FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 S
DOCUMENT # P95000077790 (0)

1. Carporation Narng

CEGELKA ENTERPRISES, INC.

Crincipal Place of (usiness Maiiing Addrass

7530 BLACK OLIVE WAY 7530 BLACK OLIVE WAY
TAMARAC FL 33321 TAMARAG FL 333212112

Sandra B. Mortham

Secretary of State S ecretary Of Sta,te

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE M ay 2 3 1 9 9 7 8 O O danm

3. Date Incorporated or Qualified | 3a. Date of Last Rapon

10/10/1985 04/06/1996

“Principal Plaght of Businoss 2a. Mailing Addross 4. FEl Number Applied For
EEI 65‘%2 1872 Mot Applicable

Suile, Apt #, & Suite, Apt. #, ela. j
Eq Iz‘ L? f % - P 8. Certificate of Status Desired ] $8.76 Adional

Fes Raquirad
| Cmpaehiake 7] Ciy & State 6. Election Campaign Financing $5.00 May Bo
24317 o W > F’L | Trust Fund Coniribution - Added 1o Fees

i "1 Couniry Zip Country 8. This corporation has liabitity or intangible tax under s. 189,032,
24 3-8.5‘2 / 25 28] [30] ' Florida Statutes Bves CTlno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agant
CEGELKA, PAULA 81| Name
7530 BI-ACK OLNE WAY B2 Sireet Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL 85| Zp Code
1. Pursuant o ihe provisions of Sections 07,0507 and 607.1508. Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered

hange was authorized by the corporation's board of directors. | hereby accept the appointment as repisiered

)
]

office or ragistered agant, or bolh, in the Stale of Florida. Suc
agont | am tan

nd accept tho obligations of, Sepo
_ 1. [
Loe peinted na jretered agent amd ik il apphicable.

SIGNATURE _
N S {NCTETHoglstered Agent aignature required whar 18inglating) . DATE
12. OFFICERS AND THRECTORS u I 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
m D [.] peLers 11 TIE U Crange™ 1 Addition
HEME CEGELKA, PAULA 1.2 NAME
steerrponerss | 7530 BLAGK OLIVE WAY 1.3 STREET ADDRESS
| Cm-si-2p J _TAMAHAC FL 33321 1.4 LAY-5T-7P
nE [T peELETE 21 TLE T Change [ Addition
wAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
st | 2 4 CTY-51-2IP ' ‘
R T [T i 31 L , _, CJ Crange T[] Addiion
HAME 3.2 NAME ' ’
STREET ADUREISS 3.3 STREET ADDRESS
| creestme | 34.CI-ST- 2
TILE U DELETE A1TITE TJ Change L] Addition
NAME 4. 2 NAME '
SIRER T ADIRESS 43 ST_ﬂEH ADDRESS
| cnmv st LACIY-5T-7P
i, [ DELETE 51TMLE Ll change ] Addition
HAME 5.2 NAME
STRELL ATDRESS 6.3 STREET ADDRESS
oy sl 5.4 OITY-5F-IP
e T DELETE 6.1 TILE [donange T Addition
KAME 6.2 NAME )
SR T ADDRESS .3 STREET ADDRESS b
| rear BACITY-ST-2P

14. | do hereby cartity hat the infermiation supplied with this filing does not quality for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaton indicated on this annual fepor or supplemenltal annual repor 1S true and accurate and that my signature shall have the same lepal effect as if made under oath; that
I arm an offiser or director of tion of 1he 1eceiver or trusiee empawerad 10 execute this report as required by Chapter 807, Florida Siatutes; and that my name

appears in Block 12 or Bl ed, or on an attachmen! with an gidrass. / f

SIGNATURE: _ T D Frie F

CR2E(034 (9/96)




