FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comomon @WKy LIin | Feb 06 1998 8:00am

ANNUAL REPORT E Secratary of State
1998 . ¢ DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # LO3495 (4)

1. Corporation Name

MOLNAR VENTURES AND PROMOTIONS, INC.

TG

Princlpal Piace of Business T ”"Méii"lﬁ_g_}\ddross
6145 BLUESTAR CIRCLE P O BOX 69059
ORLANDO FL 32618 ORLANDO FL 32868
us DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
o 08/13/1990
2. Principal Place of Businoss 133. Mailing Address 4. FE! Number Appliod For
21 L g@] o 59-3068949 ) Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, efc. i
_J P . P 5. Certificate of Status Desired | $B'75 Addtional
22 . ,;ﬂ . Fea Requlred
City & Stale | _ Cily & State 6. Election Campaign Financing $5.00 May Be
F2—3—1 R 2_6—_| L L Trust Fund Conlribution | Added to Fees
Zip | Courtry L Country B. This corporation owes or has paid the current year Inlangible
;I 25' ] gg] o 30 Personal Property Tax due una 30. D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KIMBERLY A. MOLNAR 81| Namo
3149 BLUESTAR O'RCLE B2 Sireel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819 o
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 6070602 and 607.1508, Florida Stalutes, Ihe abovo-named orporation submils iis statement for the purpose of changing Il registored
office or ragistered agent, or bolh, in the State of Horida. Such change was aulliorized by the corperation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obhgations ol, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ____ . _ . ___ . . . e e e e e e e e e e
Signature. bypad o pindéd nare of tegisseod Bea ok 1la d apphabie (NOTE Registered Agont signature fequited which teinstatng) DATE

12, OFTICTRS AND DIRECTORS 13, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 73 N O [TV N R — [T crange L] Addition

RAME MOLNAR, ROBERT J. 1.2 NAMI

steeraporess | 8149 BLUESTAR CIRCLE 1.3 STREET ADDRLSS

LITY-ST-2IP ORLANDO FL 14 CITY-S1-7P

TITLE P o oo - D bt lEI-EH - FA RIS D Change D Addilion

RAME MOLNAR, KIMBERLY A 27 NAME

sreeraoness | 8149 BLUESTAR CIRCLE 23 STREE| AUDRFSS

CITY-ST-21P ORLANDO FL S N zacov-stae

TNLE Toecee faemme "~ [Jchange [T Addition

NAME 37 HAM

STREET ADDRESS 33STREE] ADDRESS

CTY-S1- 2P a4.cly-§1- 2

TLE - CTutiete 217N T L1 Change  [_1 Addition |

NAME 42 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

Y- 51-21p 44 CITY- 512

TITLE T T T T o 511t [lchange L1 Addition

HAME 5.2 NAMF

STREET ADDRESS 535THEET ADDRESS

oIty S1-2IP o _ 54 0FY-51-1P

TITEE T R W TS WERLT: P Change L] ‘ddition

NAME 6.9 NAME

STREET ADDRESS 63 STAFET ADDRLSS

CITY-S1-2P 64 CIY-51- 2

14, | hereby corlify thal the informaticn suppliod wiltt 1his Tiling does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutns. | furlher certity that the inforrmation
indicated on this annual roport or supplementat anaual reporl is true and accurate and that my signature shall have the same legal elfecl as if made under oath; thal | am an
officer or direclor of e carporalion or the recoivor or trusiee empowcered Lo execute this reporl as required by Chapler 807, Florida Statules; and that my pame appoars in
Block 12 or Block 13 i changed, or ot an atlachmenl with an address

AAEONRT AN TN -'-MAM L\..L /l‘ Y\ AL Kn)lﬁf{lu Ar mrlnnr ”.)S?}QY Linil~2f 2 <3¢




