FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1998 %

FTER MAY 1ST IS $550.00

48 FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000033060 (2)

1, Corporation Name

POLENA CORPORATION

'*Mhiirng Address

293 20 AVE §
ST PETERSBURG FL 33705

Principal Place of Business

293 20 AVE §
ST PETERSBURG FL 33705

000

DO MOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1994

2. Principal Place of Busincss 1 2a. Mailing Adidress

21]

4. FEI Number Applied For

Not Applicable

59-3241139

Suite, Apl 4, elc. ﬁisiuﬁi-,'ﬂ;al #, oo

O $8.75 additional

5. Certificate of Status Desired

22 - - 37] . Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 may Be
;;I o _ ~ 2431_ Trust Fund Conlrilution Added to Fees
2ip L. Country p Caountry 8. This corporation owss or has paid the current year Intangible
24 25] . e ?9], m Personal Property Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10, Namea snd Address of New Registered Agent ~
ZABOLOTNY, STEVE " Nam;npy GAWRON
8800 49 STREET N SUITE 408-5 82| Streat Address (P D, Box Number is Mot Acceplable)
PINELLAS PARK FL 24666 19321 € US Hwy 19 N
83
Ste 601
84| City 85 Zip Code
CLEARWATER FL |*|3556%

11. Pursuant 1o the provisions of Seclians 607 0602 and 607 1508, Florida Statutos
office or registered agent, or bolh, i the Stale of Fionda Such change was
agent. | am familar with, and accepl the obligations of, Section 607.0505,

he above-nameg corporation submits this statement for the purpose of changing its registered

by the chrporation's board of directors, | hereby accept the appointment as regisiered

sigNaTURE .~ MARY GAWRON AGENT AV Mar 12/98
Shgmatarn, fgpand O practeg taroe o wecatene D agend wecd ity agptoabhe E ; rafequired when roinstarng ) DATE

12, _ONFICIRS AND DIRECIORS . 7 N PN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE D O ({TIHE 11TMLE T change ™ T_T Addition

NAME LESZCZYNSKI, BOGDAN 1.2 NAME

sireet aconess | 293 20TH AVE S 13 STREET ADDRESS

CiTY-§1-21 STPETERBURGFL ) 14 CHY-5T-7IP

TILE 7 pecete 21TILE [T change T[] Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-581-2IP B 2.4011Y-51-2IP

THLE c [(Joeete I 31TmE [ Ghange [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREE ADDRESS

CITY -§7- 2P - . 34 CIFY-§T-2IP

TILE [7] orLete L3 TIILE [T change T Addition

NAME 4,2 NAME

STHEEY ADDRESS 4.3 STREET ADDRESS

CITY-8T- 21 . i § - 4.4 CY-ST- 2P

TITLE [T oecere FXRILT: [T Change [ Addition

HAME ¥ 52 name

SYREET ADDRFSS 5.3 SIREET ADDRESS

CITY-ST-21P - 5.4 CITY-5T-2iP

TITLE [J peere 6.1TITLE [Jchange [T Addition

NAME B 2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY-§T- 2P o 64 CITY-ST-2IP

14. | hereby cerlify that the information supplicd wilh this filng does not qualify for the exemption stated in Section 119.07(3))), Florda Stalutes. | further certify that the information

indhicated on thss annual reon or
officer or dreclor of the corporation of 1he receiver or rustes
Block 12 or Block 13 if ¢hanged, ar onan attacheient with an address

SIGNATURE: /s e S

supplermental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath: thal | am an
empowered Lo execdle this report as required by Chapter 607, Fiorida Statutes; and that my name appoars in

onrane . Moy 12 Q2

Mar 23 1998 8:00am

CR2E034 (10/97)



