SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/8: §550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STEVEN M. SOROKA SALES COMPANY, INC.

(0)

|
|

" Mailing Address
512t EHRLICH ROAD STE 107C

Principal Place of Buginess
5121 EHRUICH ROAD STE 107C

FILED

Aug 05 1998 8:00am

Secretary of State

A O R A

PO BXQ 273269 PO BXO 273269
TAMPA FL 336360268 TAMPA FL 336380269 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business T ET Mailing Address 4. FEI Number Applied For
2 S - B 53-2105861 Not Applicable |
ile, Apt. #. elc. Suile, Apt. #. etc, . it
Suite, Apt. #. etc e ap ete 5. Certificate of Status Desired D $8 75 Adc!monal
22 [ - { P Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 o 28] s Trust Fund Centribution L] Added to Fees
Zip Country ) Zip _ Counlry 8. This corporation owes or has paid the cyrrant year Intangible
;] E L EBJW I 30] Perscnal Properly Tax due June 30. Yos We |
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
SOROKA, STEVEN M 81| Name
13618 WATERFALL WAY BZ| Strest Address (P.O. Box Number is Mot Acceptable)
TAMPA Fi, 33624
83
B4| City FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

11, Pursuant to the provisions of seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation sul¥mits this statemaent for the purpose of changing its registered
office or registered agent, or both, in tha State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Signalues, lyprad or printed nama of registerad agent and htle if (NOTE" Regislered égs:l_s_i‘g_nalufa raquired when reinstaling) DATE
12, o OFFICERS AND DIRECT B 13.____ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ oecere LTI [ change [ acdition
NAME SOROKA, STEVEN 12 NAME
streevaporess | 138168 WATERFALL WAY 1.3 STREETADDRESS
CITv.STZP TAMPA FL 14CITYET2P
TITE DVP [ Joewere Z217ITE [ change [ ] Addition
NAME SOROKA, SUSAN 2.2 NAME
streeTApoRESs | 13618 WATERFALL WAY 2.3 STREET ADDRESS
SIS T.21P TAMPA FL o o EaaniiETZP .
TITLE [ ceLeTe JTILE ] change [ ] Addition
NAME 3.2 NAME
STREETADDRESS 13 STREET ADDRESS
CITY-ST-2IP L 34 CITY-STZIP
TITLE [ Joewere 41TILE O change [ agdion
NAME 4.2 NAME
STREET ADDRESS 4.1 5TREET ADDRESS
CITY.ST-2IP e . . 44CITYSTZIP
TITLE D DELETE SATITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZIP e 54CITY-STZP
TITLE [Joecese BATITLE [ change [ Addition
NAME s / 6.2 NAME
BTREETADDRESS ' // £.3 STREET ADDRESS
CITY.ST-21P J 6.4 CITY-5T-2IP

14. | hereby certify that the information l;)ilﬁedj-\;ilil'rl th’}z?{]ng'd_
indicated on this annual report of sypplemental agohial rop
an officer or director of the corporghton or the re

In Block 12 or Block 13 tjﬁange oron an altgd)

A

W]

\/T Nss‘

T R R

of tfistee empowered to execute this repart as requirad by Chapler 607,

s not qualify Tor the exemption stated in seclion 119.07(3)(i), Floride Statutes. | further certify that the information
1 is true and agcurate and thal my signature shall have the sams lega! effect as if made under oalh; that | am
lorida Statutes; and that my name appears

jf o mayy Qi

T Ty

CR2E034 (5/98)



