FIL.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheline Harris
Secretary of State
DIVISION OF CORPORATIONS

—

1. Corporaiion Name

STEPHEN W. MRAZ, INC.

DOCUMENT # P97000052170

Principal Place of Business

1709 SYLVESTER RD
LAKELAND FL 33803-3541

Mailing Adgress

1709 SYLVESTER RD
LAKELAND FL 33803-3541

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90109 041 ***158.75

B B

DO NOT WRITE IN TH 8 SPACE

. Date Ir corporated or Qualifed

28]

06/12/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number I App ied For
1 26] 59-3460413 Not Appicable
ite, AfH. #, etc. Suite, Apt. #, etc. . . ith
SLLL‘\ . # et ute. AP . Cenriifcaite of Status Desired E $8 75 A(lqutronal
m Fee Required
City & 3 ate City & State . Eiection Campaign Financing $5.00 tiay Be

O

Trust Fand Contribution Added 10 Fees

SEEEEES

Zip Coun:ry Zip Country . This corporation owes the current year [tangible
[El a Eﬂ Personal Property Tax. Myes  [fNo
9. Name and Address of Current Registered Agent 40. Name ind Address of New Registered Agent
81| Name
MRAZ, STEPHEN
1779 SYLVESTER RO 82| Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33803-3541 3
84| city FL IBSL Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 807.1508, Florida Statuies, the above-named co ‘paration submit ; this statement for the purpose of changing its rigistered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the appdintment as registered
agent. | am familfiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =

Slignature, typed or printed nar s of regsterad agent .ind ttis if applicable [NOTE : Registered Agent signature requ "ed when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D [} DELETE 11TITLE [JChange [ Additien
NAME MRAZ, STEPHEN ‘W 1.2 NAME
srreetaooress] 1709 SYLVESTER RD 13 STREETADDRESS
CIry-&T-7IP LAKELAND FL. 33803-3541 14 CITY-5T-29
TITLE {1 pELETE 2UWILE [MChange  []Addition
NAME 22 NAME
STREETADDRE: $ 23 STREET ADDRESS
CITY. ST-2P ? 4 CITY-5T-ZIP
FITLE [J DELETE 31TME [TJChange [ Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-2IP
TIMLE [ DELETE 4.1 TITLE Clcnange [ Addition
NAME 4.2 NAME P
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 6.1 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further ce rify that the information
indicate:d on this annual report of supplemental awnual report is true and accurate and that my signatwi e shall have the same legai effect as if made uniler cath; that ] am an
officer or director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in

Block 1:' or Block 13 if changed, or on an attachr ient with an address, with al other like empowered.

SIGNATURE: 4

SIGNATUIE AND TYPED OR P.UNTED NAME Og% i

tepfren W mRAL

4-IS- 79
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NING OFFICER OR DIRECTOR

Yaytime Phane #
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