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

PROFIT & .' 3 ,, FLééJBX[SEPARWMENT of sm'; MaI' 17 1997 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Statc Secretary of State

1997 DIVISION OF CORPORATIONS

PQEUMENT # (5)

PIASCIK, INC.

S— LT

Principal Flace of Business ST T Maing Address

G/O RICHARD J. PIASCIK C/0 RICHARD J. PIASCHK

73065 U6 19 7305 US. 19

NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 346521268 -

us us 3. Date Incorporated or Qualilied 3a. Date of | ast Heporl
e , 04/13/1983 04/19/1996

2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number | Japptodror

[21] Y 1. 502376396 Nal Applicabio |

Suite, Apt. #, elc. 0 $8.75 Additional

6. Cerlilicate of Status Desired

22 o 27J S i Fee Reqguired
City & State _ Cily & Siale &. Election Campaign Financing $5.00 May Be
m o o o ggf e ~__Trusi Fund Caontribution ) _Added to Feos
Zip _ Country A ~ Counlry 8. This corporation has fiahility for infngible tax under s. 199 037,
’;ﬂ 25| el el | Fodasawes 0 Mves [One
@. Name and Address of Current Reglstered Agent |~ 10. Namo and Address of New Registered Agent |
PIASCIK, ROBERT A. o T
7827 ORCHID LAKE RD 82| Slicol Addross (.0, Box Mumber is Not Acceplable) - )
; NMEW PORT RICHEY FL 34653 - _ ,, I
" 83

’1311' ' City FL lBSJ Zip Code

11, Pursuant fo the provisi'c-)ﬂ'éialﬂsicaiof\:%R)jfiﬁﬁo?' and 607.1508, Florida Slatules, the above named corporation submits this statoment far the purpose of (;handing its Vrit;éiré‘lorocl
office or registered agent, or both, in the: State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, f larida Slalules.

SIGNATURE __

Sliators, (e 5 Fomteid AR f o1 gt ot 1 pionles TR g vl Ao & gt Teiporead o renetiingy “ThRIE T
12. OFTICERS ANDDIRLGTORS "~ W43, "~ """ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TTLE PO Tlone TLIILE [T ehange 1] Addion &
HAME PIASCIK, RICHARD J. 17 AL 3
sweer aporess | 7924 ORCHID LAKE ROAD 13.STHEL | ALDRESS S
crv-sr-ze__| NEW PORT RICHEY FL _ _ N 14GIY-81. 20 o
TME D T ot Pswe T - T T Ghange L Addion | O

NAME PIASCIK, ROBERT A. 2 NAME
staeer aooress | 7298 TROPICAL DR, 23 STHLF| ADDRESS
CHTY-ST- 2P SPRING HILL FL 2.4C0Y-51. 70

o [ e [3] O fsome T T T T Change ] Aodion |

| wame PIASCIK, GINA 37 NAMI

1 sweeracoress | 7827 ORCHID LAKE ROAD 53 STHET ARDRESS
OITY-$T-2P NEW PORT RICHEY FL o Kascnvese | - - ] B
TITLE - o U[]“[”"i :!-,I_Tllll T T T D C‘I"I:"}_I"IQP I:l Addition
NAME 4 7HAM
STREET ADDRESS 4.3 STRELT ADDRISS
CITY- §1- 2 o o  Raevseme | B
TILE o _-—D DELETE A - - E] Change [:] Adgtion
NAME 52 NAME
STREET ADDRESS 5.3 STHIF | ADDRESS
CITY-5T-2IP 5.4 CNY-51-2IF
TTE T T T ot Reeme T T T T T T T T C  Change T Aadtion
NAME 62 NAME
STREET ADDRESS 63 STHIFI AGDRISS
CITY-57. 2P o SA4CTY-81- 7P

14. | do hereby cerbify thal the information supplicd wilh this filing does nol gualty for the exermption slated in Soction 119.07(3)(), Horida Statules. | furlher certify that the
information indicated on this annual repaorl or supplomaontal annwal reporl 18 true and acourale andg that my sigrnature shall bave the same legal effect as if made under oath, that
| am an officer or director of the corporalion or the receiver o trustee empowered 10 exccute this report as reauired by Chapter 607, Florida Statutes; and that my name
appears in Bigck 12 or}[il?:k 13 if changed, or on an gllachment with an address,

1+

R \0 T S T o Y AL Lo QIR Qe 2618

e s em ki R A B



