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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Apr 28 1998 8:00am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000029963 (3)

1. Corporation Name

SOKOL CORP.

LT

Principal Place of Business Mailing Addross
16500 NE. URT 18500 N.E.
MIA e M N
aas MW ¥ smeeT 290 AW ¥GSTREST DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifiod

M ARAC , TL IWL0R maRHc T 33204 04/20/1994

2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 650576200 Not Applicabis
ita, Apt. #, ete Suile, Apl. #, elc. iti
_J Sui P . F §. Certificate of Status Desired 0 $8'75 Additional
22 27] Fee Required
City & State | City & State 8. Eleclian Campaign Financing $5.00 Mmay Bo
El o El Trust Fund Contribution [l Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] 30} Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address 0! New Reglstered Agent
VIDA, PAVEL 81 Name
WWRT 82( Strest Address (P.O. Box Number is Not Acceplable)
FL 33179
2910 AW Y9 STre £t 8
(TA'M AR-HAC. i . 33 30‘7 84| City 85| Zwp Code
{ FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1008, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
offica of regiatared agenl, or both, in the Slale of Florida, Such changoe was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNAYURE _ _ . e,
Signatura Typed of prntad narmc o regiored azed mod el apgplhcable (NOVE- Registorad Agent signature required whan reinstating) DATE
12, OFFCERS AN[A.)i[)IR['(‘.TOH:ﬁ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] T oecedE 1ATILE T change L Addition
VIDA, PAVEL NAME

STNAf:EHDU“ESS W COU'BL,\{"G( oW W Fhsmeey F":Ja.smm ADDRESS

—— TFLast7e  (AMARAC FL 33%09 | i

TLE [ DELETE 21TM1LE T ctange ] addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

Cy-5T-21P o 2 4CY-SI-29

TIME [T oeiere 39 1NE [T change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS .

CIry-s1-2P ) 34 CITY-§7-2IP

e - [T oELETE 41TTE [Jchange L Additon
{ Name 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 440IT¥-ST- BP

TIILE I GeCETE £1TITLE [T change [T Addition

NAME 5.2 NAME ’

STREET ADDRESS 5.3 STREE! ADDRESS

CITY -51-21P 540My-$T-2IF .

T [T oiLEeTe 61INLE CJ change 3 Aadilion

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-ST-2¢ 6.4 CITY - 51-2IP

14. | hereby cerlify thal the information supphed with this Wling dees not qualify for the exemption statedt in Seclion 119.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officar ar director of ihe corporation or thagrecoivgr or rustes empowered 10 exacdle this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on ar 1 gith an address.

Pawve: VIiDA 4-20-98 geare-/ M

BEiARAIATIIY>™,



