: Ry Block 12 or Block 13 if changed, or on an atachment with an address.

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 -
DOCUMENT # N49417 (1)

1. Corporation Name

POLONIA, INC.

i

FLORIDA DEPARTMENT QF STATE

Sanda 8. Worthars Jan 27 1998 8:00am
Secretary of State

L R

Principal Place of Business Mailing Addrass
435016 §TN P.0. BOX 60171 3. Date Incarporated or Qualifled o
ST PETERSBURG FL 33707 ST PETERSBURG FL 33713 06/17/1992
us s
4. FEl Number Applied For
£5-0342088 Not Applicable
2. Principal Place of Business 2a. Mailing Address S i S PR i
® e - 5. Centificate of Stafus Desired Bl $8.75 Additional
m E[ . ] Fes He_q_ui_red )
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigr: Financing $5.00 May Be
[22] [27] Trust Fund Contribution [ _ AddedtoFees
City & State City & State 7. Is this rionprofit corporaticn a hameowners association?
E‘ E ] Cves” [ No )
4p Country Zip ) Country 8. This corporation owes or has pald the current year Intangible
[24] |25] [20] [30] Personal Property Tax due June 30,  [JYes [IMNo
9. Name and Address of Current Registered Agent ] 10. Name and Addrass of New Registered Agent i j
81| Name o )
SOKOLEWICZ, EUGENIUSZ 82| Street Address (P.O. Box Number is Not Accaptable} T
1200 79TH ST S E—
8T PETERSBURG FL 33707 83
84| City - FL- 85| Zip Code
71. Pursuant (o the provisions of Seclions B17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose 6f changing its registérad

office or ragistersd agent, or both, n the Siate of Flarida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept the ppointment as. ragistared
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ]

CR2E037 (10/97)

SIGNATURE Signaturs, typed o printed name of registered agant and title H applicabla. {NOTE: Registered Agent signature raquired when reinstating) o DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 127
TILE PD I_1 DELETE 1.1 TITLE T T T " [JcChange [ Addition
NAME SOKOLEWICZ, EUGENIUSZ 1.2 NAME

stResTApoAEss | 1200 TOTH ST S 1.3 STREET ADDAESS

CITY-ST-2IP ST PETERSBURG FL 14 CITY-ST-2iP

TTHLE VD [T DELETE 21TIRE [ichange [ Addition
NAME FIEDOSEWICZ, HELENA 22 NAME

sreETaporess | 801 76 AVE N 2.3 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 2.4 CmY-§T-2IP

TIME VD [T DELETE 34 THLE o B . ] Change  E_I Addition
NAME JALSOVEC, WANDA 32NAME

e aporess | 8685 GLEN LAKES BL VO 3.3 STREET ADBRESS

CITY-ST-2IP ST. PETERSBURG FL 34, CITY-ST- 2P

TITLE L] DELETE 4.1 THLE T ) [ Change  [_§ Addition
NAME 4, 2 NAME

SYAEET ADORESS 4,3 STREET ADDRESS

CITY- §T-2IP 44 CITY-5T-2IP

TME L] DELETE 5.1 TMLE T [T Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -S7- 2P 5.4 LITY-ST-TIP

TILE ’ [T oEcETE S1TITLE T ) 1 ] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-$1-2P 5.4 CTY-ST-ZP

14. | heraby certify that ths information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the Trformatfion”,

Indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered ta executq this report as required by Chapter 817, Florida Statutes; and that my name appears in

“NATURE: SIGNATURE REQUIHED = .. oo fboriine /—5—5F




