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

0284891

FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION 7 e Kathorine Hartis Apr 20, 1999 8:00 am
ANNUAL REPORT Rl ah Secrearyof Stae ecretary of State
DIVISION OF CORPORATIONS ‘
1999 04-20-1999 90286 014 ***150.00 %
DOCUMENT # '
1. Corporation Name L97595
FRYSENKA CORPORATION ‘
IERHEMERRRAN IR
2841 NE 55TH §T. 2041 NE S5TH ST. '
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
, 3. Dale incorporated o1 Qualifed
. 09/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
[21] 26 650230056 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 additional !
?2—‘ ‘ po 5. Certifcate of Status Desired [ Foe Required |}
o[ City 8-Btate — — = e e e e x| » =Clly & SlAle = s o o - -- ' .-~ &. Elaction Campaign.Financing——..— - $5.00-May.Be |
2_3] —2;[ Trust Fund Contribution Added to Fees ]
Zip Country Zip Country 8. This corporation owes the current year Intangible
’Zl F;S—I _2;| b—nl Personal Property Tax. Oves . WNU
g, Name and Address of Current Registered Agent 1¢. Name and Address of New Raglstered Agent
81| Name
LIPKA, EUGENE T. = R — — —
2841 NE. 55TH STREET Street Address (P.O. Box Number is Not Acceptable) :
FT. LAUDERDALE FL 33308 83
B4| City 85| Zip Code :
FL %] ‘

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.05085, Florida Statutes.

3
SIGNATURE t
Stgnature, typed or printed name of registered agsnt and tils if applicabls. (NOTE! Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TME 0 [ DELETE 1.1 TITLE [JChange  []Additon E
NAME FRYE, CHARLES 12 NAME 3
streetaoress] P.Q. BOX 285 N/A 13 STREET ADDRESS o
CITY-5T-2° BLOOMINGDALE NJ 07403 14 CITY- ST-ZP 2
Tme PD - CJ DELETE 71 TME Ochange  [J Addition | ©
NAME LIPKA, EUGENE T. 22 MAME
smreeTronress| 2841 NE 55TH COURT 23 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL N 2 4CTY-$T-ZP
mE. _ Do o~ .. .. QJoEETE _Harme | o -~ oo ..o [Chene  [lAddond ]
NAME ROSEN, MARVIN S. 32 NAME
streeTanoress| 1221 BRICKELL AVE. 3.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33131 34, GITY-§T-ZF
TME [ pELETE 41 TITLE [CJchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TE {J DELETE 51TME JChange [ Addition
MAME 52 NaME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-2P == Baacy-srze |- ’
TME - [JDELETE ; j&ITE . : JChange [ Additon
NAME 3 ‘ GINAME ’ .
STREET ADDRESS ) ) 63 STREET ALORESS
CITY-ST-ZIP 64 CITY-8T-2P

indicated on his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an gdtres

, with all other like empowered.

Syagry RNy g T il
SIGNATURE: _==—— S EMPT LS ODUIRIL, | | S=1-29

SIGNAT ANDTYPEDORPRIN D NAME OP3IGNING OFFICER OR DIRECTOR Date Daytime Phons #
e EAYE T £ o .

44. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information ‘ .




