FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrztary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 826891’

1. Corpcration Name

WISHNATZKI & NATHEL, INC.

Principal Place of Business
100 STEARN AVE

Mailing Address
100 STEARN AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90110 016 ***150.00

RN TRRR VN SRR

PO BOX 183¢ PO BOX 1839
PLANT CITY FL 33566-5045 PLANT CITY FL 33566-5045 DO NOT WRITE IN “"HIS SPACE
us us 3. Date incorporated or Qualifed
10/15{1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aaplied For
21] 26] 13-2685629 N2t Applicable
Suite, Apt. #, etc. Suite, Apt. #. stc. . iti
Ao P 5. Certifcate of Status Desired O $8.75 Additional
_za 27 Fee Raquired
City & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 El Trus! Fund Contribution Added to Fees
Zip Co intry Zip Country g. This corporation owes the current year Intangible
24 E’ 29 m Personat Propery Tax. ] Yes CNo
9. Name and Ac/dress of Curret Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
WISHNATZK|, GARY >
HOR i i
16600 MILLAN DE AVILA 82| Street /\ddress (P.0. Bix Number is Nol Acceptable}
TAMPA FL 33613 7
84| City IFL 85| Zip Sode
™11, Pursiian [o the provisions of {ections 607.0502 and 607.1508, Florida Stautes, the above-named sorporation subniits this statement for the purpos » of changing its registered
office or registered agent, or Eoth, in the Stale of Florida. Such change wa: authorized by the corpc ration’'s board o directors. 1 hereby accept the appointrment as registered
agen . | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or prntac name of registered age l and utla f applicable. [NC-TE: Registared Agent signature ¢¢ quired when reinstatin ) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS _AND DIRECTCIRS IN 12
TITLE PD ] DELETE 11 TME ] Change ] Acdition
NAME WISHNATZKI, GARY 12NAME
streetaooress| 16609 MILLAN DE AVILA 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14CTY-8T-2P
TITLE Vb ] DELETE 217ME [JChange [ Addition
NAME NATHEL, IRA 2.2 NAME
streevanor ess| 22 BRISTOL DR 23 STREET ADDRESS
CITY-5T-7P WOODBURY NY 2.4CITY-ST-21P |
TTLE STD [ DELETE 3ATITLE [IChange [ Addition
NAME NATHEL, SHELDON 37 NAME
streeTanoress) 27 CRAIG ST 33 STREET ADDRESS
CITY-ST-ZIP JERICHO NY 34 CITY-ST-ZIP
TITE T DELETE SATITLE [JChange [ Addition
NAME & 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CiTY-ST-2IP 44CITY-ST-2IP
TIMLE 1 DELETE SATIE {OcChange [ Addiﬁonﬁ
MNAME 52 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-5T-ZIP 540MY-ST-21P
TILE [ DELETE 61 TIMLE [JChange ] Addiion
NAME 62 NAME
STREET ADDR 155 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZPP

14. | here sy certify that the information supplied wih this filing does not qualify tor the ex
indica ed on this annual report or supplemental annual report is true and ac.urate
officer or director of the corporiith ) 2

Block 12 or Block 13 if‘chfge(
4
X

SIGNATURE: __.

A

e
TYPED OR PRINTED NAME OF SIG)
NV IINY Yy

SIGNATURE
2 a2 Nl

o OFFICI'R OR DIRECTOR
A= £ Ty ——afT

emption stated n Section 118.07(3)i). Florida Statutes. | further sertify that the irdormation
d that my signa ure shall have the same legal effect as if made under oath; that | am an

® this report as required by Chaptar 607, Florida Statutes; and that my name appears in
empowered.

/ S 1939 g13/752-511)

8775

CR2E034 (11/98)

Dals Dayume Phone #



