FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPOR1

1998

POCUMENT #  H60264

SPOLSKI GENERAL CONTRACTOR, INC.

®)

18T IS $550.00

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

FILED
Apr 13 1998 8:00am
Secretary of State

VRO R

Principal Place of Business  Mailing Address

2806 CARRIER AVENUE 2005 CARRIER AVENUE
SANFORD FL 32173 SANFORD FL 32773
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled ar Qualified
I o 06/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R . 602543257 | |MorApplcabie
Suite, Apt. #, atc Suile, Apl. #, elc. i
Uite, Ap _ ., oulie Apl o, e 6. Ceriificate ol Status Desired O $8.75 Addltional
22 o - 27] o Fae Required
City & State __ Gily & State 8. Eleciion Campalgn Financing $5.00 May Bs
23 o 2”57| - = Trusl Fund Contribution Added to Feas
Zip Country o 7p Country B. This corporation owes or has paid the current year Intangible
25 E] o _::“le o 130] o Personal Properly Tax due June 30. [ Jves [ No
9. Name and Address of Curtent Reglstered Agenl 10. Name and Address of New Registered Agent
SPOLSKI, KEVIN J 81| Name
2805 CARRIER AVENLE 83| Steel Address (P.O. Box Number is Not Accaptablo)
SANFORD FL 32773
) 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sechons 6070502 and 6071508, Florida Stalutes,

office or registered agent, or bolh, in the State of f londa. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accepl the obiigations ol, Seclion 607.0605, Florida Statutes

SIGNATURE. _

the above-named corparation submils this statement for the purpose of changing its registered

S s e o i ] gt R R S S e A o
12, OF FICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 >
TITLE PST e NHWWEF[W VTrﬂ_TglEJmeM“ D Change D Addilion g
NAME SPOLSKI, KEVIN J. 17 NAME §
streeraporiss | 3850 SIPES AVE 13 STREET ADDRESS g
GITY-S1-2F SANFORD FL 14 CITY-§1-21F o
TIRE b I e T 21 TLE [(Jchange ] Addilion | O
NAME SPOLSKI, KEVIN J. 2.2 NEME
staeeT anDress | 3850 SIPES AVE 23 STHEF] ADDRESS
CITY-ST-2iP SANFORD FL 2 4CITY-ST-2IP
TIE I I B AT 31 1MLE [ change  LJ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE ADDRESS
GV ST 21 34.01Y-51-2P
THEE T T e 410 [JChange L] Addilion
NAME 4.2 HAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-25 o 44 CITY-ST-2IP
TILE ] DELETE 51 1MLE [ crange T addilion
NAME 57 NME
STREET ADDRESS 53 STRECT ADDRESS
CITY-§T-2IF , 54 GIIY-§1-2P
TITLE T O me 61 ML [Jchasge [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEL | ADDRESS
GIY-57-2F 6.4 CITY-5T- 2P

14. | heroby certify thal fhe information supplicd wilh this Tiling does nol quality for ¢
indicated on this ancuat reposl or suppleniental annual reporl is rue and ace

olficer or direcior of the corporation or 1h o o frugloo empowered t
Block 12 or Block 13l changed 0 L attncliment witg an address,
7 Al 1 &

zc this reporl as required by Chapter 607, Flarida Slalutes; and that my name appears in

axemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information
» and that my signature shal!l have the same legal effect as if made under oalh; that | am an

-

-



