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

FROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sanra 5. Mortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # NMA45538 (9)
AU

1. Corporation Narne

SORREL ENTERPRISES, INC.

Principal Place of Business Mailing Address
8333 N. W, 95TH ST, 8835 N. W. 95TH ST,
MEDLEY FL 33178 MEDLEY FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualified
01/26/1987 R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] l26] 59-077354 1 Not Applicatie
Suite, Apt. #. etc. Suite, Apt. #, elc. it
P . s 3. Certificate of Status Desired O $8'75 Additional
|22] |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conibution Added 10 Fees
Zip Cauntry Zip Country 8. This corparation owes or has paid the current year Intangible
Z‘ El a ;‘ Personal Property Tax due June 30, (Oves [no
9. Name and Address of Current Registersd Agent 10. Mame and Address of New Registered Agent
VEREBAY, LAYNE E 81| Name
190 NE 189TH ST 82| Street Address (P.0. Box Number is Not Acceplable) -
204 R
MIAMI FL 33179 83
84 Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréa ]
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registerad
agent. | am familtar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatuee, typad of printad nama of regictared agent and titls ¥ appfcatle. (NOTE. Regisiered Agent signature ragquired when relnstating) DATE .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ T CELETE 11TTLE T change L] Aadition

NAME VELIKOPOLJSKLIGOR 12 NAME

streeT aporEss | 8835 N. W. 85TH ST. 1.3 STREEY ADDRESS

CITY-S7-2Ip MEDLEY FL 33178 1.4 CITY-ST- 2IP e

TIE FT [ peceTE 21TLE L] Ghange L] Addition

NAME VEIKOPOLJSKI, IGOR 22 NAME

STREET ADDRESS 8835 N.W. 95TH STREET 2.3 STREET ADDAESS

CITY- §T-ZIF MEDLEY FL 33178 2 4 CHTY-ST-2I L

TITLE [_] DELETE 31TLE ] Change I Additian

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-5T-2IP 3.4, CITY-ST-ZIP R

TITLE I CELETE 41 THLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S§T-21P 44 GITY-ST-2IP e

TIELE 1 DELETE 51TTE [T change T Acettion

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CY-Si-ZIP 5.4 CITY-S5T-ZIP

TITLE 1 DELETE 61 TIME L IChange [ Additien

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY- 5T- ZIP . 6.4 CITY-ST-ZiP )

14. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer ar dirgctor of the corporatian or the receiver or trustee empowerad 1o axgcule thig.report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or onchment with an address.

SIGNATURE: 2 R3-YKLO

CR2E034 (10/97)



