SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT BUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ERe Mo FLORIDA DEPARTMENT OF STATE
CORPORATION i :

ANNUAL REPORT

1996
DOCUMENT #  P94000003187 (9)
EDMUND F. BEDNAREK, INC.

Principal Place of Business Ma'ling Address ”Il“lll lll ‘Iml"“ |||I| Illllll““lm I|||| |”|‘ lllll |||“ ’ll' ‘Ill

Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

1250 SW 193TH TERRACE 1250 SW 113TH TERRACE
SUITE 209 SUITE 203
EES"BROKE PINES FL 33025 SES”BME FINES FL 33025 3. Date Incorporated or Quabfied 3a. Dale of Last Report
01/13/1994 04/17/1985
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Apphed For |
7l @b CASCADE Fruls DR (] Ll CASCADL. FALLS DR 650467377 B [ Appioarse |
Suile, Apt. ¥, elc. Suite, Apt #, elc ] R $8.75 Addtional
pm p 5. Certificale of Status Desired D - Foo Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
?:ﬂ F‘T‘. lﬂuder ,!Q fe pr za] ﬁl’ LAud emda, le Ec Trust Fund Cantribution [] __ Added 1o Fees
Zp j Country I | Country 8. This corporation has Latality for intangible tax under s 199 032,
m 83 33'-’ ?5-‘ BrOUJRM g\ 3 3 5?7 Sa BYCU)A’R’O Florida Statutes o EJ Yag & Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| Name
BEDMAREK, EDMUND F
1250 SW 113TH TERR., SUITE 203 82| Syreet Address (PO Box Number is Not Acceptable)
Pe
PEMBROKE PINES FL 33025 - Lo EascADE Facts DR ]
84| Cu 85 ip Code
t Lauderdale FL [¥|4%55

1. Pursuant 1o the provisions of Sechons 607 0502 And 607 1508, Flonda Statules, [he abave named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of FloridaSuch change was authonzed by the corporalion’s board of drectors | nereby accept the appontment as registered
agent | am familiar with, and accept the obligat-ons of Section 607.0505, Florida Statutes

SIGNATURE - e . - [ s e S
Signature. byped of prab-d nasw of registercd agent and e £ appheatic (RaTE 8 giareredd Ages | Sagrature teguired when fenslating! DarE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12

THLE P [T oreere VITTLE AL Cnange T addtan

HAME BEDNAREK, EDMUND F 12 NAME

STREET ADDRESS 1250 S.W. 113TH TERRACE, #203 yasteraoveess | ole © C-ABCADE FALLS PR

CITY-51- 2P PEMBROKE PINES FL 14ciy-51-20 CT. LAUDERDACE- FL 23237

TTLE 18 [] oewere 21TILE ™ crangs L] Acdibon

NAME BEDMNAREK, DONNA K 2 ZNAME

STREET ADDRESS 1250 S.W. 113TH TERRACE, #203 sisetaooness | (ol CASCADE FRALLS P2

CTY-51- 2P PEMBROKE PINES FL 2 4CTY-ST-ZP Y1 L AUDELR DALY o o 3@337

THTLE T oeerre 31TILE U] Cnange [ ] Adunon

RAME 3 2 NAME

STREET ADDRESS 3 3STREET ADDRESS

LITY-S1-2P 34 CITY-S1-2IP

TALE LT orere 41TI0LE [] change [ addwior

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-8T-2IF 44 CIY-5T- 4P

TILE [ ] oeese 51TIE [T Change T_| Addition

NAME 52 NAME

STREET ADIDRESS 5.3 STREET ADOHESS

CITY - 5T-21 540Ty-51. 20 _

TINE ] Deeete 6 1TIIE ' [ ] Cuange [] Addition

HAME 62 NAMF

STREET ADORESS § 3 STREE] ADDRESS

CTY-§1-7° §40HY-S1- 7P

14, | do hereby certify that 1heo informatian supphied with this filing is vokuntarily furnished and does not quanfy for the exemption slated in Sechian 119.07(3)(k). Florida Statutos |
furlher certify that the information indicated on this annuat rggort of suppiementai annual report is true and accurate and that my signature shall have the same legal eflect as if
made unger gath; thal | arg an officer or director of the o lian or the receiver or truslee empawored 1o execule this report as rég.nrea by Chapter 17, Florida Statutes and

thal my name appears in, r an attachmant with an address
C-12-96 g5y 249-04%

SIGNATURE: WTURE ARG TYPED OR PRINTED BANE OF SIGNING OFFIGER OR DIRECTOR . w77
RN AN TYPED OF BeTED Y o e O e S ey~ TLEAS

CR2E034 (3/96)




