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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FL.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J68723 2)

FILED
Apr 29 1998 8:00am
Secretary of State

KENNETH SUCHORSKI, INC.

Principal Place of Businoss Mailing Address

4520 NE 15TH AVENUE

POMPANO BEACH FL 33064 POMPANO BEACH

4520 NE 15TH AVENUE

I A A

Al DO NOT WRITE N THIS SPACE

3. Dats Incorporated or Qualified

24] 26] 20]

2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Apptiad For
[21] [26] 50-2805855 Not Applicable
Suite, Ap. #, elc. Sue, Apt. #, elc. N ! $8.75 additional
8. Coertificate of Status Desired Bl
El ;ﬂ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
E m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corpaoration owes or has paid the current year Infangible
24

a Personal Praperty Tax due June 30. Yas No

9. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agent

SUCHORSKI, KENNETH
4520 NE. 15TH AVENUE
POMPANO BEACH FL 33064

81| MName

821 Strest Address (P.O. Box Number is Not Acceptabla)

84| City

85| Zip Code
FL [*]

agenl. | am familiar with, and accept the obligations of, Section 607
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Flarida Stalutes, the above-named corporation SUbrits this statement for the purpose of changing its registered
office of registered agenl, or both, in the State of Florida Such change was authorizad by the corporalion’s board of directors. | hereby accept the appointrmant as registered
505

, Florida Statutes.

{NOTE Registerad Agant signature required when reinstating) DATE

12, Of FICERS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] petere 1HTITLE [J Change T Adaition
nAvE SUCHORSKI, KENNETH 12NE

STREET ADDRESS 4520 NE 15 AVE 13 STREET ADDRESS

QITY-57-2p POMPAND BCH FL 1.4 CTY-ST-20

TITLE LT OELETE 21 TITLE E Change [T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHIY-ST-2IP 2 4 CITY-§1- 2P

L [T oeceTe 31TILE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2P 34.CITY-ST-2IP

TITLE 3 DELETE FERTT [J change ] Addition
MAME 4.2 AME

SIREET ADDRESS 43 STREET ADDRESS

CIY-SI-ZIP A4 CITY-5T-21P

TITLE [T ouee 51TITLE [J crange T Aodition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-210 54 CIY-ST-2P

TE [ pewere 6.4 TLE [I Changa ] radition
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-51- 2P

14. | hereby certi

cHicer or director of tha corporation of the recoiver of truslee empowere

Block 12 or Block 13 i chaww
SIGNATURER A oAt

indicated on this annual repart or supplomonlal annual reporl is true and accurate and 1l

that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thal the Information

at my signature shall have the same legal effect as if made under oath; that [ am an
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LIS Gy Gy LI

CR2E034 (10/97)



