T

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
,ANNUAL REPORT : } Sacretary of Statc
1997 S / DIVISION OF CORPORATIONS

POCUMENT # 826891 (4)

poration Name

 WISHNATZKI & NATHEL, INC.

FILED
Apr 16 1997 8:00am
Secretary of State

RN A

26]

Prinoipal Place of Business Mailing Addrass
10D BTEARN AVE 100 STEARN AVE
PO BOX 1839 PO BOX 1839
PLANT CITY FL 33566-5045 PLANT CITY FL 33564-1839
U us 3. Date Incorporaled or Qualificd | 38. Date of Last Report
10/15/1871 04/23/1996
. Principe! Place of Business 2a. Mailing Adcress 4. FEI Numbar Applied For

13"2685629 Not Applicable

Sulte, Apt. #. etc. Suite, Apt. #, elc.
27]

5. Cerificale of Status Desired

= $8.75 Additional

Fee Requlred

City & State _ Gity & Stato 6. Etaction Campaign Financing $5.00 May Bo
25] Trust Fund Gontribution ] Added to Feas
Zip Country Zip | __ Country 8. This corparation has liabifity for injangible tax under 5. 199.032,
;5] 2!;' Slﬂ Florida Statutes 'ﬂ.\(ss Na
§. Name and Address of Current Registered Agent 10. Namo and Addross of New Registered Agent
NSHNATZK’, GARY 81| Name
16609 MILLAN DE AVILA B2| Sirao! Address (P.D. Box Number is Not Acoaptabio)
TAMPA FL 33613
g3
84| Ciy FL ssJ Zip Codo

1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporation

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

submits this staterment for the purnose of changing its registerad

 SIGNATURE

7.

v

information Indicatod on this annual report or supplemental annual report is trug and accurate and that my sig

sppears in Block 12 or Block 1W¢Jd, or Whmcnl
cnnariee. L S A4

BIgralure, lypod of prinled name of 10gistered ager and tic Il apphcakin TTTINGIL Reqisterod Agont sianaiae reauiked when reinstatng] DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE PD T peeere 1TTTLE [ Change [T Addition | &3
HAME WISHNATZKI, GARY 1.2 NAME §
streeraporess | 166509 MILLAN DE AVILA 1.3 STREE] ADDRESS S
CAIY-$T- 2P TAMPA FL 1.4 E1Ty-§1-2IF S
e D [ oriere 21T1LE [T change  [2] addilion | O
HAME NATHEL, IRA 2.2 NAME
streeravoress | 22 BRISTOL DR 23TREFT ADDRESS
ATY-§T- 2P WOODBURY NY 2 4CTY-S1-2p
TME 81D - [ BELETE B1TIE [T Change L] Addition
NAME NATHEL, SHELOON 9.2 NAME
smeeranoress | @7 CRAIG ST 33 STRIET ADURESS
ITY-B1- 2P JERICHO NY 34 C0Y-51-2P
TE 1T pewete 44 TALE CJ Crange ] Addition
NAME ‘ 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS

.51- 44017y -51-2P ‘

%:esr = mEGE FIRIE: ' [T Crange [ Addition

NAME 52 NAME
STREET ADDRESS 53STRECT ADORESS i

ST- 5.4 Cliy-51-2Ip ‘
:::‘:EjLZIP [T oeLEiE s 61 THILF [J change  [J addition
WAME ] ) 6.2 NAME
STREETADDBESS | - . 5.3 STREET ADDRESS
crygr-2e” | 5.4 CY-51-21p
4. 1 do heraby cerlify that the information supplied with this Tiing doos not qualify for the exemption slated in Section 118 07(3){i), Florida Statutes. | further certify thal the

1 am an offlicer or director of the corporation or the receiver or trusice smpowgfcgdo precute this report as required by Chapter 607, Fiorida Statutes; and thal my name

CoBOS WISt i TS %0/7 G-/

nalure shall have the same legal effect as if made under paih; that




