FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comormon SRS "“emnen ™| Apr 28 1997 8:00am

ooy OVISON OF ComPORATIONS - Secretary of State

DOCUMENT # P94000003187 (9)

. Corporation Name

EDMUND F. BEDNAREK, INC.

. 2
5w, 15

10O

Principal Pace of Business Maiing Address
660 CASCADE FALLS DR 660 CASCADE FALLS DR
b SUTE 208 —~Dourre xm
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 333274211 :
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
01/13/19%4 06/19/1996
_2. Principal Place of Busingess 2a. Mailing Address 4. FEI Number Applied For
2] bbO CAstadeFalls by lul (L0 ChscadelallsDy | es0ierary Not Appiae
Suile:, Apl #, ele Suite, Apt. #, etc B ] $8.75 additional
;;1 2;| 6. Cortificate of Stalus Desired |:| Fee Required
Ciiy & State iy & State 6. Elaction Campaign Financing $5.00 may Be
23 %[’ Lauderd e, FL 26 fff Laudeddds , b Trust Fund Contribution J Added to Fees
2 . ___Country Zip Countr 8. This corporation has liabifity for intanglble tex under &, 199.032,
24_1 %659/) 25] US };I é%%&"? ;E] a.s Florida Statutes Oves OIno
. 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglaterad Aganl
BEONAREK, EDMUND F 81| Name
660 CASCADE FALLS DR B2| Street Address (P.0O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33327

83

84 Ciy FL B5
11, Fursuan 1o the provisions of Soctions 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits. this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiersd
agent | am famitar with, and accept the obligatons of, Section 607.0605, Florida Statules.

Zip Code

CR2E034 (9/96)

SIGNATURE.
Signdire, typed o printed name o regisoed agant and It i applicatle (NOTE. Reglstared Agent signature required when rainstating) DATE
12. OFFCERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE P [7J DeLETE 1.1 TIE [JChange  [_J Addition
HAME BEDNAREK, EDMUND F ' 1.2 NAME
sieeraooress | 660 CASCADE FALLS DR 1.3 STRECT ADDRESS
CTY-51 29 FT LAUDERDALE FL 14 ITY-5T- 2P
TLE TS 7 DELETE 21 TILE U1 Change” L] Addion
Namt BEDNAREK, DONNA K 22 NAME
steeer aooness | 660 CASCADE FALLS DR 23 STREET ADDRESS
oY §1-2% FT LAUDERDALE FL 2 4CIY-ST-21P
e [J petete 31 TITLE [ change [T Addition
NAME 32 NAME
STREE] ADORESS 3.3 STREET ADDRESS
City-ST- 219 34.CITY-$1-21P
E ] ofeete 1 41 TTLE ] Change [ Addition
NAM: 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-5t-ZiP 44 CY-SI-2p
THLE T peteTe 51TIILE L L) Change L1 Addition
NeM 52 NAME ' '
STREET ADGRE 55 5.3 5TREET ADDRESS
Ty -§1-2IF 5.4 CITY-51- 2P
T [J DELETE BATILE _ TJ Change ) Addttion
NANE €2 NAME
SIAEE | ADDRESS 6.3 STREEF ADDRESS
CITY-ST- 2 64 GITY-§1-2P

14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information inchicated on this annual repan or supplemephal annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
 am an olhicer or director of thgrparporation or the re r or trustee empowered to execute this repont as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block ¥3§f changed, or chmerd with an address.

SIGNATURE: SR /,/-/4&?9 AY 25 0¥54

AME OF SIGNING OFFICER OR DIRECTOR Oate Dayurne Frione »
DOOARAS

SIONATURE AND TYPED OR PRINTE!




