FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997
DQE,HMEN # K13983

MATUSKA ENTERPRISES, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SeCretary of Siale
DIVISION OF CORPORATIONS

7)

Secretary of State

OO A

F’rmmpa! Place o

Mailing Address

2892 WESTBAY DRIVE 2892 WESTBAY DRIVE
SUNE 12 SUITE 12
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34840
3. Date Incorporated or Qualifind 3a. Dale of Last Report
02/05/1988 05/01/1996
2. PrinCypal Place of Busninss | 2a. Mailing Adoress 4, FEI Number Applied For
21] - 26 592944200 Not Applicable
B Suite:, Apt #, el | Suite, Apt #, elc. 6. Cerlificate of Status Desired D 58.75 Additional

27}

Fee Required

FL.

Tity & State City & State 8. Elaction Campaign Financing $5.00 May Be
@EI S 28] Trust Fund Conlribution Added 1o Fees
2ip __ Country Zip Country B. This carporation has hiability for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes Yee [} No
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TESTA, PHILIP J. 81| Name
1712 W. BUFFALO AVENUE 82| Street Address (P.Q. Box Number is Not Acceptable}
TAMPA FL 33607
83
84| City 85| Zip Code

SIGNATURE

&

S Tyfa A peinged nacre

regrsteren doonl and btle il applcakle

711, Pursuant to 1he: provisions of Sections 607 0502 and 607, 15086, Florida Slalutes, the a

bova-named corporation submits this statement for the purpose of changing its reglstered
affice o regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep? the abligations of, Section 607.0505, Florida Statules.

{NOTE Registered Agent signature requred when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

K D [J oecee 11 10LE [T Crange [ Addition
HAME MATUSKA, ZYGMUNT 8. 1.2 NAME

stre1 oonss | 450 HARBOR DRIVE 1.3 STREET ADDRESS

s | INDIAN ROCKS BCH FL 146TY-§T-TP

TILE D [T oreeTe 21 HILE [ Jchange [ Adaition
HAME MATUSKA, WANDA 22 NAME

sraees anoress | 450 HARBOR DRIVE 23 SIREET ADDRESS

uiv-size | INDIAN ROCKS BCH FL 2 4CITY-§1-2P

I [T oeLete 11 TMLE [T Change  [J Addition
HAKME 32 NAME

STHEEE ADDRESS 3.3 STREET ADDRESS

oSl | 34, CITY-§7-21P

ik T DEETE 41TME [ Changa L] Addition
NAN 4 2 NAME e

SSEE T ADORI S5 43 STREET ADDRESS

215517 44 CITY-51-28

TitE [ I DeceTe S1TLE [T change ~ [CJ Adition
T 52 NAME

STHEL ADORESS 5.3 STREET ADDRESS

Y51 54 CIFY-§1-21P

e (] DELETE 6.1 TITLE ] Change [T Addition
N £.2 HAME

STREET ADDRE 55 6.3 STREET ADDRESS

CIlY-ST-21p 6.4 CH Y- ST- 2P

appears in Block 12 or Block 13 if chang

SIGNATURE:

14. | do hereby certily that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Stalutss I further cerlify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if ads under oath; that
Fam an thoer or drectar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, F

el 0N an attachment w f

r7 Stalutes; Fd that my narne

| ayime Frune #

A A

Apr 25 1997 8:00am

CR2E034 (9/96)



