FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT g: “%\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1§ Sancha B. Mortham

ANNUAL REPORT
S 1998 =E
DOCUMENT # §17016 (4)

BEDNAR RELOCATIONS, INC.

Prncpat Place of Business "“"

Mailing Address

Secretary of Stale
DIVISION OF CORPORATIONS

&

A SR

930 E. 124TH AVE. %30 E. 124TH AVE.
TAMPA FL 33812 TAMPA FL 33612
3. Date Incorporated or Qualiied | 38. Date of Last Report
S 11/19/1990 03/17/1995
| 2. Principal Place of Business ’72@ Mailing Address . 4. FEl Number Applied For
A 26] 650226856 Not Apglicabic
_ Suite, Apt#, el | Suite, Apt. #, elo. 5. Cerlificate of Status Desirod 0] $8.75 Additional
[22| o - i 27! Fee Required
L. Cry & State: | Ciy & State 6. Election Campaign Financing 0 $5_00 May Be
23] 28] Trust Fund Con'ribution Added to Feas
s | __ Country Zin Country 8. This corporation has liability for intangible tax under s 199.032,
r24r! — 25] m ;;l Flonda Statutes [ Yes [INo
| .._____8 Nameand Address of Current Registered Agant 10. Name and Address of New Roegistered Agent
B1| Name
BEDNAR; THERESA M. 82| Stree! Address (P.O. Box Number s Not Acceptable)
830 E. 124TH AVE.
TAMPA FL 33612 83
84 City FL 85| Zip Code

11 Pursuznt 1o 10 provisions of Sections 6G7.0505 and 607.1508, Flonda Statutes, the above-named corporation submits This statement for the purpose of changing Tts regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accapt the appointment as registered agent. | am
farviliar with, and agcept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE . o T . . —_
L :'?\\;‘ A, by e or e na e of reg stered agent and the f apicabl NSTE- Ragistered Agonl signalure raqured when renstatgs DaTe ﬁ
2. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS 1M 12 g
T DPCT [J DELETE LATILE [ Change [ Addition =
bt BEDNAR, THERESA M. 1.2 NAME 3
st aocress | 6439 WOODSMAN DR 1.3 STREET ADDRESS o
[ ony-si-an ZEPHYRHILLS FL 14 CITY-51-2IP &
e MDCT [C) DELETE 2 1TME [0 Crange [] Addtion |
NI BEONAR, CHARLOTTE 22 NAME
st aomess | 6439 WOODSMAN DR 2 3STAEET ADDRESS
| ervsze | ZEPHYRHIULS FL 240iTr-51-2
T VSTD [} DELETE 31 TIILE [ Change  [J Acdition
NAM: BEDNAR, JOSEPH A, 32 KM
sineranceess | 6439 WOODSMAN DRIVE 33 STREET ADORESS
st ar | ZEPHYRHLLS FLL } 34C0Y-51- 20
T [J DELETE 41 TITLE [T] Change |3 Addition
HAME 42 NAKE
SIFEFT AZDRESS 43 STREET ADDRESS
| oryestze | §4CITY-§I-2p
1L [3 DELETE 5 1TI1LE [3 Change  [J Addition
NaM: 52 NAME
STHES | ADDRZSS 53 STREET ADDRESS
oSt | . 54 CITY-ST-2IF
TIEF [C] DELETE & 1 TITLE [J Change [ Addition
(X 52 NAME
STREI b ADIGRESS 6 3STREET ADDRESS
G- 2E 64 CIIY.§7-21p

14. | de heraby cerify that the informatian supplied with this filing is valuntarily furnished and does not Quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calty that Farm an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Brock 12 or Block 13 if changed, or on an attachment with an addgnss.

SIGNATURE: N W -390 §13991 594/

TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytme Prone #




