04301999.90134-049-5150.00-$150.00 “ - - | FILED
e s ' ' Apr 30, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Horrls ecretary of State
ANNUAL REPORT vk Secretary of Stata 04-30-1999 90134 049 ***150.00
1 999 : DIVISION OF CORPORATIONS

DOCUMENT # 4626

1. Corporation Name

J. & C. KARPJUK, INC.

AR

Principal Place of Business Malling Address
1040 . NE.LTTHWAY ~{0-NE-HTH-WAY
HEORT-LAUDERDALEFL—3904- ~FORTAALDERDALE-RL-3330¢
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailfed
. 121101
2. P | Place of Business 77 — 2a. Mailing Address 73{ 4. Flg!Nq!unbgrBs Appled For
2] %3&9 o' AVE  |u| si‘?éO 40'% AvE 650486 151 TsNomppﬁmm
- -|—— Suite Api-#-oic o [ — . Apt Hiptc. —  —— = I : i &8 T 5-Additional == ==
@l OFFICE o OFRFICE eI A e
City & Stat B Cliy & State X inanc 5.
TR0 BEnCH, T m 2R BERCH, Fo | i O Sedere -
Zjj ‘Country 2l \ i owes v i .
022967 @ USA ol 22967 G KA |" reemremrm o

, Name and Address of New Reglstered Agant

81] Name ‘;;W# ,{" VOF/L. C,?,A,

3284 N STATERD 7 B2[ Street Addrass (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319 8300 N AT 2D. S
¥ S DIRDALL  LAEESEL M B

11. Pursuant io the provisions of S¢lto Florida Stahites, the above-named co fion submits this statemant for the purpese of changing its regislered
agent.-gi-tath, : mmﬁaboamddim.lhervbymplmaappdnunanlaawmmd

8. Name and Address of Current Regl dJ Agant

office or ragistered Enge was authorizad by the
agent. | am famitiar B 3505 Porida Statutes,
SIGNATURE ) ’ /z//?‘?
T AT 2 Sisiored mgeni arvd Ve 7 Appacibia. FEF  RGTE: Foagrtired Ageni sigrislre requined whan Teewisting H o .
12, / / COFFICERS AND D\RECTDBS/ ) 13. -+ ADDITIONS/CHANGES TQ QFFICERS AND HRECTORS N 12 g_
- P 7 [ JDELETE 11TME PQE_S(DEH ' Jchange  Oladdton| — .
& = | KARPIUK, JOSEF 12NAME KARRTU K’ {rDSE}: 3
sTReEr anoress| AO40-N-E—HFFH-WAY— nsmenomss| (30 YOH. AVE i
crv.srzp  HFFHAUDERDALE P9850 1aoTy-sEzP ./p—:?:ao PERCH Fr . 32707 3, ,
™me D [J DELETE 2TMLE D’,pgg DR ! Rﬁmngc ) Additon | ©
v APPERPRNELA &~ LAST pMAME 220 APPE L }Lf/ime'm
streeT anoress| HME-NE~HT-WAY BsTRETAORESS e By LD AN .

g ey ka4 b+ PRSI o - P POy I b A . Eanivamppbipiuinastel v v g BRLA- 4 LT L ey e e [ :
e R E S AR D= R I~ | 5 . ‘
TmEe [J DELETE TME ‘ T [OChange  []Additcn
NAME 32 NAME
STREETADDRESS - JISTREETADDRESS | _. - — = . _

CITY.ST-20 34.CTY-5T-2P - ,
TmE IO ETE 41TME . [Jchange  [J Addition -

NAVE 4.2 NAME '
STREET ADDRESS| . 43 STREET ADORESS :
CTY-ST- 2P L4CITY-ST-2P .
TWILE L DELETE SITME [JChange [ Additon :
NAME 52 NAME .
STREETADORESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-S1-79 )
e [ DELETE 6.1 TME [dCrange [ Addition :
NAME 5.2 NAME i H
STREET ADORESS 6. STREET ADDRESS ) 1
CITY-5T- 28 . 840TY-5T- 0P 0
14, | hareby cerlify thal the information sUpplied with this filing does not qualify Tor the exempticn stated In Section 119.07(3Ki), Florida Statutes. | further cortlfy that the information =

indicated on this annual repor or supplamental annual raport is true and accurate and that my signature shall have the sama legal effpet-asJf made under oalh; that l'am an =
officer of director of the corporation or the receiver or trustea efmpowered 10 axacute this raport as requited by Chaptpr 607, FlordgSlatutey: and that my namgfappears in 1,
Block 12 or Block 13 if changed. o on an atiachment with an address, with all oiher like empowered. " . ' -(Z P B
U _9. ff = e =T N p ) L r 24 i
SIGNATURE: JO Z63; .W‘ZMRED (LA 727 : a
. BIJNATURE AND TYPED OR PRINTED NAME GP SIGHING OFFICER OR DIRECTOR V / [ p{/—baw-nnmy I .




