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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 0|V|S|0§c;acri)gpo:in0ws Secretary Of State

DOCUMENT # S28363 (7)

. Corporalion Name

SOBIK'S OF FAIRBANKS, INC.
RN NSRRI
1051 W. FAIRBANKS AVE. 1061 W. FAIRBANKS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

01/28/1991

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
21 ;G] 59-304332% Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et o ) $8.75 additional
r—l '2—7‘[ B. Certificate of Status Desired O Fet Required
City & State 1 City & State 8. Election Campalgn Financing $5.00 May Be
23] , 28 Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
—1 25 ;9—| 30 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOBIK-BROSSEAU, DEBORAH 8t| Name
1051 W. FAIRBANKS AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32768
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607. 1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing 1ts registered
office or registerac agont, or hoth, i he Stare ol Florida Such change was aulhorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligabons of, Secton 6070505, Florida Statutes.

SIGMATURE _ _ e e
Signalure. tyed or printed namie af 3 rcn u‘pcm ang ttle il apphic.able (NOTL: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECT ORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D [] oeLete 11TILE O change [ Addition
NAME S0BIK-BROSSEAU, DEBORAH 1.2 NAME
sreerappress | 1051 W, FAIRBANKS AVE. 1.3 STREET ADDRESS
CITY - ST-2P WINTER PARK FL 14 GITY-5§1-2P
TILE [T otLETE 21 TITLE [ JChange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-ST-2IP 2.4 CITY-5T- 1P . ...
TINE T OELETE S1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREL! ADDRESS
GITY-51-21P 34.GTY-ST-2IP
TLE [T DELETE 43 TILE L] charge [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST- 2P 44 CITY-51-2P
THLE ] DELETE 59 TITLE [J change " T_] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GITY-51-2IP . 54 CITY-51- 7
TILE T DELETE 6.1 TMLE [ change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-ST-ZIP

14, | hereby carh‘m that the information supphod with 1his fiting does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this annual roport or supplemental annual report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 il changeyl, or on an attachment \V agorcss,
i

e / ./ - y (M L a ey .ﬂ..s‘.,ap/

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



