ssTez2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Scroany of St Secretary of State i

1999 DIVISION OF CORPORATIONS 05-10-1999 90207 037 ***150.00

DOCUMENT # H24122

1. Corporation Name

CIOLEK, INC.
AW RANIRIRMTINN
20958 AVENEL RUN P.0. BOX 970656
BOCA RATON FL 33428 BOCA RATON FL 33497-0668
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
10/04/1984 ;
2. Pringipal Place of Busjness ) 2a. Mailing Address . ) 4. FEl Number Applied For :
219 rue. dw Bricadieris PO . Pot QF08YY| " ssaustin Not Applcabl
Suite, Apt. #, etc. 7 Sulte, Apt. #, etc. 7 $8.75 Additional

5. Certifcate of Status Desire¢

Fee Required

22] 27]
City & State ; Q & State i 6. Election Campalgn Financing $5.00 may Be
E}/gla‘m\n He} @uaoﬁﬁ) |28 ')EOCO.J/‘RCL o F /a . Trust Fund Contribution O Added to Faes !

i Country Zip P Coufitry 8. This corporation owes the current year Intangi .
AT Y4SBECrnada (5] 3349F B (1S A . | resemormary e O =
9. Name and Address of Current Registered Agent ) - 10. Name and Address of New Rogistered Agent
81| Name N . - .
G'QOUIKEKARNNEN ! CHRIS"ANE 82| Street Address h)' rox I\llg\ler [ R?ptvagli) Q' Q"'
20058 MVENEL FUN [4rq" "R ES AN Street
BOCA RATON FL 33428 53 M = ’
B4: Ci SJJ Le_ 'a‘& 85| .Zip Cod
i i e
" Fi-bhaudecrdale. FL *[35308

11. Pursuant 1o the provisions of Sections 607.0502 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Floridg Stajutes.

sionaTURE TR ALEY = Daus ©4 #&W E/y— DZE/Ao/fy'

Slgnatura, typed or printad name of registered agent and title If pplicable. (NOTE' Regislered Agent signaturd required when reinstating) $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme PSTD [ DELETE 14 TIMLE ‘P 5 “r D Change  [J Addition E
we || CICIOLFKEKARAINEN C. 12N Cicioy - KekARAinen L, 3
streeTanoress| 20858 AVENE, RUN 1.3 STREET ADDRESS | €3 4 rue dw Pr (L% e &
CITY-5T-2P BOCA RATON FL 14CITY-5T-21P "L{,\ auny: 112 (Que"hﬂi) a neda J?C#Sﬁ
TME [ bELETE 21TME E] T "OChange  [JAddiion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS |.
CITY-ST-2ZIP 2.4 CITY-ST-2ZP
TME [} DELETE 3ATITLE M Change [ Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CTY-5T-2P 3.4, CITY-ST-2IP
TME ] DELETE 4ATITLE [dChange [ Addition
MME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME {1 DELETE 51 TIMLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME {1 DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this anrnuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ 15'-“.-- REQIRED agm_ﬁ/gsff 1999 @Ffst#)gg,g-égg

LA A >
D NAME OF SIGNING OFFICER OR DIRECTOR Daytimy Phone



