FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

(7)

DOCUMENT # G73215

1. Corporation Name

OSPREY SALES & SERVICE CO., INC.

Mailing Acldress

% KENT J. ANDERSON
8075 5. BENEVA RD #6

Principal Place of Business

% KENT J. ANDERSON
8075 5. BENEVA RD w6
SARASOTA.. FL 342352906

SARASOTA., FL 34238-2906

T

MGG TR

Date of Last Roport

04/04/1995

3. Datel f:@orhﬁrﬁéﬁ or Oualified

12/12/1983

2. Principal Place of Business 2a. Mailing Address 4. FEiNumber Applied For
2] L  [e8] 592350215 Not Appicatile
| Sulle, Apt. #. elc _ Suite, Apt. 4. cle, 5. Contifcate of Status Desicod [ $8.75 AUQilional
| 2ﬂ 271 Fee Required
| | CiyaStae Gty & State 6. Fiection Campaign Financing O $5.00 May Be
23" 28| o ) Trust Fund Contribution Added 1o Fees
| Zip Country | p  Counlry 8. This corporation has Kability for intangibile tax under 5 189.032,
24] [25] 29 30| Florica Statutes [0 ves WNo
""" 9. Name and Address of Current Registered Agent e 7 710. Name and Address of New Ragistered Agent o
81| Name
ANDERSON, KENT J. 82| Streat Address 1.0, Fox Number is Nol Acceyitable)
8075 S. BENEVA RD #6 N o o
SARASOTA FL 33583 83
jgaj oty T T 7 B FL é%] Zp Gode

familiar with, ang accept the obligations of, Seclion BO7 0505, Florida Statutes

34 Parsuant 1o The provisions of Sections 607.0502 and 607,508, Florida Statutes, 1he alove-name
or registered agent, or both, in the State of Florida. Such change was authonized by the corparation’s board of dreclars, | hereby accept the appointment as registered agent, | am

A Corpionation sabnis this statement for the puRpose of changing its regi
3 | g J

stered office

14. | do hereby cerlify that the informatian supplied with this filkrg ié‘-\'to\unm'i\ffhr'hi"s'ﬁied'é

nd does not qual

SIGNATURE e o : .

L Sugiaraen ytied or Drid it nan u of resfiluris agen & o Wi i appl e OTE Fgsons Al sty o oAt &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 @D
Wi DP O YHAE EE T - T “7[] Change [ Additan ) g
NAME KOMAREK, RAYMOND 12 NAME 3
sweeeraoorss | 128 MAIN ST 13 SIREET ADDRESS @
oov-srze | OSPREY, FL 00000 i , BN RECTAE TN _ 18
TILE 1§ [ bECETE PRI [ Crange [ Addtion |
NAME KOMAREK, NORMA L 27 NAVE
SIKEE | ANDRESS 128 MAIN STREET 2 3STRIE) ADDRESS

| ciry-g-ze OLPREY, FL 00000 e  Jazonv-ste - N o
TIiLE (] orLete 3ATE [ Crange [ Addition
HAME 32 NAME
STRELT ADORESS 33 SIKEE] ALDRESS

GITY-S1- 7P ] B o o o 34077 -51-21 ) ) ) o ]

TIILE [ DELETE S 1IE [] Change  [C] Addtion
hAME 42 NAME

STREET ALDRLSS 45 SREED ADIRESS

CIY-§T- 2 sepny-star | - ]
TLE [J DELETE 5 1THF [) Charge [} Addition
HAME 52 KAME

STHEET ADDRESS 5 ASIREF | ADDARESS

| ony-st-ar o ) 54CITY-5- 70 i o -

TILE [ DELETE & 1TITLF [ Change [ Addtion
NAME § % NAME

SIREL | ADDRESS B3 STRENT ADIRESS

CilY-SI-2F BACHY-ST-7F | o

iy for the excmption slated in Soction 119 0703, Florida Statutes | further

certify tnat the information indicated on this annual repor or supplemental annual report s true and acclrate and that my signature shal have the sane legal eflect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1 exacute: this reporl as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Blagk 13 if changed, or on an atlashiment with an address G
PRE
SIGNATURE: %Wm;e)’ ane K (RAmoND d, Komarex) 3 fre Y764 #ée7

FICER DIRECTOR




