1996

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

4 F90733 9)

MICHAEL C. SLIVKA, INC.

Principal Place of Business

929 5.E. 13 TERRACE
CAPE CORAL FL 33930

Mailing Address

829 S.E. 13 TERRACE
CAPE CORAL FL 339%0

O A G

3. Date Incorporated or Qualfod | 3a. Date of Last Report
07/14/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 59-2216286 Not Applicabi
__ Suite, Apt. 4, etc. | Suite, Apt. #. ete. 5. Cortificate of Status Desiec 0l $8.75 Additional
22] IS 2ﬂ = Fee Required
| Cily & State L Ciy & Stata 6. Election Campaign F?nano%ng 1 $5'00 May B
2?| éﬂ Trust Fund Gontribution - Added 1o Fees
__Zp | Counlry | Zip Country 8. This corporation has haiglity for imangible tax under s 199032,
24 25] 2] [30] Florida Statutes ves [INa
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1| Name
1 82| Stroet Address {P.O. Box Number is Not Acceptablg
SLNKA MlCHAEL S Add {P.O. Box Numbor is Not A bla)
1417-2 DEL PRADO BLVD., #4486
CAPE CORAL FL 33004 83
84| City FL 85| 2p Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familar with, and accept thi obligations of, Section €607.0508, Florida Statutes.

SIGNATURE _ I e e e - o
5 Shared 3300 and o i appl cakde (NOTE: Ragistered Aol sigrialur ) irgd] when DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [ DELETE R T [ Ghange 1 Addition

HAME SLIVKA, MICHAEL C 12 NAME

srerraooress | 1417-2 DEL PRADO BL 448 1.3 STREET ADDRESS

CITY-§1-21P CAPE CORAL, FL 00000 14 0TY-§1-2F

TLE [] DELETE 21 ILE [J Change [] Addition

HAME 27 NAME

STREET ADDIRESS 23 STREET ADDRESS

T -§1- 2P 24CTY-5T-2P

TITLE [] DELETE 3 1THLE [ Change  [J Additian

HAME 37 NAME

STREET ADDAESS 33 STREET ADDFESS

CIY-S1- 7P 14CITY-S1- 2P

TIILE [] DELETE 41TINE (] Change [T Aadition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

[ L | Y 44 CITY-ST-2F

T [C] DELETE & 1TITLE [J Change [ Additon

HAME 57 KAME

STREET ADDRESS 53 STREET ADDRESS

CY-8l- 20 54 CITY-5T-2P

TITLE [T] DELETE 6. 1TITLE [ Change [ Addition

NAME 62 NAME

STREE T ADDRESS £ 3 STREET ADDRESS

CAY-SI- 1P 64 GITY- ST- 2iP

appears in Block 124

SIGNATUREY

ook 13 i changed, or on an attachment with an address.

37 (Sl

SIGNATURE AND TYPED OR PRINTED NAME OF BQNING OFFICER OR DIRECTOR

14, 1 do hereby carlify thal the informatian supplied wilh this Tiing is voluritarly fumishad and Goees not quziny for the exemption stated in Section 119.07(3)K), Flonida Statutes. | furner
certify that the information indicated on this annual report or supplerrental annual report is true and accurate and that my signature shall have the sanie legal eflect as if mads under
oath; that | am an officer or director of the corperation or the receiver or trustes empowered 10 executa this reporl as required by Chapter 607, Florida Stalutes; and that my name

CGv-a0rgy

Daytnie Prone #

CR2E034 (12/95)




