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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT #

1. Corporaticn Name

MANDICHAK ENTERPRISES, INC.

(3)
RV

Principal Place of Business o Mailing Address
7 FAHW:I POINT CIRCLE 173 FAIRWAY POINT CIRCLE
ORLANDO FL 32626 ORLANDO FL 32026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1991
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] R Ef - B9-3080887 Mot Applicable
Suite. Apl. 4, elc. Sufta, Apt. #, eic. )
P ' 5. Certificale of Stalus Desired [ $8.75 adsiional
22 ;;‘ Foa Required
City & State City & Stale 6. Elaction Gampaign Financing $5.00 May Be
E ;81 Trust Fund Contribution O Added to Fees
Zip Country | dip | Country 8. This corporation owes or has paid the cyrrept year Inlangible
;I El o 2—9]_ 30 Personal Properly Tax dug June 30. Yes  [JNo
9. Name and Address of Qgi(gnt Registered Agenl 10, Name and Address of New Registered Ajjent
MANDICHAK, GARY A. 81| Name
3218 B EAST COLONIAL DR 82| Streat Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32803

83

Zip Code

84| City FL 85

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod 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. | am familiar with, and accepst the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Bgnatu e, Iyped o prioted Harme of oyt G Uiee it appieable INOTE: Registored Agent signature reguired whe reinslating) DATE
12 OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VPD [ oreete LITILE [ crange  [J Addition
HAME MANDICHAK, ARLENE 12 NAME
smesranorss | 3218 B EAST COLONIAL DR 1.3 STREET ADDRESS
CITY- §F- 2P ORLANDO FL 14 CIY-3T- 2P
TILE PD 1 DELETE 21 TIE L1 change [T Aadition
NAME MANDICHAK, GARY 2 NAME
sreeraporess | 3218 B EAST COLONIAL DR i 23 STREET ADDRESS
CY-S1-2 ORLANDO FL 2.4CITY-§1-2P
TINE T ] peckre 317NLE [ Change  T.J Aadition
NAME MANDICHAK, EDITH 32 NAME
streevaooaess | 431 GROVE ST 33 STREET ADDRESS
CfY-$T 2 PECKVILLE PA ) 54 CITY-ST-2IP
TIE T DELETE 41TIMLE [CTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-81-21P 44 CITY-5T- 2P
TIME 7 peLeTe 51TILE [T change L] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-51-2IF 54 CIY-§T- 7P
TTLE [ DELETE 6.1 TIFLE L Change  £J Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IF B4 CITY-81-2IP

14. | hereby cerify that tho informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corperation or the receiver or truslee empowered to execule this repoy] as required by Chapter 607, Borida Atalutes: and thal my name appears in
Block 12 or Block 13 d changoed, or onan allachmen! wijlrgn address, 2 '_1, Lf_ é,ﬂ L Qz &

CINMATIIDE. //\40,,. » T LAV AR A LS e A b

fLORIDA OEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CR2EG34 (10/97)



