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

FILED

f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # P95000059501 (3)

ANDRZEJ JASKOWIAK, INC.

RO AT

Principal Piace of Business

8800 49 STREET NORTH SUITE #06-5
PINELLAS PARK FL 34566

Mailing Address

8600 49 STREET NOATH SUITE 4065
PINELLAS PARK FL 34666

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

07/31/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 8800 49th Street N 2s] 19321 US Hwy 19 N 59-3327831 Mot Applicable
Suite, Apl. ¥, slc. Suite, Apt. #, elc. o ) $8.75 additional
E] Ste 406-3 ;_;I Ste C 601 5, Certificate of Status Desired 4 Fes Required
City & State City & State 8. Election Campaigr Financing $5.00 May Be
| Pinellas Park FL 26) Clearwater FL Trust Fund Contripution Added 0 Fees
Zip Countr Zi Countr 8. This corporation owes or has paid the current year Intangible
;l-l 33782 2—51 SA ?9' 53 764 5] JSA Personal Proparty Tax due June 30. Chves [BHo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Regletered Agent
JASKOWIAK, IWONA 81| Name
18321 €. US 18 HWY NORTH #801 82| Stresl Address (P.0. Box Number is NoI Acceptable)
- CLEARWATER FL. 33764 =
v 84| City B5| Zip Code
FL |

agent. | am farniliar with, and accept the obligations of, Section 607 05085, Florida Statutes.
SIGNATURE

$1, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutés, the above-named carporaticn submits this stalement for the purpose of changing is registered
office or registerod agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signaiure, lyped or printed name of registerad agont and it i applickbie {NOTE Fogistored Aganl sigralure feGuitéd when reinstaling) DATE ~
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE P [T DeLere 11TLE U change [ Addition g
NAME JASKOWIAK, ANDREW 12T §
smeeraoress | 190 PLUM CIRCLE 1,3 STREET ADDRESS o
CIY-§1- 2P CIBOLOTX 78108 14 CITY-5T- 2P B
TILE VP [ oeLete 21THLE [Jchange ] Addition |O
NAME JASKOWIAK, ANDREW 22 NAME
steer avoress | 110 PLUM CIRCLE 23 STREE] ADDRESS
CITY-ST-2P CiBOLO TX 2. 40Ty -S1- 2P
TIFLE [T oeceTe 11TITLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AUDRESS
CITY-ST- 2P 34.0ITY-51- 2
TIMLE ] DELETE LUTMLE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44CNY-§T-21P
TILE [J DrLETE 51 TITLE [ JTchange [ Addition
NAME 52 NAME
STREET ABDRESS 53 STHEEY ADDRESS
CTY-S1-21p 54.0Y-51- 2P
TLE [ peLete 6.1 TILE [F change [ Addition
HAME - 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 2P BACITY-5T- 20

Biock 12 or Biock 13 if changed, or on an altachment with an address,

O - j.n A q“l;“_,,ﬁﬂ

CIfNRAIATI I ™. N

14. | hereby certify 1hat the information supplied with this filing docs not qualify for the exemption slated in Soclion 119.07(3)0, Florida Statules. | further certify that the information
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

President 01/24/98



