FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corporation Name

217964

(6)

SENKARIK GLASS AND PAINT COMPANY, INC

Principal Piace of Busingss

Mailing Address

FILED

May 08 1997 8:00am
Secretary of State

O

210 MAGNOLA AVENUE 210 MAGNOLIA AVENUE
SANFORD FL 321711322 SANFORD FL 32711322
3. Date incorporatad or Qualifiect | 8a. Dale of Last Report
/1958 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21] 26] 500910315 Not Applicable
Sute, Apl #, elc Suite, Apt. #, eto. - ] $8.75 Adanional
" ﬂ —5] B. Certificate of Status Desired O Fee fequired
| Gy & Sate City & State 6. Election Campaign Financing $5.00 May Bo
23] ;ﬂ Trust Fund ContribLtion Added to Fees
| &n | Counlry Zip Cauniry 8. This corporalion has fiability for intangible tax under s. 189.032,
24 25] 28] [30] Florida Stalutas Yos [ No
= 8. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglisiered Agent
1
SENKARIK, JERRY M. 81| Name |
210 § MAGNOLIA AVE B2] Stree! Address (P.O. Box Number Is Not AGGepIable)
SANFORD FL 32771
83
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 07 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
oftice or regpstered agent. or baoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant farn har with, and accopt 1he obligations of, Section 07,0505, Florida Statutaes.

SIGRATURE
Sitgaalie, lypad O pentod nane of registeced agont and tise it apphcable INQTE: Regislered Agant signalure requlred when reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W o L] DELETE 11TME 2] change [ Adution
HAR SENKARIK, JERRY 1.2 HAME
steeet anokess | 240 S MAGNOLIA AVE 1.3 STAEET ADDRESS
Gy -stoan SANFORD FL 1.4 LITY-5T-21P
1iILE DSP L] ELere 21 TRLE [Jchange [ nadition
HAME SENKARIK GHARLES E. 22 NAME
seenanoess | 240 S, MAGNOLIA AVENUE 23 STREET ADDRESS .
CITY &1 7w SANFORD FL 2 4 CITY-§1-21P
1L T DELETE 31TILE CJ change [ Addition
NAME 3.2 NAME
STHEE! ADDRESS 3.3 STREET ACCRESS
CITY - 51 21 4. GTY-57-2P
TIE ] eLETE O TILE 1 change L] Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-51- 70 44Ty -5T-2P
e LT oeete 5.1 THTLE L) Change  |_J Addition
[JELES 5.2 NAME
STRLLT ADDARESS 5.3 STREET ADDRESS
Ciry - §1- 2 SALITY-ST-20 i [y iy
THE | TR [ Change ~ T[T Addiion
Naw BINMME
STRFET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2 6.4 CITY-S1- 7P
14, | co hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the

infarmiation ndicatod on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
I 'am an ofhcer or ditector of the carpioration or the receiver or lrustes empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ NE W MELRN I E [ naries B, senkarik 407-322-4622

""BIGNATURE AND TYPED OR PRINTEW NAME OF BIGNING OFFICER OR DIREGTOR Tiagtine Fhone ¥

CR2E034 (9/96)



