FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE .
CORPORATION Sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # F96000003290 (1)
JOHN SOMJAK CO.
AT OO
X 118 441 SE 7720 US, 44§ SE
OKEECHOBEE FL 34574 OKEECHOBEE FL 34374-3535
3. Date Incorporated or Qualifiod | 38 Date of Last Report
06/27/1996
_3| Prncipal Place of Business 2a| Mailing Address 4. FEI Number Applied For
21 26 650635429 Nol Applicable
a Sute. Apl. 4. elc 2—7~| Suile, Apt. #. etc. E. Certificate of Status Desired ﬁ\ $3F.B78583A:jirt;%nal
City & State | City & State 6. Etection Campaign Financing $5.00 may Bo
23 - 2_.8‘1 Trust Fund Contribution 0 Added to Faes
Zip Country  Zip Country B. This corporation has liabllity for intangible 1gx under s. 189.032,
24] 25 20] [30] Florida Statutes {7 ves %o
9. Name and Address of Current Registered Agent . Name and Address of New Raglstered Ageni
WOLFE, LARRY o] Neme ’JOHM SOMTAK
200-A JOHN KNOX RD 82| Street Address {P.0. Box Number is Not ?epiabla)
TALLAHASSEE FL 32303-6643 75370 (9S Ady &
B3
84 85 Code
r)v.ea,\no\noe FL us wiy

11, Pursuant to the provigiens ol Sqetions 6070502 and 607, 1508, Florida Statutes, the abave-named corporation submits this stalemaent for the purpose 056 Of changing its registeted
office or petizered dgent A7 bah, in tho Siaje of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ﬁ

SIGNATUR 4 %

th {an & ) alions of, Section 607 0505, Florida Statutes.

JoHN_ SOMIHL /=)15-97

inerd agent end 10 i Appicatis INOTE” Ropisterad Agant signalure reguired when reinstaling) DATE

[F atirey iy oF @ T RAME Of 1y

CR2EQ34 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Y PVST T DELETE TITIME [OChange L] Addition
NAME SOMJAK, JOHN 12 HAME

strer) aochess | 1720 US 441 SE 1.3 STREES ADIRESS

CITY-51-2IP OKEECHOBEE FL 34874 14 CIY-§T- 2P

TMLE [T oeLew 21TIRE [ change [T Addition
NAME 2.2 NAME

STREET ADDRE 55 23 STREET ADDRESS

oY Stze | 2.4 CITY-ST- 2P

NLE ] |MEEGE 3TTILE [ Change 1) Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET AUDRESS

ChY-§1- 79 34, 0ITY-51-2P

TIME [Toetere 4.3 TILE L] Change LI Addition
NAME 4.2 HAME

STREE] ADURE SS 43 STAEET ADDRESS

CITY-51- 2 44 CITY-5T-IP

TIE L DECETE 51 TI1LE [ 3 change [T Acdition
NAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDRESS

Cov-sr-ze [ 54 0My-ST-1P

e L] DELETE 1 TITLE Ll change ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1- 2 BACITY-ST-2F

14. 1 do hereby certity that the inforrmation supphed with this fling does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
infarmation indicated an this annual reporl or supplemenial annual report is true and accurale and that my signature shall have the same legal effect as if made under vath; that
I 'am an oflicer or director of the corporation o the recgiver Or trustee empowared 1o exacute thls repott as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 jLghanged /G paltachment with an address.

SIGNATURE: _ O HEE D [15-97 Qi Hs] 222

"SIGNATURE A SEL {TED NAWTE OF EiONING OFFICER OR DIRECTOR late Tyt Phone ¥




