e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P *”‘*‘?@z FLORIDA DEPARTMENT OF STAIE
CORPORATION 43 % ‘éi Sandra B. Morlnam
ANNUAL REPORT L g Secretary of Stale

DIVISION OF CORPORATIONS

1996 BA ovsoworcowomsions
DOCUMENT # K12919 2)

BOHAYCHYK & SONS, INC.

Mailing Address

Principat Place of Business

108 SHARWOOD DR 108 SHARWOOD DR
NAPLES FL 33942-2720 NAPLES FL 33942.2720
3. Daéeﬁggﬁogr%tgd or Qualified | 3a. Da(l)a%%a[si&sgori
2. Pringipal Place of Business R ga Maing Address Y174 FEl Narber Applied For
a1 251 e 65 0028168 Not Applicable
., Suite, ApL. ¥, elc. Lo Suite, Apl. ¥, elc. 5. Cerlificate of Status Desired (] $8'75 Add.itional
221 ) o 27] o - Fae Required
| City & State __ Gity & State 6. Election Campaign Financing 01 $5.00 May Be
23] 28] Trust Fund Contribution ‘Added 1o Fees
Fdl | Country | Zp | __ Country 8. This corporation has liability for intanglble tax under s 199.032,
24] 25] 29 30| Fiorida Statutes K Yes [INo

10. Name and Address of New Repistered Agent

 BELONCH- BN TEST: U Pesgmonmy pa.

82| Street Addras'i7(P.O. Box Numbgr is Not Acceptabie
AR SILVERAp ¢ .b

N "‘SU’H‘E"S‘G"" 83
+NAPLES FL 32040 ~ . oy
i 84| Cily 85| Zip Code
Save N - NMAFLES | FL | 27999
1. Pursuant to the prowigns of feati BO7.1508, Fiorida Statutes, the above-named corporation submits this staloment for the purpose of changing 1s tegistered office
or registered agant! or both fin sugH ch was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

t thy icla Stathistes.

CAOL A porRAY 89946

INOIE Fregisterad Agert sgrature reguirgd whien re nstal ngi DATE

familiar with, anr;i,.y;c
b
SIGNATURFX . )/?

s weiar g

el awpent @ ntie if anoe

12, 7 GEFICERS AND DIREGTORS o 13, ANDITIONS/CHANGES TO OFFICERS ANG DIRECTORS N 12 &
TITLE D T e N BE ' o 1.1 T.‘TIF”N T o [:] Change D Addition g
NAME BOHAYCHYK, CHARLES | : 1.7 hAME p: S
serraooeess | 108 SHARWOOD DRI ' 138751 ADDRESS e
ONY-§T-z1P NAPLES FL B 1.4 CITY-51- 21 N o &
TILE [ DELETE 21TIE [ Change [ Addition | ©Q
RAME 22 NAME

STREET ADDRESS 23 SIREE} ADDRESS

CITY-S1-2IP o R . Nesoiy-size ~ -

TILE [] DECETE 31NILE [ Change ] Addition

NAME 32 NAMIE

STREET ADDRESS 43 SIREET ADORESS

CITY-§1-2P U L1515 A N

TILE [J DERETE 4 1 TILE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-71P _ o e N saoysrze | ‘

THLE [[] DELEIE 5 UTELE [0) Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREL | ADDRESS

GITY-$1-21P e . o A sacny-sioze ]

TITLE [Jore 6 17TITLE [] Change  [] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$1-2P gacny-s-ae |

14. | do hereby cerlify that the informaton supplied wih this Fling is voluntarily frmished and does not ouaify Tor the examplon slaled in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicaled on this anual report o supplamental annuat report is true and accurate and that nity signalure shall have the same legal efect as If made under
cath; that | am an officer or director of the carparation ar the receiver or trustes empovered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an ar:iciress.cﬁ,l9 K’AE— 5 15 o ﬁAV@H)’kw
SIGNATURE: (Ll 16»%7% g [AFSIPEAT 539G Q597435

SIGNATURE AND TYPED OR P SIGNING OFFICER DR DIRECTOR twte iy Pridrie ¥




