E. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(k PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V51333 (5)

1. Corparation Name

MYSKOWSKI, INC.

Principai Piace of Business Mailing Adidress ”lm |Hm |Im "l“ "l“ Illll ml I‘

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

MR

204 LAUREL HOLOLW DIRVE 204 LAUREL HOLOLW DIRVE
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Quatlied | 3a. Date of Last Report
07/16/1992 05/01/1995
_2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] . |26] 650357280 Nat Applicable
Suite. Apt. #, etc. | Suite, Apl. 4, etc. 5. Cerifcate of Status Desirot 0O $8.75 Adc!itional
EI 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
a E\ Trust Fund Contribution O Added to Fees
u 1p Country | Zip Country 8, This corparation has liability for intangible tax under s 199.032.
24 [2s] 20 [30] Florida Statutes [ Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
— 81| Name
REEGLER, SARI LYNN 82| Street Address (0.0, Box Number is Not Acceptabie)
1521 8. TAMIAMI TRAIL &
SUUITE 304
VENICE FL. 34202 84| Gity FL ss\ Zip Code

11. Pursuanl 1o the provisions of Saﬁwons GW‘OSO? and 607.1608, Fiorida Statutes, the above-named carporation submits this slatement for the purpose of changing its registerad office
of register R N TR AN R T A ianea wae anthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar wi: . atutes

SIGNATURE Ab ‘5#_4’555 e . =

- - .

_ & A A : v o e g 2 .
S»giﬂ.r&’tvped or prﬁajamc of registered Bgontfand Bl i apqioakle (NOITE: Registarad Agent signalarg requirgs when renstarng: , 4DA1? v

%)
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [J DELETE 11 TILF [ Change [ Additon | =
NAME MYSKOWSKI, JOHN 12NAE §
STREE] ADDRESS 204 LAUREL HOLLOW DR 1.3 STREET ADDRESS ]
CTY-S1-2P NOKOMIS_FL 1.4 CIY-8T- 2P %
TILE (] DELEIE 2 1TILE [ Chenge [ Addton | ©
NAME 2 2 NAME
STKEET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IF 24CITY-ST-21P
TITLE [] DELETE 31 TILE [ Change [ Addition
NAME 32 RAME
SYREET ADDRESS 3.3 STREET ADDRESS
| Ciry-Sr-2¢ 34 LI -51- 2P
TILE [ DELETE 41TINLE [ Change [ Addition
NAME 42 NAME
STREE} ADDRESS 43 STREET ADDRESS
Cny-S1-7F 44 CITY-51-21P
L [7] DELETE 5 1TITLE [J Change  [] Addition
NAME 52 NAME
STREEI ADDRESS 53 STHEET ADDRESS
CITY-ST-7IF 54 CITY-51-2IP
1M [C] DELETE 6 1TITLE [] Change [ Addition
MAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 CIIY-ST-2iP
J4. I do hereby certity that the information supplisd with this filing is volunlarily furnished and does not gualfy for the axemption stated in Seclion 119.07{3)(K). Florida Statutes. | further
certify thal the information indicated on this annugl repor or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diracjpr of the corpaffgtion or the receiver o trustee empowered 1o axacute this report as required by Chapter 607, Fiorida Statules; and that my name
appears in Biack 12 or Blogk 13§ chan r §4 an attay]iment with an address.
-
SIGNATURE: __Wth Mtpllal , flndpl %//j/?é Y IBT
NATURE AND TY@ED OR PRINTED NAMEAF siliNG DFFICER O/ DIRECTOR Du Diaytime Prore #



