FitE NOW: FILING FEE AFTER MAY 1ST IS $5)

[

PROFIT
CORPQRATION
ANNUAL REPORY

’ 1998

FLORIDA DEPARTMENT

Sandra B. ld‘orth
Secrelary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT #

. Corporation Name

NAPHOLCZ ENTERPRISE, INC.

P970000131 96 (5)

Pringipal Place of Busingss

131 NW 188 AVE,
PEMBROKE PINES FL 33020

Mailing Address
131 NW 138 AVE.

PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE

Jul 02 1998 8:00am
Secretary of State

A A

3. Date Incorporated or Qualified

- 02/10/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
21 26 5-0? %2 4/} Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, otc, . it
P = ¥ 6. Conificate of Status Dasired O $8.75 additona)
r.—l 2-,:] Fee Requlred
City & State | Cily 8 Sale 6. Eloction Campaign Financing $5.00 May Be
_2;] 2;] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation awes or has paid the current year Iptaatyible
—l 25] 29—| ;;I Persanal Proporty Tax due June 30. Yos No
§. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent ©
NAPHDLCZ, KAROLY 81| Name
131 Nw 188 AVE. 82| Strect Address (P.O. Box Number is Not Accepfable)
PEMBROKE PINES FL 33029
E 83
34| City - FL 85] Zip Codeo

SIGMATURE

505, Floridga Slalules.

11. Pursuant to the provisions of Soctions G07.0502 and 607 1508, Florida $talules, the ahove-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in 1he State of Florida. Such chdnge was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

Sighdlure. lyped or prulod name of rogslorud agerd and Itia f appleable

{NOTE: Registered Agont signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 32

TTiE - T DEIETE 11TLE T change Additian

" Pees| KAROLY MApPHoL ¢2 EPREs [ en ROLY /Uﬂ ”,%l-'fz .4

STREET ADDHESS /81 PW. 188 AVE 13 STREEF ADDRESS ’;I A W /8

CITY-ST-2P &Mﬂﬂ‘”ff Tives FL B30 % 14 CTY-81- 2P 70 FL 2P 2.9 ./

TITLE V‘P- ?ONU MﬂPHOLLZ- DELETE 27T0LE V F Jbﬁ’” N PHQLCZ L1 Change ﬂAddiuon

NAME 22 NAME

sweeraonress | V1 MWL 88 AvE 23 STREET AUDRESS 13/ N ﬁu e

ovsie  |PEMmBRoLE Pines FL 330249 2.4 CTY-§T- 1P f L . 3 302.9 e
%M% . | TAnos 77 Bos. Py I p % Ennm %amms /e, 9‘&,\)05 TWP@ m a1 Change ~ LARgddilion

ceeerioess | F31 MW 188 AvE 1.3 STREET ADORESS

avsze | PEMBRoEE Tings FA 38 14 CI1Y-51-2P 771' P E 3302,9

TITLE DELETE 41TNLE ~ [Jchange [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDAESS

£Iy-ST-2P 44 CITY-ST. 2P

TITLE [J DELETE 5.1 TILE ~ [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 C1Y-5T-2P

TIE [ DeLETE 61TTLE T change T Addition

e 62w 10000257a7va1l NV oy

STREET ADDRESS 6.3 STREET ADDRESS -g'f,fggjgg--;jmggwms ) ,b

CHY-5T-2P 6.4 CITY-5T- 7P k150, 00 ,\

14. | hereby cenli
indicated on

Falf 1P L JRI. Y N

that the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual repert or supplomental annual raporl 1s true and accurate and that my signature shall have the same lega' effect as if made under oalh; ihat | am an
officer of dirgglor of the carporation or the recesver or fruslee empowcrad to execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address

v/ v/

CR2E034 (10/97)



