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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

KUBICKI, INC.

(1)

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

I

731 GLADES COURT P.O. BOX 281077

SUNE B-C PORT ORANGE FL 32129

PORT ORANGE FL 32127 uUs DO NOT WRITE IN THIS SPACE

us 3. Data \ncorporated or Qualified
12/17/1987
kS 2. Principat Piace of Business _35_ Mailing Address 4, FEI Number Appliad For
v [21] _[26] 59-286 1430 Not Applicable
Suite, Apl. #, atc. Suile, Apl. #, elc.
i p 1 ___ Suite, Apl 5. Ceriificate of Status Desired ] $8.75 Adaional
_t_ E 27] Feea Required
i City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Bo
¢ 128 T .| Trust Fund Contribution Added to Fees
{" Zip | Country | 4ip Country 8. This corporation owes or has paid the current year Intangible
!f .2—4] 25—| 29] ?o] Parsonal Property Tax dus June 30, Yes [IMNo
! Name and Address of Currenl Reglstered Agent 10, Mame and Address of New Reglsterad Agent

' 0

f
L KUBICKI, BERND 1] Name
i 5821 WGE CREEK woons DR 82| Stroot Address (P.Q. Box Number is Not Accaptable)
x PT ORANGE FL 32127
ir- 83
- 84| City 85] Zip Code

FL

J—

11, Pursuant 1o the provisions of Soctions 807.0502 and GO7. 1608, Flarida Statules, the above-named corperation submits this stalement for the purpose of changing its registered
office or regislerad agonl, or both, it the Slale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept Tho obligations of, Section 607.0505, Florida Stalules.

; SIGNATURE Signatwre. typed or printed mane of tegatered AGENE B e 1§ apglabie (HOTE Rogislered Agenl signaluto required when reinstaling) DATE =
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND BIRECTCRS IN 12 %
e P Rt 11TE Change ] Addition | £
HAME KUBICKI, BERND 1.2 KAME g
smeeanoress | 9021 SPRUCE CREEK WOODS DR 3 STRFET ADDRESS g
CIY-$1. 2P PT ORANGE FL 14CIY-81- 7P a8
TME w [T pecete 21 TITLE [ Change ] Addition |©
NAME KUBICKI, URSULA 22 NAME
smecraporess | 5821 SPRUCE CREEK WOODS DR 23 STREET ADDRESS
CiTY-§T- 29 PT ORANGE FL - 2.40Y-5T-2P
TALE o L oeteTe FERLT: [ Change [T Addition
NANIE SIMON, MARIA M. 2 NAME
STREET ADDRESS m1 SPRUGE WEK woous DR 3.3 STREET ADDRESS

1 omy-51.20 PT ORANGE FL 34.CTY- 1. 7P

= me [J otLeTE LA TITLE T Change [ Addition

ﬂ; WAME NOSS, PAULA 1.2 NAME

£ | smeeaooness | 5621 SPRUCE CREEK WOODS DR 43 STREET ADDAESS

| orv-st-ze PT ORANGE FL LATY-ST- 7P

f{ TLE L] DEerE 51101LE “ I Change  [_] Acdition

£ [ wave i 5.2 NAME

o — 5.3 STREEY ADTIRESS

t |_omy-sr-ze 5.4 CITY-S1- 2P

¥1 e L] necere 6.1 TILE [ change [ Addition

:w NAE 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CTY-51.29 BACITY-5T- 2P

TSTITERTTS

IO TAUT v A //)A([;W‘?’f;-?ﬂr’a

14. | hereby certify thal the intormation supplied wilh this filing does nol quality for the excrmption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual raporl or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver o lrusteo empaweread to exocute this reporl as required by Chapitet 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address

T 4 ) R /




