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

o

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham
Scoretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # H60386 (0)

orporation Name

MIKE SINWELSKI CONSTRUCTION, INC.

1O

Principal Place of Busingss M-ai\-ng Add(es;:—.-r
€376 56TH AVENUE NORTH €376 56TH AVENUE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incarporatad or Qualifed 3a. Date of Last Report
2. Prncipal Place of Business __” | 2a. Maiing Adctress a "4, FEV Number T Apphed For
Fil ‘ 2;1 i 59'2466803 Not Applicable
Sute, Apt. &, etc. |, Sute Apt 4 etc. 5. Gentifeate of Status Desired 1 $8.75 Additianal
227 27 Fee Required
Crty & Stater | Oty & State 6. Eiection Campaigr Financing O $5.00 May Be
El 28] - Trust Fund Contribution Added to Fees
Zip - Country L 2 | 8. This corporation has liablity for intangitie tax under s 199,032,
[24] 25| 29| 30| Florida Statutes [ ves OIno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
Bl Name
TESTA, PHILIP J. 82| Strest Address (P.O. Box Number is Nol Acceptablo)
1708 W. BUFFALO AVENUE L ]
TAMPA FL 33607 63
‘84| Ciry o - FL ssi Zip Cade

1.

Pursuant 1o the provisons of Sections 807 0502 and 607, 1508, Flonda Stat tes, the above named corporatan submits this s'atement for the purpose of changing its

ar registered agent, or both, in the State: of Florida. Su
famiiar with, and accept the obhigations of, Soction 637.0506, Flonicda Stalutes

ch change was authorized by the corporation's board of directars

I hereby accept the appointment as registered agent. t am

registerad office

SIGNATURE: 27 fnl /sﬁ:wJ@

certiy that the infarmation indicated on this anous report or supplemental anoual repon 1S trae and acoate and that ny signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or rustea enpoweres 10 execute this repart as regquired by Chapter BOF, Florida Statatas; and that my name

/}7.' c,llr?lf [/ S’U

SIGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

appezars in Block 12 or Biogk 13 it Snangad, or on an att;ur:hme-:ty"n an address

velsky . H-26-9L  8)3-544-519¢

Ch o Phore #

Dite

SIGNATURE ___ ... . . . . . L S R S . . R
Slgnatute, yped 0L e d Nate T ede St age ca 2 e g ki ) T B gstenid A.qd:ir ._r HE e e ] W e aeng sl NATE G
12. OFF ICEHS ANLY DIFF 1 0RS I EEN ADDITIONS ‘GHANGES TO OFFIGERS AND DIRECTORS IN 12| ga’
TIILE PD DI DeLEre 11 TIE [dChange [ Adation |
NAME SlNWELSKL MICAHEL 17 NAME %
streetaponess | 6376 S6TH AVENUE NORTH 1 3 STHER T AZDRE SS i
CHY-§1-21P ST PETERSBURG FL e K raciyesrze B %
TITLE D [] DELETE 2 1T [ chacge  [] Additon |©
HAME SINWELSK), PATRICIA 22 NAME
streer aooress | @376 S56TH AVENUE NORTH 23 STAEF ADDRESS
CiTY-ST- 1 ST. PETERSBURGFL 24CHTY-51-2F )
TILE [ DELETE 39 1ILE [ Changs  [] Acdilon
NAME 32KAME
STREET ADDRESS 3% SIREST ADDRFSS
CITY-§T- 1P 34007-51-2F § a
TITLE [T DELETE 4 1TIHE {J Change {7 Additian
NiME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
Ciry-§1-70 o - i 4400¥-8r- 20 )
THLE [J DELEIE 5 1 TIILF [ Crangs  [] Addinon
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY -S1 - 21F 54CTY-51-7F )
WILE [JDiLeTe 6 17TIILE [] Change [ Acadition
NAME 62 NAME
STREFT ADDRESS B3 STREF1 ALIDRESS
CiTy-ST-21P o B B40ITY-ST-2F e i
14. | do hereby centdy thal the mformation supplied vath tnis fing s voluntarily fum shied and does 1t qualty for the exeriphon stated i Section 1 19.07(3K), Flonda Statutes. | further




