FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 2 O FLORIDA DEPARTMENT OF S1ATE
CORPORATION ANEY S

ANNUAL REPORT (&

1996 N :
DOCUMENT # 826891 (4)

1. Corporation Name

WISHNATZKI & NATHEL, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

111

Principal Place of Business Wailing Address -
100 STEARN AVE 100 STEARN AVE
PO BOX 1833 PO BOX 1839
PLANT CITY FL 33566-5045 PLANT CITY FL 33566-5045 . )
us us 3. Dale Incorzor, e.il or Qualified | 3a. Dateof Last Repor
101877471 0/28/1895
2. Principal Place of Business Tjg'é.ﬂiﬂraflﬁgi&idwss 4. FET Number Applied For
121 ) 26 ) ) I 29 ) Not Appiicaidie
ite, Apt. # . Suiter, Apt. e, iti
Suite, Apt. #, etc Suiter, Apt. #, eb 5. Cerlficate of Status Desired O $8.75 Adq<tlonal
E 27-[ Fee Required
City & State City & State 6. Eiocton Campaign Financing $5.00 Mmay Be
E;l - _ E] ~ Trusl Fund Gontributon Added 10 Fees
Zp Country _Ip Country §. This comoration has habulity for intangible tax under s 199.032,
E 25 29| 30] Flarida Statutes M Yes [IMo
9, flame and Address of Gurrent Registered Agent | T TTT10. Name and Address of New Registered Agent ]
811 Name
WISHNATZKI, GARY -
82| Street Address (P.C. Box Numiber is Not Acceptabile)
16609 MILLAN DE AVILA
TAMPA FL 33613 63
[84] Ciy FL 85] Zip Code

1. Pursuant to the provisions of Sections £07 0502 ana Gii7.1508, Flonda Statules, the above named corporation submits this statement for the purpese of changing its regislered office
or registered agent, or both, in the State of flanck: Such charge was authoryed by the carporation’s board of destors | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obigabons of, Secton 607 CH05, Flonda Statutes

SIGNATURE

Sigrat re Ky oe prinied r}a(-’l S cegit e e A B P o T B 1A D e W G T T pan &

12, — OFFICERS AND DIRECTORS 13. ADCITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 o
e U ) """'ﬁﬂ)ml[ T T [ Changz [ Addilion o
NAME WISHNATZK, LESTER 172 MAKYE g
STREET ADORESS 2310 FA]RMOUNT AVE. 13 SYREFT ADDRESS LOLJ
CIY-ST- 2P LAKELAND FL o 12CImy-§1-2IF E
TTLE PU T oedere S 1TIE ) h ] Change [ Addilion | ©
NAME WISHNATZKI, GARY 22 NAME
SIREET ADDRESS 1m9 M‘LLAN m AV“'A 2 3 STRELT ADDRESS
CITY-ST-2IF TA‘MPA FL o 24 GITv-81-21r e
TILE VU XDELEIE 31T ) - ) [ Crange L Additicn
NAME NATHEL' ALVIN 39 NAME
STREET ADDRESS 27 CRAIG ST" JERICHO 37 STREET ADIDRESS
CITY-5T-2F JER'CHO NY . 34C0V-ST-2IF .
THLE VU [ DELETE RLE O] Crange [ Acdition
NAME MNATHEL, IRA 42 Namt
SIREET ADDRESS 2 BRISTOL DR 43 SIREET AZDAFSS
CITy-81-2IF E:Tonomuav NY 44 Gify-50-2IF D m
TILE ] DELETE 5 1 ILs ST nange ] Addilion
A NATHEL, SHELDON 57 NAME NATHEL, SHEWON
STREET ADORESS 300 E. 75¥H ST. 5387AEL ag0atss | 27) CRAIG ST
LITY-S1-21P NEW YORK NY L seony-siar [JERICHD NY 117 3
e [] DELETE & 1T / [ Crange [ Addition
NAME 62 NAME
STREET ADORESS 63 SIRLET ADDRESS
CITY-S1-2iF B4CITY S1-0F ]
14. | do hereby Certify that the information suppiied with this filng is voiuntgaly furnished and daos not quality o the exenption stated in Secbon 119.07(3)k), Florda Statutes. | further

certity that the informaton ind cated on Bis anaual report O SUpgpe cnla annual repart is true and accurate and Ihal my sigrature shall have the same Jegal effect as it made under

oath; that | am an officer or diregtgr of the carparation oA 1 49ifzfr.trusleu empawerned to execute this report as required by Cnapter 80¢, Fiorida Statutes: and thal my name

il with an address
A Gy vz sl @Yo
EO NAME OF SIGNING OFFICER OR DIREJTOR Lt SO R )

. et eyt ——EP—



