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

CO:PFE%:EION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 3’;‘:;::&"?8':::*- J an 2 3 1 99 8 8 . O Oam

1998 DIVISION OF COHPO'HATIONS S e Cl'et ary Of St ate

DOCUMENT # (350862 (3)
IR ECAE IR

1. Corparation Name

ZASADNEY, INC.

Principal Place of Business Mailing Address
% EVHEN ZASADNEY % EVHEN ZASADNEY
8760 SW 9TH TERR. 8760 SW 9TH TERR. .
MIAMI FL 33174 MIAM] FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorparated ar Qualified
07/06/1983 e
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Anplied For
[21] |26] £9-7323543 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. iti
uite, Ap e - P ¢ 5. Cerificate of Status Desired [ $8.75 Adc.!monal
|22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
[23] 28] “Trust Fund Caniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E ;‘ Persenal Property Tax due June 30. [ ves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZASADNEY, EVHEN 81| Name
8760 SW 9TH TERR. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33174
83
8] City ' FL |ss Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he Sfate of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or priniad name of registered agant and lille if applicable. {NOTE: Ragi Agent 5§ fred when ] DATE o
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD [ DELETE 1.1 TITLE L i Change [ Addition
NAME ZASADNEY, EVHEN 12 NAME
sTReET ADDRESS | 8760 SW 9TH TERR. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2P )
TALE 1 DELETE 21THLE [ Change || Additior
HAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 7P I 2.4 CITY-5T-2P )
TNE ] DELETE 31 TTLE : = [IcChange [ Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 71 34, CTY-5T-2IP N
TITLE T oELETE 4.1 TITLE [ ] Change [T Adgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST- 5P 4.4 CITY-ST-21P .
THLE [1 DELETE 51 TMLE [T Change  [_] Acditian
NAME 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CIFY-5T-2P 5.4 CITY- ST- AF :
TOTLE T DELETE 61TIME LI Change ] Addition
NAME BZNAME
STREET ADDRESS /} 63 STREET ADDRESS
CITY-ST-ZIP 1A 6.4 CITY-ST-21P

this filkg does net qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
annual fepor is true afid accurdte and that my signature shall have the same Iegal effect as if made under oath; that | am an
iver or trpistee empowsred to ekecute this report as required by Chapter 807, Florida Statutes: and that my name appears in

5]

14, [ hereby cenig that the informatich suppliecjw
indicated on this annual report of suppfemept
officer or director of the corporatfon orfth
Block 12 or Block 13 if changed|or

e
SIGNATURE: SV TIA YYD Re U TRETDD ,”'h /‘75/ BO5[) | t§ce

CR2E034 (10/97)



