FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROHT
CORPCRATION
ANNUAL REPORT

1997

I

\T

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

DOCUMENT #

1. Corporation Narme

H60264
SPOLSKI GENERAL CONTRACTOR, INC.

©)

Principal Place of Businoess

Mailing Address

RO

2005 CARRIER AVENUE 2005 CARRIER AVENUE
SANFORD FL 32713 SANFORD FL 32773-8081
us Us
3. Date Incorporated of Qualified 3a. Date of Last Report
2_ Principal Place: of Busmoss 2a. Mailing Address 4, FE| Number Applied For
0 2] £9-2543257 |Not Applicable
Suile, Apt &, elc Suite, Apt. #, etc. i
- e Apt AL e g P 5. Certificate of Status Desired O $ﬂ.75 Additional
2§| ;l Fee Required
 Cily & Sute | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 26[ Trust Fund Contribution Added to Fees
I __ Couritry | Zip Country 8. This corporation has hability for intangibla tax under s. 189.032,
24] 25| 20| [30] Florida Statutes vas [JNo
= . Nams and Address of Currant Reglstered Agent 10. Nams and Address of New Regisiersd Agant
81
SPOLSKI, KEVIN J Name
2805 CARRIER AVENUE 82 [ Street Address (PO, Box Number is Nol Acceptabie)
SANFORD FL 32773 -
84| City 85| Zip Code

FL

1. Pursuand 10 the provisons of Sections 607 0502 and 607 1508, Florida Statutes. the above-named ¢
ollice or regestored agent, or both, i the State of Florida_ Such change was authorized by
agent | an familiar with, and accep! the cbligations of, Section 607.0505, Florida Statutes.

the corporation’s board of d

orporation submits this slatement for the purpose of changing its registered

irectors. | heraby accept the appointment as registered

May 01 1997 8:00am
Secretary of State

CR2E034 {9/96)

SIGNATURE Gipiatne, typed of printid narme of egistered agenl asd e I applcable INDTE Ragistered Agan signature reduired when rainstating) TATE

12, ) OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PST T DELETE 11TME [l Change T Aadition
HAME SPOLSKI, KEVIN J. 12 NAME

st anoniss | 9850 SIPES AVE 1.3 STREET ADDRESS

Crr-81 1@ SANFORD FL 1.4 CITY-ST-2IP

Bt D [J DELETE 21 TLE [Jchenge  [] Addition
NAME SPOLSKI, KEVIN J. I 2.2 NAME

steeranonrss | 3880 SIPES AVE 23 STREET ADDRESS

CHY - S1-7IF SANFORD FL 2 4CNTY-51-2P

TITF L] DetETe 31TIILE [Jchange L] Addition
HAME 32 NAME

STREFT ADDRESS 33 STREFY ADORESS

CITY-§1 - 1w 34 GIFY-5T-2P

e L] oeLere 41TITLE [T change [ Acdition
navE 4 ZNAME

SIREEY ADDHESS 4.3 STREET ADDRESS

LTy -8T- 2 4.4 CiTY-5T- 2P

L [ DELETE 51TILE [Jchange 7 Addition
NAME 5.2 NAME

STREFT ACDRESS 5.3 STREET ADDRESS

CITY-ST- 2 54 CHTY-8T-2P

i T DELETE 61TITLE T change T Addition
NAME 6.2 NAME

SIREET AHESS 6.3 STREET ADCIRESS

CIlY- 51217 71 5.4 CITY- ST-21P

SIGNATURE AN

rparatian
it chagged

14, | do hereby cortify thal tho informalion supplied with this filifg
information indicated on this annual reporl or supplement,
| anv an oflicer or crecior of the,
appears in Block 12 or Blogk

SIGNATURE: .

(;r tho
L or prran

receiyls

ent wj

d‘BSS.

- [TECRNIREL spolski, Pres. 3/31/97

65 not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify thal the
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ustee ampowsares 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

407-322-8424

/.
AME OF SIGI4NG OFFICER OR DIREGTOR

Gan

Dayimo Pronc #




