FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT RE T FLORIDA DEPARTMENT OF STATE b O 99 8 . O O
CORPORATION Sandra B. Mortham Fe 5 1 7 * am
ANNUAL REPORT Sacretary of State S ecreta Of State
1997 2 g DIVISION OF CORPORATIONS I )
DOCUMENT # ( )
1. ((Jgrporahan Name K8571 2 3
KOPGZYNSK!, INC.
P[incipal P‘ﬂf:.ﬂ DI 8\15-”‘1055 Mamng AddreSs | ||I|I||| IIl |I||| ||||| i||l |I| ||| |||I| I|I||||I|| Iu“ ||||| I|||| |I|\
SFRANK KOPGZYNSK) %FRANK KOPGZYNSKI
14605 49TH ST NORTH #3 14805 43TH ST NORTH #3
CLEARWATER Fi 34622 CLEARWATER FL 34622-2837
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1989 04/09/1996
2. Prncipal Place ol Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 28] 592050812 Not Appiicable
Suite, Apt #, ole | Suite, Apl. #, etc. - . $B.75 addiional
22 E] §. Canificate of Sta_tus Desirad 0 Fea Required
City & State | City & State 6. Elsction Cempaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 B 5] Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
KOPCZYNSKI, FRANK 81| Name
14605 49TH 8T Nom" 3 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 -
Ba} City

85| Zip Code
FL

11, Pursuant ko the provisions of Seclians 6070502 and 607.1508. Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath. 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 accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Stynar e typwd o poolud e o ez innag gl ara ntle il applcable (NOTE- Regislarent Agent sipnature récired when refnstating) DAYE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ) L1 oeeeve 14 TIME [T change [ Addition
NAME KOPCZYNSKI, FRANK 1.2 NAME
sireer oorzss | 14805 49TH ST NORTH #3 1.3 STREET ADDRESS
Y- S1-2Ip CLEARWATER FL 1A CITY-ST-7IP
TITLE ST [T DELETE 21TLE Ll chage [T Addition
NAME KOPCZYNSKI, MARY JO 2.2 NAME
sieet aooness | 14805 49TH ST NORTH #3 2 STREET ADDRESS
CIY-51-2F CLEARWATER FL 2 4TITY-5I-2P
TILE [ DELETE 31TALE ' [T change ] Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
GITY - §1-2IP 34. CITY-8T-2iP
THILE [ peLeve 41 TITLE [.Jchange [T Addition
hAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ty -51- 4P 440ITY-51- 2P
e 3 peLEsE 5.1 TIMLE ' [ change ] Addition
NAME 5.2 NAME
STREET ADDHESS £.3 STREET ADORESS
ony-sear | 54 CITY-S1-2IP
TILE (] DELETE B1TILE [ change [T Addition
HAME §.2 NAME
STREET ADGRESS §.3 STREET ADORESS
CITY-S1. 21 64 CITY-ST- 2P

14, | da hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Sacton 119,07(3)(i), Florida Statwtes. | further gertify that the
informatian indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
1am an officer or director of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and thal my name
appears in Piock 12 or Block 13 if changed, or on an attachment with ar address.

SIGNATURE: Wﬁ»&/m 7””’” JY ng;;j:??b ﬂ’&ia-a}ié

OFFICER OR DIRECTOR Daylwne Phone #




