FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNU

1997

Al REPORT

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F90733

1. Corporalicn

MICHAEL

Mame

C. SLIVKA, INC.

©)

Prinzipal Place of Busncss

928 S 13 TERRACE
CAPE GORAL FL 33090

Mailing Address

829 SE.

13 TERRAGE

CAPE CORAL FL 339003418

FILED
Apr 29 1997 8:00am,
Secretary of State

3. Date Incorporated or Qualified

07/14/1982

04/24/1996

3a. Date of Last Reporl

2. Principal Piace of Business

EL] —

2a. Mailing Address

26]

&, FEI Number

59-2216266

Appliad For

Mot Applicable

Suite, At #oole Sdite, APt ¥, etc N ‘ $8.75 Additiona!
E&' 27‘[ §. Cenificate of Status Desired O Fee Required
| ity & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Coniribution Added to Fees
W | Country P Country 8. This corporation has liabilty fey infangible tax under s. 199.032,
24] sl 20] 30] Fiorida Statutes (&?Yes [ No
| _8, Name and Address of Current Registered Agent 10. Name and Address of New Redisterad Agent

SUIVKA, MICHAEL 81 Name
1417-2 DEL PRADO BLVD" #ide 82| Street Address (P.0O. Box Number is Not Accaplable)
CAPE CORAL FL 33004
83
84| City Zip Code

FL as

1. Furstianl to Ihe provisions of Sections 607 0602 and 6071508, Florda Stalutes, the &

bove-namad corporation submits this statorment for the purpose of changing its ragistered

othce or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
angent. Larm famibar wath, and accep tho gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
F N S M R - of regysterid sgent and title it apolcabls (NOTE: Regystered Agent signature requlred whan rainstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K P8T T oET e 1LATITLE Tl Change L] Addition

Nam: SLIVKA, MICHAEL C 1.2 RAME

s aneress | 1417-2 DEL PRADO BL 448 1.3 STREET ADDRESS

v | CAPE CORAL, FL 00000 16GY-$1-2P

B ' [T oeteTe 21THLE [JChange™ [ Addition

NAM: 2.8 NAME

STHELT RDDR S 2.3 STREET ADDRESS

L1751 20 24 0y-51-1P

e [T oeLeTe 31 TALE [T change 1] Addition

NAME 32 NAME

STHEET RDDRESS 3.3 STREET ADDRESS

oyt | 34 CI0Y-51- 2P

TLE [J bELeTE 41TIME [Jchange ] Addition

A 4. ZNAME

STHEFT ADDAESS 4.3 STREET ADDRESS

anv-st e | 44 TTY-§1- 2P

Tt [T DELETE S1T0LE [l change ™ [ Addition

NANE 5.2 WAME

STREED ADORE 5SS 5.3 STREET ADDRESS

oy S1-2 54 CI1Y-51-2P

e [ ] peLete 6.1 TITLE TJ Change [ Addition

SRR 62 NAME

STHEE | ADDRESS €3 STREET ADDRESS

CHY ST-2F 64 CITY-SE- 2P

14, | do herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the

information indicated an this annual report or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as I made undar cath: that

am an officor or ¢ireslar of the corparation ar the receiver or trustee empowerad to execute this rapon as required by Chapler 807, Florida Statutes; and that my name
appears in Black 13 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

-
[

o

wk
i

sl

4§

G Zen §Y

d . i ! '
SIGNATURE AND TYPED DR PRINYED NAME OF BIGNING OFFICER OR DIREGCTOR

Date

Daylirme Fione 4

A

CR2E034 (9/96)



