FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATICON BT 1B Sandra B. Mortham
ANNUAL REPORT L Y Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P96000002711 (5)

1. Corporation Name

AR AN

LOSEK'S, INC.
Principal Place of Businass Mailing Address
10000 PINES BOULEVARD 10000 PINES BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 19-829 fEMARoxE Kb [l | 2-8.9-9 Pemproield 65-064 1585 Not Applicabis
ite, Apt. #, 8tc, Suite, Apt. #, etc.
Suite, Apt. #, elc uite, Apt. #, etc 5. Certificate of Status Desired O $8.76 additionat
22 ;;] Fee Requlred
City,& State . City & State . 8. Election Gempaign Financing $5.00 May Be
2] VeEM Praxe [1HES F L [z PEMBRe kE mefS Fil Trust Fund Contribution O Added to Fees
: Zip Gountry Zip Country 8. This corporation owas of has paid the current year Intangible
T ;\ 22p 9-{ ;a ;I 5 2o 3—‘ m Personal Property Tax due June30. [ JYes [No
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Ragistered Agent
LOSEK. A B1| Name
17411 SW 12TH ST 82| Strest Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| City FL ssJ Zip Coda

agent. | am famitiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections G607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purgosa of changing its repistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. 1 hereby accept the

appointment as registerad

CR2E034 (10/97)

Signalute, Iyped o prinled name of ragislarsd agenl and title it appl.cable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11 TILE AV . [3Thange (1 Addition
NAME LOSEK, ALVIN 12 NAME Los€y Alvig
sreer ooness | 10000 PINES BOULEVARD 13 STREET ADDRESS | 1 3-9‘3'% Pengeane RD -
CITY-ST-2IP PEMBROKE PINES FL 33024 14 CITY-S1-2P Pe M B Lokl Prnes FL 3%, 2.
TNLE ] T DELETE 21TNLE . D . Change Addition
NAME LOSEK, MARILYN 22 NiME JosE MARILYS
streer aponess | 10000 PINES BOULEVARD 23 STHEET ADDRESS 13939 PEMBo e RD -
CITY-$7- 208 PEMBROKE PINES FL 33024 2 4 CITY-§T-7P CEMARore YiNes £L 330 2S
TITLE LI DELETE 31TMLE [ thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-5T-2IP
TNLE ] DELETE 43 THLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CITY-ST-21P S4LY-ST-2P
TITLE [J DELETE 53 TALE O change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREFY ADDRESS
CITY- 5T-2IF 5.4 GiTY-S1- 2P
TILE [_J DELETE 61 THLE T change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CY-5T-2P

indicated on this annual raport ar supplemental annual repart is true and accurate and t
officer or director of the corporation or the receiver or

an address,

Block 12 or Block 13 it chan(.71 or on an atlachmen

. |

Az a2

4. | haroby certity that the information supphed with this filing does not quelify for the axemﬁtion stated in Section 119.07(3Xi), Florida Statutes. I further certify that tha information
al my signature shaH have the same legal effect as If made undar cath; that | am an
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ila// //09 /é(d\ i Oamet



