FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # K13983 (7)

1. Corporation Name

FLOBIDA DLPARIMENT OF STATE
Sancira B Mortharn
Sacretary of State
LVISION OF CORPORATIONS

MATUSKA ENTERPRISES, INC.

Principal Place of Business M. nma A\hlre‘ &

2832 WESTBAY DRIVE 2892 WESTBAY DRIVE
SUITE 12 SUITE 12
BELLEAIR BLUFFS FL BELLEAIR BLUFFS FL (3. Date irconparated or OuAlfed | 3a. Date of Last Report
e L. 02/05{1988 05/10/1995
2. Principal Place of Business [ 2a. Maihng Address 4. FEI Numbcr Applied For
21 RN £ I ) 1592044209 Nat Apploaie
Suite, Apl #, elc | Sulte, Apit &, &lo. 5. Cortfale of Status Desrod 0 $8. 75 Additional
’El 27} Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
E] o 727871”"7 S - o Trust Fund Contribution Addedto Fees
[ | Country | p B Country 8 Thig corporation has fabiity for |nl angible tax under s 199 a32,
24‘1' 25] 29| 30 Florda Statutes z\\’e< O
9. Name and Address of Current R gistered Agent - 1 10 _‘é and Address oi New Registered Agent T
81| Nare
TESTA, PHILIP J. 82| Streel Address (7.0, Box Numbgr is Not Accoptable)
1T12W.BUFFALOAVENE @ | ] L
TAMPA FL 33607 . 83
s 6'-13.' FL 85| Zp Code

13, Pursaant to the provisions of Sections 607.0502 and £/ 1508, Floady Statutes, 1he anove named corporation submits this stalament for the porpose of chanaing its registered office
or registered agert, or both, in the State of Florda g chm\]r' authorized by the corporat on's boardl of dractors | herely accept the appointiment as regrstered agent. | am
famitar with, and accept the abiligations of, Section & W5, Flanida Statutes

SIGNATURE

Bk bl o T T e et g A T T e o o e et o T haTt &
12, OFFIGERS AND DREGTORS 11 o ADDITIONS/CHANGE S TO OF 1 ICERS AND DIRECTORS IN 12 g
THLt D [1DtLETE 1 [ Cangs [ Addiln =
NAME MATUSKA, ZYGMUNT S. 2 NAME p:
STREET ADDRESS 450 HARBOR DRIVE 13SIRELT ADDR: 55 b
CiTy-8T-200 INDIAN ROCKS BCH FL N RS ) o &
TITLE D [ DELETE PR [J Charge [ Additon |0
NAME MATUSKA, WANDA 23 HAME
SIREE ] ADORESS 450 HARBOR DRIVE 24SIHEE | ADDRESS
£t 512 INDAN ROCKS BCHFL . . e ]
TILE [ oeckit [ Cnaage  [] Adduon
HAME 17N
STREET ADDRESS 33 STREET ATDRESS
CiTy_st a2 J R BRIl L L U
TILE 1 DRLETE 4 170 ] Cnange [ Addien
NAME FEFSTE
STREET ADZRESS 43 STHEE] ADDRESS
CiTy-51-21° e 44 CTy-5T- 20 N
TILE T DELETE 51 TILE [ Changz  [J Addilion
NAME L3 NAME
STHEET ADLRESS 43 SIREE] ADDRESS
CTY-ST-7P e SACHY-5 7R R
TITLE [ DELETE £ TIILE [ Change
NAME 52 A
STREET AQLRESS B3 SIHEET ADDRE 55
City-ST. 21 B4 01 -ST-21P

14. | do hereby certy that the mformation supphod watt this fimg s voluntanly furneihed and does not dl al y tor the exen wtion stated in Secbon 1133 07{3)k), Flonda Statutes, | further
certiy that the information indicated on this drv[nl 1 rL.)L.ft ar Supplcr\mn'ai annual rerort s true and acourats and that miy s anaturg shall have th same legal effect as ¥ made under
P L 07 OF trus*ec e powered o exec e s report o regoired] by Chanter 607, H/rud 1 Statutes, and that my name

(oﬂubawiﬁwusxp " &{ o

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Luan ru, 8 u Prin e #

e




