FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PRORIT
CORPORATION
ANNUAL REPORT

I B
e A
L3

L

1 997 AT

FLORIDA DEPARTMENT OF STATE
} Sandra 8. Mortham
! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 548424

DAVE KOWNACK. INC.

(1)

Principal Place: of Business

10633 RABBIT DRIVE
NEW PORT RICHEY FL 34654

Mailing Adaress

10633 RABBIT DRIVE
NEW PORT RICHEY FL 34654-3523

Jan 14 1997 8:00am
Secretary of State

U ARG

3. Date Incorporated or Qualfied

10/04/1977

8a. Date of Last Report

04/02/1996

m

..25_11

-

[30]

Fiorida Statutes

2. Prncipal Place of Boainess | 28 Mailng Address 4. FE! Number Applied For
2 - 2] 59-1818564 Not Appiicable
Sulte. Apt # et Suler Apt #, ol 6. Certificate of Status Desired [:] $B'75 Additicnal
22 27| Fee Required
Cty&Sae | City & State 6. Election Campaign Financing $5.00 May Bo
23 ) 28] Trust Fund Contribution Added to Faes
Zip Guniry Aip Caountry 8. This corporation has lability fqr intangible tax under s. 199.032,

Yes [ No

9, Name and Address of Gurrent Registered Agent

10. Name and Address of New Hegistered Agent

KOWNACK, DAVE
10633 RABBIT DRIVE
NEW PORT RICHEY FL 34654

B1| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

85] Zip Code

FL

505, Floricdla Statutes,

11. Pursuant lo the provisions of Sections G607 0502 and 6071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its regisierad
office o’ ragistered agent, or both, in ine State ol Hlonda Such chango was autnorized by the corporation’s board of directors | hereby accept the appoiniment as registered
agent | am familar vath, and accept the obiigations of Seclion 607,

SIGNATURE . e e
St abaoe, bypedd o pworten s amie of regeiteeed sipend and g hable INUTE: Rogstered Agant signatsre raguired whan minstatng) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD CJ oecete 11TIRE [T change 7 Adcitien
NAME KOWNACK, DAVE 1.2 NAME
staeer aooaess | 10833 RABBIT DRIVE 1.3 STREET ADDRESS
orv-size | NEW PORT RICHEY FL 14CY-§1-7P
e 18 [T ofLeTe 21TIILE [T change T_J Addition
NAME KWNACK, LIDA 22 NAME
srreer acoress | 10633 RABBIT DRIVE 23 STREEY ADDRESS
CITY-$1-7F NEW PORTRICHEYFL 2 4CY-51- 7P
1ILE v LT DrLEte A1THLE [ change [T Addition
HAME KOWNACK, DAVE 37 NAME
sieer apoiess | 90633 HABBIT DR, 23 STREET ADDRESS
crv-stae | NEW PT RICHEY FL 34.CIY-5T-2P
1ML [Totrte 41 HILE [ Change L] Addition
NAME 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY- 572 i 44 CHTY- ST 2P
TITLE CToere 5.1 THLE [JChange [T Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-2IP
TILE T DRTTE 6.1 TITLE [T Change L] Additon
NAME £.2 NAME
STREET ADDAFSS 6 3 STREET ADDRESS
CITY- 5T 7 6.4 GITY-5T-2IP

information indhicated an this an
i am an officer or d.roclor ¢
appears in Block 12 or Btk 13 i

SIGNATURE: /.

langed, o

el rehort or supplen
€ <:r_v;|zmra!\:_':n or thg

WO TYPED OR PRINTEC K

-altachment with an address.

/aw”/ /6*"'“/ KMA/*‘“

14, | do hereby certify hat the mfsimal.on supphied vt ihis 1 ng does not qualily for the oxermplion stated in Section 118.07(3)(), Flonda Stalutes. 1 furlher cerlify that the
al annaal report is true and accurate and that my signature shall have the same legal effect as if made under path; that
fCoewor of truslee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

G;] ~£¢ 2~ L'-J’Q

£ OF SIGHING GFHEER OR DIRECTOR

1/e/97
A

\\Day‘.me Frane w

CR2E034 (9/96)



