FILE NOW: FILING FEE AFTER MAY 18T IS

e e ity e ra-

$550.00

FILED

PROFIT .
CORPORATION Tofe?
ANNUAL REPORT x f‘?- R
1998 .“! P ‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KRAJEWSKI INC.

P97000050643 (0)

Princlpal Place of Business

122 FERN WAY
MIAMI SPRINGS FL 33166

Mailing Address

122 FERN WAY
MIAMI SPRINGS FL 33166

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 2—6| 6£- 0 2¢i S} Not Applicable
Suite, Apl. 4, elc. Suite, Apl #, atc. !
P P 5. Certificate of Status Desired O $8.75 addiional
. m ;l Fee Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ) _EI Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren year Intangible
m 26 ;l m Personal Property Tax duse June 30. Yas [:I No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Hew Registered Agent
KRAJEWSK!, JULIUS F SR 81} Name
122 FERN WAY 82} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI SPRINGS FL 33166
83
84| Ciy F L 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes,

oftice or registered agent, or bath, in the Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accopt 1he obligations of, Section 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

i rweney s,

- S gy wrle

ke ) il

SWANATURE __
Signalure, typed of printed nane of emlarad agont aad Inle it spplicable (NCTE Ragislered Agenl eignalure required when reinslaling) DATE c

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L]
TILE D T beLeTE 11 7ML [ Cange L] Addition ?__
HAME KRAJEWSKI, JULIUS F SR 1.2 NAME §
streeTaporess {122 FERN WAY 1.3 STREET ADDRESS ]
GITY-$T-2P MAMI SPRINGS FL 33166 14CITY-$1-2IF &
Wit D U] DELETE 21 THTLE [Tchange 7 addition | O
HAME KRAJEWSKI, CASSIE M 2.2 NAME
streetaoress | 122 FERN WAY 2.3 STREET ADDRESS
oTY-ST-2 MIAMI SPRINGS FL 33166 2 4CIY-5T-21P
E 7 oEcere 41 TINE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS ¢ 3% STREET ADORESS
QITY-§1- 2P 34 CITY-ST-2F
T [ 1 DELETE 41 TITLE L Change 13 Adaition
NAME 4 ZNAME '
STREET ADDRESS 43 STREELT ADDRESS
CITY-$T- 2P 44 CITY-ST-20P
TITLE [T DELETE 51TILE Tl change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| _CITY-ST-29 54 CITY-S1-2IP
TALE T ELETE 61TIILE " [Tchange ] Addition
NAME 1 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-2P 64 (TY-51- 2P
14, | hereby certiy thal the information suppheod with Lhis filing does nol qually for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpgration of 1he roceiver or lrustae empo: d 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁw.d. of ¢t an attachrnent WW
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