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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

1997

DOCUMENT # m
COBTHUTRALN-HOTOROmING.

Dove TN PusTRIES, TWC

B Mosia7

(AW RN

mT'FlflC:l!li]! Plare of Busingss Mailing Address

13480 SW 248TH ST. PO BOX g24118
MIAMI FL 33002 lf:gull FL 330524116

3. Date Incorporated of Qualfied | 3a, Date of Last Repont

5 - 2a. Mailing Address 4. FEI Number Applied For
o] 2] speconmme- 5 -24 83730 Tno epicani
Gaite Apl # Suite, Apt. . aic. i
e o ute, APL . ete 5. Cerlificate of Status Desired 0 $8.75 Add_lllonal
22 , 27] Fes Roquired
,,,,, Cily & Brale Cily & Slale 6. Elaction Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution Added to Fees
2w ~ Country 2ip Country 8. This corporation has liability for intangible tax under . 199.032,
2| 25] 26 30] Florida Statutes Oves [no
o "%, Hame and Address of Curreni Hegigiered Ageni 10. Name and Addrass of New Registered Agent
SVADBIK, ANTON 81 Name
13480 SW 248TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
PRINCETON Fl, 33082
B3
84| Cily 85] Zip Code

FL

office or registered ag
agent. | an farniliar g

SIGNATURE

607.1508, Fioriga Statutes, the above-named corporation submits this statement for the pur
h ¢ e was auihorized by the corperation's board of directors. | hereby accept the
0505, Florida Stalutes,

e of changing its reg:stered
appolntment as registered

AWNTeN SVAPBIX

2617

CR2E034 (9/96)

B : .‘:H()‘\‘y:ml- !'ym-;! o gt mame of reggislorad agEnt and tite 1 Appicatie (NOTE: Repistered Agent signature requited when reinstating)

f 2. OFFICERS AND DIRECTORS 13, ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DECETE 1.1TTLE D Change [ Addition
e SVADBIK, ANTON 12 NAME
s enceiss | 13480 SW 248TH STREET 1.3 STREET ADDRESS

| omvstze | PRINGETON FL 14 GTY-St- 2P
e Vv p [JDeeene 21 TLE [T Change ~ (1] Addition
Naw JORN SvApBIA 22HAME,

SIREF T AJDRESS \34& o W 2,448.5 23 SIREET ADDRESS

L Giv-sge MmhAm(_ L 323032 2 4CITY-51-2P
nnt T oeaene ATTLE [ changs ) Aduition
HARK: 32 NAME
STRtETADDRESS 33 STREET ADDRESS

|_ciy.stae 34 CITy-8T-2IF
Tt ] orLete 41TMLE [[Jchange [ Acdition
hAAE 4. 2 NAME
SIHEED ADDESS 4.3 SYREEY ADIRESS

| stz 440ITV-S1-2P (Wi
T [ DECETE 5.4 TTLE O Grfer LA Aatitor
NAME 5.2 NAME |
SUHIET ALDRESS 5.3 STREET ADDRESS z

| ooy S 54CITY-ST-2P
T [J DEETE 6 1TME OOO00n21 13 lﬂj ‘[] Addition
NAIM &2 NAME
o el ~05/16/37--01022--024
STRE DORESS

k¥ 165, 00
City-5" 7k 64 CITY-5T- 2P
14, 1 a0 hercby cartily thal the informagign supplied with this hhng does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the
nforaton wnjmnle ¢ o0 hiE anp :port or supplemggtal annual raport s true and accurate and that my signature shall have 1he same legal effect as it made under Oath; that
| & an oflicer or d-eaclar of gr o the regliver or trustea empowered 1o execute this reporl as requtrad by Chapter 607, Florida Statuteg: and that my name
appears in Blogk 12 or Blg d, or on gl attachme ) apesddress 05 2‘5‘8»5‘3"6‘2
SIGNATURE: o) 1S VADBIK Pesidenr  #-28-17

SidNATdRE Anp TrPE

OR PRINTED NAME OF SIBNING OFFIGER OR DIRECTOR

Dote Daytime Prane

Adh AR




