FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G33094 (5)

1. Corporation Name

PIASCIK, INC.

T ¥

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

AN MOTRRATE

Principal Place of Business Mailing Address
C/O RICHARD J. PIASCIK C/O RICHARD J. PIASCIK
105 U.S. 19 7305 US. 19
NEW PORT RICHEY FL y,sa/ NEW PORT RICHEY FL 35"
3. Date Incorporated or Qualified 3a. Date of Last Report
04/13/1983 10/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2376396 NOt Appicablo
Suite, Apt. 4, etc. Suita, Apt. #, etc. . . $8.75 Additional
. rtificate of Status Desired :
,;2] ;I 5. Certificate of Status Desire 0 Fee Raquired
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] E] Trust Fund Contribution Added to Fees
| Zn BL‘I' Iy & Country 2 Country 8. This corperation has liability fgrintangible tax under s 199.032,
24 b 2oL |25 29] :éq 5% | Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name Q y b € y - C N K
PIASCK, ROBERT A igfacd - 1asc
a2 S‘treeadd 55 (P.O. Box Numbor is Not Acceptabile)
7205 TROPICAL DR. Z9d9 Ocehid kake Rood

SPRINGHILL FL 4607 r New) Chr Riched, N53

84 FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or beth, in the State of Fia@uch chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
0] {
L4

familar with, accept the obligations of, Setljiopdi07.0505, Florida Stapkrtes.
Y M
SIGNATURE C/é\"id o‘/ res,. e l/'l 2 /@ &
L an

fianatiro, yed or prirted name of ragisterad Zaent ard tire € apphcatin (NOTE: Registered Agenl signatury reauired when reinstating: &
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS 1N 12 e
TILE PD [ DELETE 11T P M BTange [ Addlion | =
HAME PIASCIK, RICHARD J. 1.2 NAME PlaseaK, R eacd 3, 3
seetapniess | 7924 ORCHID LAKE ROAD BSOS | G2 2 Ordhid ake Road &g
NEW PORT RICHEY FL : 3 o
CHIY-S1-2ip 14 OTY-ST-2 Nevs PO+ Crcoid 2 EL S o
e D [ DELETE 2 TTNLE b Y Clerange [ Addtian |
NAME PIASCIK, ROBERT A. 22 NAME 0: . Rovecd A
L] f\ﬁc ] [ X
sweer aooress | 7295 TROPIGAL DR. ZISHEETADDRESS | 4oy 31} Poanjwood Farest Cies
CITY-§1-7 SPRING HILL FL 240Y-57-7P SPRANG W, TL. dU Lo
TiTLE ST [ DELETE 31T i [ Change ] Adattion
NAME PIASCIK, GINA 32 NAME
steeer ooress | 7927 QRCHID LAKE ROAD 33 STREET ADDRLSS
CitY-ST-2F NEW PORT RICHEY FL 34CITY-§T-217
TILE [J DELETE 4 1TILE [ Change  [C) Addiion
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIlY-ST-217 440Tr-51-2¢
THLE [] DELETE 5.1TMLE [7 Change  [] Addition
HAME 52 NAME
STREE] ACDRESS 5 3 STREE[ ADDRESS
oIy - St- 2P 54 CITY-57-2p
TNLE [} DELETE 6 1TITLE [J Change [ Addition
hAME £ 2 NAME
STREE] ADORESS 63 STRAEE! ADDRESS
Y- STz 84 CITY-51-2

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and acclrate and that my signature shall have the same tegal effect as if madie under
oath; thal | am an officer or direclor of the corporation or the receiver or trustee empowered Lo exedute this report as required by Chapter 607, Florida Stalutes; and that my name

| :

appears in Block 12 or ¢ 131 changed, achment with an address,
SIGNATURE: X\ VL oA W eancde  Gina b frasaeik Qp%“fn’;f I 3158453519
SIGNATURE AND TYPED Oft PRINTED KAME OF SIGNING CFFICER OR DIRECTOR A M"fl: ! e Daytme Phore #




