PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000069798 (4)

1. Corporation Name

CRNKOVIC CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

AN

Principal face of Busingss hh;,h,r,‘,é ;rirlress
7611 $. ORANGE BLOSSOM TRAIL 7611 S. ORANGE BLOSSOM TRAIL
#09 HH
ORLANDO FL 32809 ORLANDO FI. 32809 b oo e e P -
3. Dale Incorporaled or Qualihed 3a. Date of Last Report
2. Frincipa' Place of Busness Wéaii ﬂ;»i;\ihﬁg Addrass i 174, FriNumper Applied For ]
21 7 261 ) 59‘3267&3 Nt Applicable
Surte, ApL £, et Ly e AP e 5. Certhcate of Status Desiredd E $8.75 Addiiona!
E‘ 27[ Fee Required
City & Sate | Gty & State 6. Elocton Gampagn Financing $5.00 May Be
;ﬂ 281 Trust Fund Contributan E Added 1o Fees
Zip . - Country e Countey 8. This corporation has liability for intangible tax under 5 189.032,
2—4| . 251 291 30 Fiorida Statutes [ Yes Mo
g. Name and Address of Current Registered Agent 30, Name and Address of New Registered Agent
' Bt} Name
CRNKOVKJ. RAUL L 82! Street Address (PO, Box Number is Not Acceplable)
833 N HIGHLAND AVE N
SUITE 2A 83
ORLANDO FL 32803 84| Ciy FL |as Zip Code

11. Pursuant ta the provisions of Sachons GO7.0507 and 6071606, Flonda Statdes, the above named corporation submits this stafernent for the purpose of changing its registered otfice:
or registered agent, orhoth, in the State of florwda Such chango was authonzed by the corporation’s poasd of drectors. | hereby accept the apponiment &5 registered agant. L am
familar with, a9 accepg the obliganons of, Sechion 807 0505, Florida Stalutes.

SIGNATURE . o ) . ) o . e ) -

St e tytesl Do putdial ot et gt At g e e ) B TE b gt nd gend 8 Qe e e 198 datesg DAL - . iy
12. CFFICEAS AND DIRE CTORS 13. ADDITIONS/CHANGES 10O OFFICEHS AND DIHECTORS IN 12 %
THILE PD [ GELETE 1ITINE [ change [} Addtion |+
HAME CRNKOWIC, RAUL L 12 NAME 3
STREL1 ADBAESE 7900 § ORANGE BLOSSOM TR 4 TSIREF T ADDRESS g
Ty -ST- 2 ORLANDO FL 32808 140H7-§T-2P B
Tr.E [} DELETE 2 1TME [] Change [ Acdton | ©
HAME 27 NANE
STREET ADDRESS ZISINEET ATDAESS
CITy-§1-21F o - o Reaeweste |
TILE [ DELETE 3HTIE [] Cnange  [] Addiicri
HANE 32 NANE
STREET ADDRFSS 33 STREE | ADRRESS
LTy -81-2F B 540V ST B ]
TITLE [ GELETE 4 1TITLE [ Change  [] Addtion
MAME 47 NAME
STREET AUDRESS 4 3STHEET ADIRISS
Cily-§Y- 2P ] 4407 ST-2F
{ut; [ DELETE £ 1L {7 Change ] Addtion
NAME 5 2 NAME
STREET ADORESS 53 STREET ADORESS
Y- 5121 i Resmvestar
TITLE [] OELETE £ 1TIILE (T3 cnange [C] Additian
NAME 6.2 NAME
STREE? ADORESS 6 3STREET ACURESS
CITY-§1-2P 64Ciy-§1-21F

14. | do heraby certify that the informaton supp i@l wathy this filng is volunlariy furnished and does not guality for the exemption stated in Secton 119.07(3k), Florida Statutes. | further
certify that the informaton indcated on s aroual report o supplemental annual repor is true and accurate and that my signature shal have the same legal ettect as if made undher
oath’ that | am an oficer or director of the corporation or te receiver o tustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes, and that my name

appaars in Biock 12 or Block 13 if changed,,or gngn attaghn gglstithy addiess,
SIGNATURE: __  Towe 3, /776
e,

SIGNATURE AND TYPEO,

'OFIIGNING OFFICER OR DIRECTOR

”D'I,h‘-E- Ehoe &




