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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

OWISION OF CORPORATIONS

DQCUMENT # F90733 (9)
MICHAEL C. SLIVKA, INC.

OO ORAR I

Principal Piace of Business Mailing Address
§20 SE. 13 TERRACE 99 S.E 13 TERRACE
CGAPE GORAL FL 339%0 CAPE CORAL FL 33980
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/14/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEl Number Apptied For
21] 26 59-2216286 Not Applicablo
Suite, Apt. 4, alc. Suite, Apt. #, efc.
P L e e 8. Certificate of Stalus Desired [ $8.75 Addiiona!
_2?1 27_] Feo Required
City & Slalo I City 8 State 6. Elsction Campaign Financing $5.00 may Bo
r2_3-' 281 Trust Fund Contribution [ Added to Feas
Zip Couniry [ Zip Country 8. This corporalion owes or has paid the cugrgnt year Intangible
24 ;.';] 29-| ?!E] Personal Properly Tax due June 30, Yes [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered[Agent
81
SLIVKA, MICHAEL Name ;
1417‘2 DEL PRADO BLVD.. #4486 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 =
841 City 85| Zip Code

FL

11. Pursuant to the provisions af Sactions 607.0502 and 8071508, Florida Stalutes, the above-named carperation submits this statement for the purpose of changing its registered
office or registared agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 807 0505, Flarida Stalules.

SIGNATURE
Signatwro, typed or printed name of regrstorad agenl and litle ¥ apnicablk: (NOTE . Registered Agent signalu-e requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [] petere L1TITLE ] change 7 Addition
N SLIVKA, MICHAEL C I 1.2 NAME
smeevaporess | 1417-2 DEL PRADO BL 446 1,3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL, FL 00000 14 CTY-51- 2
TME [T oELETE 21 TLE Tl change [T addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 40Y-§T- 2P
TE L] becere 31TNLE “ [T change™ TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2IP 34 CTY-ST-ZiP
TITLE [ oeLere 4170TLE [Jchange [T Addition
NAME 4 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T-21P I.u CITY-S3- 2P
e L DELETE 5.1 TITLE C1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 54 0ITY-5T- 2P
TMLE [_] peLete 61 1i1LE ~ [Tcnange T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CHY-ST-2iP

14. | hereby certify that the information supphied with this filing does not qualify for the exemption slated in Section 119.07{3)i). Florida Statutes. [ further certify that the information
indicatad on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporalion or the recuaiver or lrusice empowared to execule this raport as required by Chapter 607, Florida Statutes; and thal my narme appears in
Block 12 or Block %3 ifchanged, or on an atlachment with an address.

e fmr e MA. R //_,-/ Pioo s/ S~

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CR2E034 (10/97)



