FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

1997 -~",!-‘: DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000072693 (0)

1. Corporation Name

POLAJENKO ENTERPRISES, INC.

R

Principal Place of Business Mail.ng Address
18054 LINTON LAKE DRIVE 1805A LINTON LAKE DRIVE
DE(RAY BEACH FL 33445 DELRAY BEACH FL 334456825
%. Date Incorporated or Qualifind 3a. Dates of Last Report
2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21] 26] 65- 0695517 Not Appiicable
Suite, Apl #, elc. Suile, Apt. #, elc. o ) $8.75 Additional
a z;l 5. Certficate of Status Dasired | Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Bo
;;I El Trust Fund Contribution { Added to Fees
p Country _ dip Country B. This corporation has liabllity for intangible tax under s. 189.032,
(24] 25 |29 |30] Florida Statutes Oves Bno
g. Mame and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
PLOAJENKO, ANNE 81| Name
1005 A UNTON LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL. 33445 -
84| City FL 85| Zip Code

11, Pursuant 1o Jhe provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abave-named corporalion submils this statement far the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ ——
Slynatrre, iged o protod oorne o8 cug e bebzd agert anc tie iF appheaile (NOTE" Reqastered Agent signature tequired when reinstating) DATE
12, _QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1A TITLE [ change [T Adattion
NAME POLAJENKO, ANNE 1.2 NAME
stert aonress | 1905A LINTON LAKE DRIVE 1.3 STREFT ADDHESS
CIY - 51 2if DELRAY BEACH FL 33445 1A CITY-51-2IP
TITLE [J DELETE 21 TILE ] change ] Addition
NAME 22 NAME
STRAEET ADDRESS 23 STREET ADDRESS
CiTv-S1-2Ip ) 2 4 CITY-ST-2IP .
T ] DELETE 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEEF ADDAESS
Gy -S1-21P 34. 01Ty -8T- 2P
TIILE [T DELETE A1 TILE LJ Change T Addition
NAME 4 2 NAME
STREET ADORESS 43 5TREET ADDRESS
CITY-ST- 2P 4400Y-ST- 7P
TIE [T peLETe 51 TMLE L Change T Addition
hAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1. 218 54 CITY - 5T-7iP
THLE T[T OELETE £1TITLE [ Change  [_] Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CITY-$1-28 5.4 CITY - §T- AP
14, | do hereby certity that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inghcated on 1his annual reporl o supplemental annual report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that
I'am an officer or director of the corporaton or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Stalutes; and that my name
appears in B-ack 12 o Block 13 il changed, or on an altachment with an address.

S I G NATU R E - sTaw?m%%m  HANE GF 15 N]ﬁé”ﬁ??ﬁ@%%gﬁw—wz‘%&i

ROFIT L : :
Aiagiﬁi% ¢ WS Jan 17 1997 8:00am

CR2E034 (9/96)



