FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromtion AR PR e Mertnam May 07 1998 8:00am

o0 ovcion o somsenatons Secretary of State

DOCUMENT # P93000002606 (0)

1. Corporalion Name

JOSEF PROSEK ENTERPRISES, INC.

Prinoipal Place of Businoss Maling Address I Hl ‘ll‘ |||l| Imlllm Il ” Iml "m IHII ||||| Im IN
960 NE BTH STAEET 25505 SW 182 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33031
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
3 01/12/1993
T 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650395724 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. iti
v I F §. Certificate of Status Desired O $8.75 Addtional
EI 2;] Fes Requlred
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
: El 23] Trust Fund Contribution Added to Faes
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
H m ;EI ;;l ;] Personal Property Tax due June 30, E Yes [ JMNo
:— . Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
: PROSEK, GAIL A 81| Name
25508 §W 182 AV 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
a3
85| Zip Code

8a City FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purposs of changing its registered
office or registered agenl, or bolh, in the State of [orida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andt accepl the ebhgations ol, Section 607.0505, Florida Statutes

i SIGNATURE [

e Sighature, typed of gnnted nanw of 1eg slered agnnl and Wi of appicatsh: (NOTE- Regislared Agenl signalute req.ired when reinstaling) DATE
12. OF FICE RS AND DIRE CTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE 4 ] DELETE 11TILE [ change [ Addition
NAME PROSEK, JOSEPH 1.2 NAME

et aoress | 20905 SW 182 AVE

CITY-ST-ZIP HOMESTEAD FL 33031'188‘6

TIE B T DELETE
NAME PROSEK, MILUSE

STREET ADDRESS 25505 SW 182 AVE

av.stze | HOMESTEAD FL 33031-1886

13 STREET ADDRESS

146ITY-5T-2IP
21 THLE [ Change ~ 1 Addition

2.2 NAME
2 3 STREET ADDRESS
2 4CITY-51-2IP

CR2E034 (10/97)

TNLE R:U ~ TJ DELeTe 1L [T Change  LJ Addition
: NAME PROSEK, GAIL, A 2.2 NAME
“ | smeeraooress | 29905 S.W. 182 AVE 3.3 STREET ADDRESS
CITy-51-2¢ HOMESTEAD FL 33031-1866 34 CITY-57-2P
e O orcere 41TTLE [T Crange  [J Addition
NAME 4.2 BAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST- 2P 44 CITY-ST- 2P
THILE T oELETE 5.1 TITLE [T change [ Adoition
P heme 5.2 NAME
F STREET ADDRESS 5.3 STREET ADORESS
| ony-sr-me 5.4 CITY-5T- 2P
TIME T oeceTE 6.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
o | cov-sr-ze 64 GITY-S1- 2P

14. | hereby cerdify that the information supphed with this fiing does not qualify for the exemﬁiion stated 1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or suppiomental annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; thal | am an
officer or diractor of the caporation of the receivor of trushee ampowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ) changed, of on an atlachmoent with an addrass.
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