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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 08 1997 8:00am
Secretary of State

'DOCUMENT #

1. Corporabion Name

21796

(8)

SENKARIK BUILDING COMPANY, INC

fringipal Place of Busmess

210 MAGNOLIA AVENUE
SANFORD FL 3271

Mailing Addrass

210 MAGNOLIA AVENUE
SANFORD FL 827711322

A O

3. Date of Last Report

05/01/1996

3. Bale Incorporated or Qualified

12/06/1958

2. Principal Place ol Business

21]

2a. Mailing Address

2]

&. FEI Number

596071154

Applied For
Mot Applicabla

Suite. Apt # clc.

Suile, Apt. #, elc,

0 $B.75 Addtional

5. Certificate of Status Desired

réz S _ﬂ Fee Aequired

| Cryd Siate City & Stato 6. Election Campaign Financing $5.00 May Bo

23] , 28] Trust Fund Contribution Added to Faos
_dp _ Country Zip Country 8. This corporation has liability for intangible tax under s, 193.032,

30 Florida Statules m ves [ No

|24] 2] 29)]

s, Name and Address of Current Registered Agent

SENKARIK JERRY M
210 MAGNOLIA AVE.
SANFORD FL 321

10. Name and Address of New Reglstered Agent
B1| Name . '

82( Strest Aqdrfss (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL [®

[ 1. Pursuand to 1he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent tam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE: 54 reib 18 WEBEA 3 "ﬁ;“r LHIiE Eharles E. Senkarik 407-322-4622
SIGNATURE AND TYPED OR FRINFED HAME OF SIGNING OF £R OR DIRECTOR Dale Daylitna Phone #

SIGNAURE
Supritore, tyned of printed narie of regraterad sgent and e Il applicable {NOTE Reglstered Agent signaturs required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D [T peLETE 14 THLE [l change ] Addition -
s SENKARIK, JERRY M. 1.2 HAME 3
smit 1 aooress | 210 MAGNOLIA AVE. 1.3 STREET ADDRESS g
| civs ze | SANFORD FL 14CITY-§T- 217 &
TIE SPD [T DELETE 21TIE [ Changs L] Aadition |©
NAME SENKARIK, CHARLES E. 22 NAME
saeeanoress | 290 MAGNOLIA AVE. 2.3 STREET ADDRESS war
| oovseze | SANFORD FL 2 4011 51-2P
Al LT DELETE A TITE [ Charge L] Additan
NAME 3.2 NAME
SIFEET ADORESS 33 STREET ADDRESS
CIY -§7-7p . 34 CTY-5T- 2P
mtt [T DELETE A1 TLE [JCrenpe L] Adition
NaM: 4. 23AME
STRELT ADDRESS 4.3 STREET ADDRESS
Gvstpe | ) 44 CITY-S1-2p
I L1 DecEve S1MLE [ Change ] Addition
HAMS 5.2 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
ciy-§1- 210 ) 54 CITY-SE-218
TNE T [ neLete B110LE I Change [ Addition
NAM 62NV 'l"f““: ) i H;jl
SIREF 1 ADDRESS . 63 STRERADGRESS | - s
CiTy-51-4p B4 CITY-§T-2IP
14. 1 do horeby ety thal the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | {urthar certily that the

informalicn inchealed on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olficer or directar of the corporation o the receiver of frustee empowered to exacute this report as required by Chapler 807, Fiorida Statules; and that my nams
appears in Bock 12 or Block 13 if changed, or on an atjnchment with an address,

T4 419



