FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooa| N
CORPORATION e Sandra B. Mortham
ANNUAL REPORT s Sacretary of Siate Secret ary Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name J56551 (1 )
SZIKSZAY, INC.
Principal Place of Businoss Maring Address ”"mlm“"" I‘m I"Il Ilm "I " m" lml Ill" I’I" IIII”III
4508 CARROLLWOOD VILLAGE DRIVE 4508 CARROLLWOOD VILLAGE DRIVE
TAMPA FL 33624 TAMPA FL 33624
us us _ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Businass [ 2a. Mailng Address 4. FE( Number Applied For
2 26| 532776219 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, etc. iti
ute. Ap ot ute. A e 6. Cenificate of Status Dasired O 38'75 Additional
?2”] P ;’1 Fee Regulred
City & State __ Ty & State 8. Election Campaign Financing $5.00 May Be
23 29] Trust Fund Contribution Cl Added to Feas
Zp Country 71p Country 8. This corporation owes ¢or has paid the current year Intangible
24 25 29’ 30 Parsonal Proparty Tax due June 30. [ Yes [ Ne
9. Name snd Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81
STKS2AY, STEPHAN Narne :
4508 CARROLLWOOD VILLAGE DRIVE 82| Street Address (P.0. Box Number is Noi Acceptable)
TAMPA FL 33824
63
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the Stato of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accept the obligations o, Section 607.0505, Florida Stalutes.

e g

SIGNATURE ___ _ o
Signature. typed or prnind nane of ratas-g Ageat and ntlo it apobeable (NOTE RAngislared Agent signature raquired when reinslating) DATE p .
12, OFF ICERS AND DIRf CTORS | ED) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 +
THLE P | RG] REAIT: CJ Change [T Aadition
HAME SZKSZAY, STEVE 12 NAME
stheer aoovess | 4508 CARROLLWOOD VILLAGE DR. 19 STHEET ADORESS 3
ciry-51-2p TAMPA FL 33624 14 £11Y-ST-2P ﬁ'
TIILE DELETE Z1THLE " Change [T Ad: -
ltm O
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
o+

Iy -5T-21P N 2. 4CITY-§T.21P . -
TinE [T cecete 31TMLE TJchange Lo

. Addition
NAME 1.2 KAME ¥
STREET ADDRESS 33 SIREET ADDRESS
CITY-$1- 21 - . 34.Cirv-ST1-2p

DELET Chal
TINE j £ 41TILE TT Change P
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-§T-2IP ;
TIE [J orwere 51 TILE "] Chang
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-21p 54 CITY-ST-2IP
DELETE &1 C

THLE o TE & Addition
RAME 6.2 NAME
STREE] ADORESS 63 STAEET ADDRESS
oy - S1-2P 6.4 CITY-81-2IP

14. | heraby certir?( that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify . . -
indicatad on this annual repart or supplementa! annual report 1s true and accurate and that my signature shall have the same legal effect as if made under ¢ Ehat the information
afficer or director of the corporation or the receiver of trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and that my n Bath: that | am an
Block 12 or Block 13 it changed, or on an attachiep! with an a 55 me appears in

SIGNATURE: .




