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|
i

Lriifisia i

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

-3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

SOLVANG, INC.

A

Principal Place of Businoss

P. O, BOX 151
EDGEWATER FL 32132

Mailing Adgdress

P. . BOX (51
EDGEWATER FL 32132

DO NOT WRITE IN THIS SPACE

25| 20]

24

[30]

3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For

[21] =8l 59-3245671 Not Applicable

Suite, Apt. #, elc. Suito. Apt #, etc. o i $8.75 Additional
EI ;[ 5. Certificate of Status Desired D Feo Required

City & State | Cuyé St 8. Election Campaign Financing $5.00 May Bo
'El 28] Trust Fund Contribution Added 10 Foos

Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible

Parsonal Property Tax due June 30. s [ No

9. Name and Address of Current Registered Agent

p. Name and Address of New Registered Agent

—

KAUZLICK, DALE
1303 HILL ST N APT
NEW SMYRNA BEHAC FL 32169

81| Name

82| Street Address (P.C. Box Number is Not Accaptabie)

a3

84| City

a5 | Zip Code

FL

1%, Pursuani to the provisions of Sections 8070602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hefeby accept 1he appointment as registered
agent. | am familiar with. and accep! the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE L ST
Signature. typed or printd name of rogelnted ageaon and tie of applcatic INOTE . Registerad Agenl signalure required when rainstating) DATE
12, GIFICERS AND DIRE CTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
E Vv [ oeLeTe TITE [J Ghange ] Addition
MAME KAUZLICK, DALE 12 NAME
smeeraooress | 1303 HILL STREEN NORTH APT 13 STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BEACH FL 1.4 CITY-ST-21P
TME D [T orLeTe 21 1I7LE I Change  [J Addition
NAME KAUZLICK, NANCY N 22 NAME
steeaponess | 1303 HILL STREET, NORTH APT. 23 STREET ADDRESS
CITY-51-2P NEW SMYRNA BEACH FL 32169 2 4CITY-S1-2P
mLE [ otleTe 31T0LE [ change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-21P 34.01Y-51-2P
TE o T TIOfLETE 41 THLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 OITY-8T-21
TINE T DELETE SATITLE 1] Change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-S1-21P 5.4 CITY-51-2P
TTLE [T DELETE 6.1TINE [JChange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$1-21P . 64 CITY-S1-2IP

14. 1 heteby certify that the information supphed with this Tiling docs not gualify for t

Block 12 or Block 13 if changed, or on an altachmenl with an adgress.

| QIGNATIIRE-Y

IO 4

he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the carporation or the recoiver or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

-

33099  GoY-t/23-L5¢2

(A

CR2E034 (10/97)



