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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFT : S, FLORIDA DEPARTMENT OF STATE

1% Sandra B, Mortham
Secretary of State

DIVISION OF GORPORATIONS

1, Corporalion Name

DOCUMENT # P95000002482 (4)

FILED

Apr 28 1998 8:00am

Secretary of State

MOLNAR SUPPLIES, INC.
Principal Pace of Businoss T g Address II""I'M' |I'I| Ill” “l""““l"l "m“"l "l” |l"| ||H| lllml(
700 LAKE WORTH RD. 5700 LAKE WORTH RD.
STE. 2096 STE. 2096
LAKE WORTH FL 33463 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
01/10/1995
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
1] N 1 650560477 Not Applicate
Suite, Apl. #, elc. Suite, Apt #, sic. ’ i
P ¢ o e e B. Certificate of Status Dasired (] $8'75 Additional
N 27] Fee Required
City & State __ ity &Stale 6. Election Campaign Financing $5.00 may Be
o 28| Trust Fund Contribution Added to Fees
Zip Gountry e Country 8. This corporation owes or has paid the current year Ir[nggible
;—5] 29] ;El Parsonal Property Tax due June 30. D Yes Na

9. Name and Address of Current Reglslered Agent

10

. Name and Address of New Reglstered Agent

ARVESU, MANUEL M ESO.
100 SE. 2ND §T.

STE. 3700

MIAMI FL 33131

81] Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ®

11. Pursuant to the provisions of Scectans GO 0502 and 607. 1508, Florida Statutes, tho above-named corporation submils this staterment for the purpose of changing its registered
office ar regislered agent, or balh, in the: State of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes

SIGNATURE e
Signature, typied of prnted narw of g stoned agent aowl bk apphcatie {NCTL Regislared Agont signature requived when reinslating) DATE
12, Or1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD T petere T1TLE [JChange [ Addition
NAME VERA, SUSANA 12 HAME
sheer anpress | 2210 AMESBURY CT. 1.3 STREET ADDRESS
CAY-ST-28 WEST PAL BEACH FL 33414 1.4 DITY-ST- 21P
TME T prLETE 210 [Jcrange (] Addilien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
cry-§1-20 2 ACITY-ST- 2P
TIMLE [T DELETE 31107LE [T change [ Asdition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2IP 34,CiTY-5T-2IP
TIME T OLLETE 41 TRLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-§1- 21P 44 CITY-8T- 2P
TILE [T DILETE 5.1 TILE [Jchange ~ T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-20P 54 CITY-ST- ZIP
TME ] otLETE 6.1 TITLE [Jchange  [] Adition
NAME 6.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-SI- 7P

Block 12 or Block 13 it changed, or on an atlachment yvith an addross,

o e

)

14. | hereby cartily that tho informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemenlal annual roport is true and accurate and thal my signature shall have the same Jegal effecl as il made under oath; that | am an
officer or director of the corporation or the receiver of rustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

dionloe  rec)) OLR-C 144

CRZE034 (10/97)



