FILE NOW: FILING FEE AFTER MAY 118 $225.00

I S B o
PROFIT s '—3"'4; FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

| 1996
DOCUMENT # K04679 (2)

1. Corporation Namie

PAT KASKESKI BUILDING CONTRACTOR, INC.

s Sanora B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

IS

Principa’ Place ofri%usinrer; 7 S ' I‘-}Iai-:lng‘A-c_ﬁ.d-r;:;;_m
CJO PATRICK J. KASKESKI G/O PATRICK J. KASKESKI
3512 N PERRY AVE 3512 N PERRY AVE
33603 MP. 33603
Ilguﬂ FL LAS AR 3. Date Incorporated or Qualified 3a. Date of Last Report
o S 12/01/1987 02/16/1995
2. Prinicypal Flace of Fusiness | 2a. Maiing Address 4. FEI Nurber Applied For
|21 el _.....592022326 R rTrv—
L Sulle, Apt. &, elc. 6. Cortificate of Status Desired 0 >0, Additional
2 m Fee Roguired
 City & State City & State 6. Election Campaign Financing 0] $5.00 MayBo
PSE 2_BJ 7 Trust Fund Contrioution Added to Fees
2 ~ Courtry | 7|p Country 8. This corporation has liability for intangible tax under s 189,032,
[24] 251 29} 30 Florida Statutes 1 Yes M Na
9. Name and Address of Current Registered Agent "~ " " 10. Name and Address of New Registered Agent
81| Nanme
KASKESKI, PATRICK J. 83| Btresl Addiess (5.0, Box Number is Mot Acceptable)
3512 N. PERRY AVE.
TAMPA FL 33803 83
84| City FL Iss{ Zp Code

1. Pursuant to the provisions of Sections 6070502 snd 607. THOR, Florida Stalutes, the above-named corporation submits this stalernent for the purpose of changing ts registered office
o regislorett agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered agent. | am
farninar weth, and accept the obhigations of. Section 607 .050%, Florida Statutes.

L _SIUNM UT s g bt i dond s 0 g tered g arvl 11 | Bpphcaic .\ OTE! negntuwwtmmmte&qumm it ; &
L T GFFIGERS AND DRECTORS - 18, o ADDFHONSJCHANGES TO omcaasmopmecmﬁs IN12 4
i e ] DELETE - - PRI _ R . ‘ [ Crange ™ [T Addtion | =
Nasdr KASKESKI, PATRICK J. 12 NAME §
s tociss [ 3512 N PERRY AVE. 13 STNEHT AGDRESS &
QY51 At TAMPA FL ) 14CTY-S1-2P &

Mo N T 2 1ML [ Change [ Addition [
Nk 22 NAME
STREFT ADDRESS 23 STREET AUDRESS

R 24CIY-S1-29
THILE [ DELETE 3 1TIILE [ Change ] Adddion
NEbE 32 NAME
S7HEE T ADRESS 33 STREET ADDRESS
iy §1-2F S 34 CHY-SI-2P
1Lk [ DELETE 4 1TILE [ Change  [] Addition
SO 12 NAME
SIKTELADGNINS 43 STRELY ADDRESS

| oesew - s 44 CITY-ST-2F
Lt [] DELETE 5 1TILE [] Change  [] Addition
N 5.2 NAME
IR ADGRESS 53 §TREET ADDRESS
CIN-SE 2 ) N N sATY-Sl2e
HHH [ DELETE 5 1TITLE [0 Change ] Addition
LAY B2 NAME
Gl DRSS 63 STREET ADORESS
SN EEARFIIS 6.4 CITY - §1-2IF

14, 1§ do hereby certify that the inforrmation sapplied with this fiing is voluntanily furnished and does not guality for 1he exemption stated in Section 119.07(3)(K), Fionda Stalutes. | further
cer Lty that the ndormation indicated on this annual repor or supplemental ancual report is true and accurate and that my signature shall have the same legal effect as if made urndler
oath; that | am an ofhces or drector of the corparation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Siatutes; and that my name

appears in Blocw 12 or Block 13 if changed, or on an attachment with an address
7&' )an?-{.?m" ' ’Ef”'”

[ e -
SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED N NAME OF SIGNING OFFICER OR DIRECTOR oo

L, N




