FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

T pRoFT e, _ ,
CORPORATION p-) O e 8. ortraeh ) ADI‘ 22 1997 8:00am
ANNUAL REPORT i |

Secretary of State

1997 % ..,“«/ DIVISION OF GORPORATIONS Secretary Of State
POCUMENT #  J952256  (5)

TR

VS, INC. o o |
Principal Place of Busingss ) Mailing Address . IH""I |I“ “"Im "IIIIIIIl"H I"II‘I’II"" Iml I'I'I 'll"ﬂll
% EDMUND SWIATOSZ ‘ % EDMUND SWIATOSZ ' ' ’
335 LAKE SEMINARY CR. : ' 335 LAKE SEMINARY CR, ‘ ; ‘ :
MAITLAND FL 32761 MATTLAND FL 327613310 T : i
. 8. Dale Incorporated or Qualiies | 3a. Date of Lest Repart
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number : ‘ Appliéd For
X 26]. o 59-2847970 Not Applicable
T Slite, Apt # cte Siite, Apl #, etc. N ‘ $B.75 Acditional
22} -2-ﬂ . B. Caertificale of Status Dasired O ‘Fon Required
City & State - City & State 8. Election Campaign Financing $5.00 May Bs
23] }El Trust Fund Coniribution - O Added 1o Fees
..... 1p | Courtry . 2 Country 8. This corporation has liability for intangible tax uncer s, 189.032,
24| 25 20| ‘ 30| Florida Statutes - Oves [INo
9. Name and Address of Currenl Registered Agent - [z 10. Nama and Address of New Regisiered Agent
’ B1| Narme '
SWIATOSZ, EDMUND )
335 LAKE SEMINARY.CR. o B2] Street Address (P.O. Box Number Is Nol Acceptable)
MASTLAND FL 32751 \ T - o
84| Ciy 85| Zip Code

1. Parsuant to the provisions of Sections 607.0502 and 607.1508, Florkia Statutes, the ehove-named corporation submits this statement for the purpose of changing its registéred
office or regislered agenl, or bath, in the State of Florida. Such change was aulhorized by the corperation's board of directors. | hereby accep! the appointmeni as registered
agent. | am lamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes. .

14. | do heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the
information inghzated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an ofhcer of direcion of the corporalion or the receiver or trustea empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachment with an &ddress. : i

SIGNATURE: _ Al

"USIGNATUHE AND TYHED O $RINTED NAME OF SIGNING OFFICER OR OR

OHUnD SwAToSZ 4--(5-97 (¢o76)33'9-o¢os ‘

ala aytme Prane o

CR2E034 (9/96)

SIGNATURE " ' L ‘

' gt en gl o i @ coisteredd agent arad wily il apphoabie. (NOTE; Registernc Agen! signature required when relnstaling} . DATE
12. OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Int: PD T pevere 11T’ , ] Change T Addition
HAME SWIATOSZ, EDMUND LZHAME '
STREED ADDRISS 335 LAKE SEMINARY CR. ~ [ ¥ STREET ADDRESS

TY-S1 14 DITY-S1- 2P ! .
?m W D -H' [T DecEne | IR - L Change ™ T Addilion
WM SWIATOSZ, MARK J. 22 NAME
STAIE) ADDRESS 629 S. NORTH LAKE BLVD. *N 23 STRELT ADDRESS
Ty -1 2P ALTAMONTE SPGS. FL 2.4 CHTY-ST. 2P :
T $ . T DfLETE 3 TME [T crange LT Addition
Hin SWIATOSZ, JUDITH A. ‘ 32NAME
SIKEET ADDRE S 308 N. LAKE DRIVE , 33 SYREET ADORESS .
CITY-S1- 2 SANFORD FL 34.CITY-ST- 2P : ‘ o
TIILE T [ pecere 41TILE L [ Change T Addition
etk SWIATOSZ, MARGARET H. e | | |
SIHEL T ARDFLSS 335 LK.SEMINARY CRCL. . [ 4.3 STREET ADDRESS
CiTy-51-2F MAITLAND 4.8 CITY - 8T-2IP ‘
Ttk R [T DELETE 5.1 T(1LE O change [ Addition
Nk ) 5.2 NAME o ’ il
SIREFT ADIKESS ‘ 5.3 STREET ADDRESS
oity-S1 2p ! 5.4 CITY-ST- 24P : i
i ] ELETE 6.1 TLE : T Change T Addition
HAME _ 6.2 NAME '
STREE | ALDRESS 6.3 STREET ADDRESS k
QTy-st 2 ' N D ‘



