FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ' FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K12919 (2

1. Corporation Kame

BOHAYCHYK & SONS, INC.
Pr,'lcipavl Place of Bu; Mailing Address

108 SHARWOOD DR 108 SHARWOOD DR

NAPLES FL 33042-2720 NAPLES FL 34110-5720
3. Date Incorporated or Qualified 3a. Date of Last Report
o o - 01/25/1888 05/14/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
] I =l 650028168 Not Appicabie
Suite, Apt #, ele. Suile, Apt. #, etc. v it
. - wie Ap B. Certificate of Status Desired ( $8'75 Adqmonal
22| ) a Fee Required
City & State City & State &. Election Campaign Financing $5.00 May 8o
23 . 28] Trust Fund Contribution O Added 1o Fees
P ___ Country . w Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 291 3_01 Florida Statules Oves nNo
9, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
MURRAY, PAULA P 81] Name
227 SILVERADO DR. B2} Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 33009
B3
B4| City Zip Code

FL [*

11, Purstant to the provisions of Seclions 6070607 and 6071508, Flonida Slatutes, the abave-named corperalion submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Tamlamibiar wilh and accept Ihe obhgatons of, Section 607 0505, Florida Statutes.

SIGNATURE
Srgralite, fyndd o pratec akame of reg cerecd agent and len i 2pphoable {NOTE Regsiered Agent signature raquirad when reinslatng) DATE
12, B ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE DT o [T oeLete 1.1 TILE [ ] Cnange  [_] Addition
Nahas BOHAYCHYK, CHARLES Il 1.2 NAME
sueer opress | 108 SHARWOOD DRIVE 1.3 STREET ADRESS
CTv -1 P NAPL_ESFL 1.4 GITY-5T- 2P
e (7 ofLere 21 THLE [T change 7 Addition
RNt 2.2 NAME
STREFT ANGRESS 2.3 STREET ADDRESS
R 2 4CIY-ST-2P
W F [T ELETE 31TNLE [JChange [T Addition
PN 32 NAME
SIREE T ADBRESS 33 STAEET ADDRESS
crvstae | ] 34 CHTY-ST-2P
Ttk L] orirre 41TIMLE LI Changs  [_F Addition
NAME [ ERLT
STRIET ADDRESS 43 STREET ADDRESS
Cily- 5120 ] ) 44 CITY-$T-21P
TImt [T peett 5.1 TITLE T Change ™ LT Addition
NaME 5.2 NAME
STHEE: ADDRESS 53 STREET ADDAESS
L1151 78 . 54 CITY-51-ZIP
T [T vELere £.1 TITLE L] change ] Addlition
hw: 6.2 NAME
STHEE) ADURZSS 6.3 STREET ADDRESS
City - S1-721p 6.4 CITy-5T-2IP

14. | do nereby cerbly that the intormation suppied with this filing dees not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformatiorn: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if magde under cath; that
Lam an ollicer or direstor af the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 1 changed, or on an atlachment with an address. gw A F¥

SIGNATURE: 8o 8By ¢ ¥k /=1 9~97 29/-595/635

Date Deayime Phone »
Al1drPas

SIGNATURE AND

CR2E034 (9/96)



