SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8750).

PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 9, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT fotherine vt Secretary of State
1999 DIVISION OF CORPORATIONS (07-29-1999 90001 003 ***550.00
DOCUMENT # 853093 %
DVORCHAK, INC. / -
IR RRR A
211 NORTHSTAR COURT 211 NORTH STAR COURT
. _SNO_BD_ELJZTH e . . . __ _SANFORDFL32M o . .
s e L gt - = - DO NOT WRITE N Trits SPACE
3. Date Incorporated or Qualified
05/16/1991
2. Principal Place of Business 2a. Malllng ddress 4, FE!Number Applied For
1 3358 E9nk Grove CTlasl 3458 (FhnkGnove CT | 593066829 Not Applicable
Sune Apt. # efc. ;ﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired D $ii';i:$$i:;°dnal
ity & State City & State 6. Election Campaign Financing $5.00 May B
E LO dwooc{ F L —J_Lo 4/4 ol FL- Trust Fund Contribution L] Added ::ese
Zip Country Country N 8. This corporation owes the current year
‘74[ 32 7‘7 q _—I %MH/O I (4 ;9L§ a 77 ‘}’ 3—0\,_)_ ‘A IS /{, Intangible Personal Property. Yos Eﬁ
9, Name 2nd Address of Currant Registered Agent 10, Name and Address of New Registered Agent
81| Nam
DVOROHAK DANELM 5 sme;d?mlfo e Lﬁaﬁb: &Qﬁ?:b?ea‘z T_M
- /a’*‘rl-
SANFORD FL 3277 = ckhs ——
84 85 p Code
g wood! FL |"1357% 9

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaﬁén Submits this statement for the purpose of changing ts registered—
office or registered agent, 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. 1 am farnifj jth,.and ; t the obligationgrof, jon 607, , Florida Statutes. o
7-249 -54

SIGNATURE )
Signature, Typed or printed name of registared agent and titie if applicable. (NOTE: Registered Ageni signature raquired when reinstating) © DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme P _1oeLere 11TME [} Change L_J Addition
NAME DVORCHAK, DANIEL M. 1.2 NAME
smeeTanoress | 1269 BRAMPTON PL 1.3 STREET ADDRESS
CTYSTZP HEATHROW FL 14 CITY.STZIP
TImE [ JoeLeTe 21TmE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET AIDRESS
CITY-8T-ZIP 24 CITY-ST-ZIP
e [ Toetere 3TME [ change |1 Additian
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY.ST-ZIP 3.4 CITY-ST-2IP
WE - | e ... _[Joetere.._ _Jarmme, ] e [ change_ [ ] additon
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST2P 44 CITY-ST-2IP
TTLE [ oeLete 5.1 TITLE [] change [ Acdition
| NamE 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
" arvsrae §.4 CITY-ST-Z1P
e [ Toetee 6.ATITLE (] Change |_] Addition
NAME T R B:2 NAME
STREET ADORESS R ) 43 5TREET ADDRESS
CITYST-ZP e 6.4 CITY-ST-2ZIP

14, | hereby cem thai th. information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le%ar effect as if made under cath; that | am
an officer or director of the carporation or the receiver or frustee empowered to executs this report as required by Chap‘ler 607, Florida Statules; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address,
SIGNATURE: SRED /‘Z‘/ 95 L 7.233-375¢
0 NAME OF GIGNTNG DETICER OR DIRECTGR Daytimé Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (5/99)




