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

PROFIT R FLORIDA DEPARTMENT OF STATE .
comPORATION TR DA DEPARIMENT OF May 04 1998 8:00am
ANNUAL REPORT LA F Secrelary of State
1998 ¥ DIVISION OF CORPORATIONS S eCI‘etaI s/ Of State
DOCUMENT # P97000036186 (9)
NOVATKA ENTERPRISES, INC.
A AT T
285 TINOSA GIRCLE 265 TINOSA CIRCLE
PENSACOLA FL 32526 PENSACOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Date Inoorgsrmed or Qualified
04/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] BF2le Vawuw  BAv . [z 5- 343900\ Not Applicable
l—z;l Sulte, Apt. . elc A ;] Suite. Apt #, elc. 6. Certificate of Status Desired (1 s%ﬂim‘;‘:‘d
VI e P
23| Yo N\Sao (OVoe— 28 rust Fund Contribution o Foos
’___} Zip ___] Country _l Zp ___] Courry 8. This corporation owes or has paid the currept year IrEngible
24 'b?fs O\ 25 \)\6 20 30 Personal Property Tax due Juns 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOVATKA, MARK J 81| Name
2665 Tmos"g'%cﬁl'gs B82] Street Address (P.O. Box Number is Not Acceptable)

84| City FQSI 2Zip Coda

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutas.

SIGNATURE

CR2E034 (10/97)

Signatuie, lypad o printed Rame of regiilorad agodt and ik | sppiic.able {NGTE Registared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T cecete 14 TLE TJThange T Addition
NAME NOVATKA, MARK J 1.2 KAME
smeetaponess | 2665 TINOSA CIRCLE 13 STREET ADDRESS
CITY-57-21p PENSACOLA FL 32526 14CITY-$T- 2P
TLE [ okrere 217I1LE [T Change 7 Addition
NAME 22 NAME
STREET ADORESS 23 STREET ADDAESS
CiY-57- 79 2 4CY-ST-2P
THLE T oELETe 31 TNLE [JChange ] Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34 CITY-ST-2IP
e T Detete LITME [T Cnange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STAEET ADDAESS
CTY-S1- 2% 4ACTY-ST-2p
TME 7 oELETe 51TMLE [J Change  [_] Addition
NANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
TTLE [T DeLeTe 6.5 TILE [ Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CHTY-ST- 2P

14. | heraby certify that the information suppliod with this filng doos not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the recerver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with gh address.

siGNATURE: Mk 4 0

: L

Mipey! 5. dovatker AW gso-dsT-osoy




