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

commo FLOMIOA DEPAFTMENT O STATE Feb 04 1998 8:00am
ANNUAL REPORT

o s Secretary of State

1998

DOCUMENT # G89385 (0)

1. Corporation Name

VRANICH ENTERPRISES, INC.

AN

Princlpal Piace of Business Mailing Addross
155 WELLINGTON ST. N 155 WELLINGTON $T. N
HAMILTON. ONTARIQ LBRIN4 HAMILTON, ONTARIO LBRIN-4
CA CA DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/06/1984
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21] 26 59-2626309 Not Applicablo
Suite, Apt. #, etc. Suile, Apt. #, elc. iti
—] i + P 5. Certificate of Status Desired ] $3'75 Additional
22 EI Fes Reaquired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Gontribution O Added to Foos
Zip Country | Zip Country 8. This corporation owes or has paid the current year intapgible
m E! 2;' El Personal Property Tax due Juno 30. 7 Yes No
©. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LEACH, JOHN K. 81| Name
100 MARCIA DHIVE 82| Sirect Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701

83

84| Cily FL 85

Zip Code

11, Pursuanl (o the provisions of Seclions 607 0502 and 607.1608, Florida Stalutes, he above-named corparalion submils this statement for (he purpose of changing ils registered
office or registered agenl, cr both, in the Slale of Florida, Such change was authorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he chligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _ I . S e e e e o
Signature, ypod or prinksd name of tegstuted agenl and Wlte § apgpicabio (NOTLE - Rogistored Agont signature required whon rainstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PSD 7 oelETE TITIE T Change ] Addition

HAME VRANICH, DARKO 1.2 NAME

smeeTanoress | 1301 GREEN EAGLE DR 1.3 STREET ADORESS

CiTY-51- 2P OAKVILLE,ONT. L6H2N-1 L 140NY-51.21p

TTLE J DEceTE 21TITLE T Change [ Acdition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P R 2 4CITY-ST-2iP

TTE T DELETE 3ETIILE [ change [ Adaition

HAME 32 NAME

STREED ADDRESS 3.3 STREET ADDRESS

CiTY-51-2P 34 0TY-51-21P

TILE ] oEtETE 41T0LE [T change  T_J Agdition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 440TY-S1-2IP

TINE L oecere l 51 TITLE [T Ghange [ ] Addition

HAME 5.2 NAME

STREET ADORESS 5.3 STREFT ADDRESS

CITY-8T- 2P 5.4 CITY- §1-21P

e © T BELETE 5.1 TITLE [Jthange [ Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2F 64 GITY-ST-2P

14. | hereby certify that the information seppliad with this filing doces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or suppeemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officar or director of the corporalion gf the receiver or bustee empowerad 1o execule this 1 vired by Chapler 607, Flonda Slatutes; and thal my name appears in
Block 12 or Block 13 If changed, ) an atiachment with an address.

_-//—2 B /:':‘_T:, T N o /’- oy PR | L




