]
{

~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 / OIVSION OF CORPORATIONS Secretary of State
DOCUMENT # KO7579 (1)

. Corparaton Narme

KUBICKI, INC.

L Frine sl $lie of Busines i Mailing Address ||II.I'I| I"IIm '|||| ||||| |||.I |||| |||||I|||| Iml ||||| Ill" ||||l ||||

73 GLADES COURT P.O. BOX 201077
SUITE BC PORT ORANGE FL 321289077
PORT ORANGE FL 32127 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
vé;iﬁr’iﬂ:’iirgﬁ“ Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
I 25] 59-2861430 Not Applcable
Suite, At # e Suite, Apl #, etc, it
E-- e an o P 5. Certificate of Stalus Desired ] $B'75 Additional
23] - o ;ﬂ Fee Required
- Crty & State . Cily & State 8. Eection Campaign Financing $5.00 May Bo
[gg] L 23] Trust Fund Contribution O Added to Fees
I __ Country i Country 8. This corporation has Hability for intangible tax under s. 199.032,
2 ‘g_f!] [20] 30 Flotida Statutes BEves o
o - 8. Name and Address of Current Registerad Agent 10, Name and Addross of New Registered Agent
KUBICKI, BERND 81 Name
5821 SPRUCE CREEK WOODS DR 82| Sweet Address (P.O. Box Number is Not Acceptable)
PT ORANGE FL 32127
83
84| City FL 85| Zip Code
1. Pusiant 10 e provisons of Seclions 607 0502 and 607 1508, Florida Statules, the above-named cofporation submils this statement for the purpose of changing ils registerag
ollice or regrtered agont, or both, in he State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered

agent L am farmear with, and acceopl the oblhigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e
Slguatuse lyped o printed nama of regicared agant and Irie if applicatle {MOTE Regstered Agent signatre required when jeinslatng) DATE
(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
1l DP ] otLere 11TITE [ JChange L[] Addtion
NAME KUBICKI, BERND 1.2 NAME
st s | 5829 SPRUCE CREEK WOODS DR 1.3 STREET ANURESS
cres o | PTORANGEFL 14 CITY-ST-21P
i e D\}i ST [T oeLETE 21TITLE O Change LT Adartion
Nans KUBICKI, URSULA 2.2 HAME :
siwee anniss | 5821 SPRUCE CREEK WOODS DR 23 STREET ADDRESS
anv g ar | PT ORANGE FL 2 4CTY-ST-21P
we | ot CIeteTt 31 TITLE [ Crange L] Addition
NANE SIMON, MARIA M. 32 NAME
st acosess | 5821 SPRUCE CREEK WOODS DR 2.3 STREET ADDRESS
[ crvs v | PT ORANGE FL 34 CITY-ST-2P
net DS [ DELETE 41TILE [T change [} Additior
o NOSS, PAULA sone
st aprss | 5821 SPRUCE CREEK WOODS DR 43 STREET ADDRESS
cnstae | PT ORANGE FL 448IY-ST- 2P
e [J oELETE 51TIE [ Change T3 Addition
hats 5.2 NAME
SIREED AINRs 55 5 3 STREET ADDRESS
ey 51 AP 5.4 CITY-ST-2IP
e | S ) [T DeLETE 51TI7LE [] Change L} Adadion
A £.2 NAME
SHRELT ADLE 5 5.3 STREET AODRESS
chestae £4 CITY-ST-2IP
[ 14, | do herety certily that the information supplied with this fiing does nol quality for the exemplion staled in Section 118.07(3Ki), Flonda Slalutes. | furiher cerlity thal the

wormintion indicaled onthis gnnual report or supgplengental annual report is true and accurale and that my signatura shall have the same lagal effec as if made under oalh; that
Farn an oftcer or dipclar ol o corporation or thi regeiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Stabutes; and that my nama
appears in Block 12 or Block 13 if chapged. opgh af attachment with an address.

oy e 081687 (90f)71- 302

SIGIA TURE AND TrPED of FRINTED NAME OF SIGNING OFFICER OF DNRECTOR . Toare Dagtirns Prione &

compormion GRS Toee o s May 22 1997 8:00am

CR2E(34 (9/96)



