1TINLE [] Cnange  [] Addition
ek § 7 NAME
SIHELTADTRESS 5.3 STREET ADDRESS
N §4CITY-5T-2IP
Tt [C] DELETE 6 1TITLE [ Change [} Addition
HoME 6.7 NAME
STRFHT ADOR(SS 6.3 SIREET ADRESS
oTy S1-n §4CIY-57-2IP

14, 1 du hereby cerlify thal the information supplisd with this fiing is voluntarily furmished and does nat gqualy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | futher
Calify that the infermation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oalhi: that | am an oflicer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 o Block 13 1 changed, or on an altachment with an address.

SIGNATURE: Cpma YWdyen v laslal  bed-948-907>-

IGNATURE AND TYPED OR bﬂnlmsn'rim& OF SIGNING OFFICER OR DIRECTOR Diate Daytma Phione #
1 .

L T o




