_FILE NOW: FILING FEE AFTER MAY 15T 1S

$550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jun 11 1998 8:00am
Secretary of State

DOCUMENT # K12919

BOHAYCHYK & SONS, INC.

(2)

Mailing Address )

108 SHARWOOD DR
NAPLES FL-83042-8780

Principal Place of Business

108 SHARWOOD DR
NAPLES FL~33043.2220

B0 NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied

01/25/1988

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 i 65-0026168 Not Applicable
Suite, Apt. #, atc Sulte, Apl. #, cle. i
P I o ¢ 5. Certificats of Status Dasired | $8.75 dditionay
22 B o Eﬂ Fee Required
City & Stato | Cily & Stale 6. Elsclion Campaign Financing $5.00 may Be
23 L . gg]ﬁ Trust Fund Contribution Added to Fees
_ Caunlry Zip Country 8. This corporation owes or has paid tha current year Intangible
3 7// 0 J 29] 3 7// d 30 Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Currenl Reglslerad Agenl 10, Name and Address of New Reglstered Agent
MURRAY, PAULA P 81| Name
227 &VERADO DR. Eﬁ Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 83988~ 74/ 0
83
' 84| City FL l J Zip Code

11, Pursuant to the provisions of Seahons 607 0002 and 6071608, Flofida Statuics, the above-named corporation submits this statement for the purposs of changing its registersd
gc was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
505, Florida Statules

office or roglstered agenl, o both, in the Stale of Torida, Sua b chias
agent. | am familiar with, and accept \he obligations of, Section 607,

SIGNATURE  _

Signalurc. el 6 s vt o rigeorea Ao i i o anpheatic TTIHOTE. Rogisterad Agan signatre roquired whon reinstanng) TDATE
12, T ORICIRS ARD DR CTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1] [ oeiete 11T [ change  [] Addition
NAE BOHAYCHYK, CHARLES Ili ] 1.2 NAMT
steeraooress | 108 SHARWOOD DRIVE 1.3 STAEFT ADDARESS
CAY-5T-2P NAPLES FL F¥#//0Q 14C0Y-1- 7P
TINE [T el 21 TLE [ Change ] Adadtion
NAME 2.2 NAMC
STREET ADDRESS 2 3SIREE] ADORESS
CTY-51-2P - i - | PR R
TmLE T B T oo 31 TLE [ Change™ ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CIY- 1. 2P e 34.CITY-S1-7IF
TLE TI e a1TNLE [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43STREET ADCRESS
CIFY-ST-2P - . 440TY-S1- 2P
ME [ oewere 51TILE 1 change L] Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CIry-S1- 210 o N - 54C(TY-§1-2F
TILE T oeeTe 6.1 THLE [ change [T Addition
HAME £.2 NaME
STREET ADDRESS 63 STHEET ADDRESS
CITY-S1-2P - o B4 CITY-ST-21P
14, i horeby certify that tho nlomtion s npphccl with this mmq doos nat gualify for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further certify that the information

indicatod on this annual reparl or suppienental annual tepert is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer ar director of the corporation ar the recawver or frustee empowered lo execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

Black 12 or Block 13 o changgrd, or an an atlachimenl with dn adpiess.

IR ATIIDE . /0 m“/. lg -..;

Ders AHARLIES Rawdveiivhs (o — T~ DD Ol o M

CR2EG34 (10/97)



