ALE VL L -4

FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT OF STATE A r 29 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90180 023 ***150.00

DOCUMENT # K26032

1. Corporation Name

8232291, INC.

IR RR AT

Frincipal Piace of Business Mailing Address
% PAUL K. HEISTAND % PAUL K. HEISTAND
22 SECONLC: AVE N 837 QUEEN 8T.. WEST
ST PETERSBURG FL 33701-3317 TQRONTO ON M6J16 DO NOT WRITE IN THIS SPACE
us 3. Date tncorporated or Qualifed
ab——
| N 06/06/1988
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Aprlied For
21] |26] 59-2694367 Not Applicable
i . . ite, Apt. #, etc. Aditi
Suita, Aot #, etc sulte, Ap e 5. Certifc 1te of Status Desired O $8.75 Aic!monal
_zﬂ ;] ) Fee Rec uired
City & State City & State F’D&RE’S—S . 6. Election Carnpaign Financing 0 $5.00 tay Be
E] Ei CoRRECTIO [J Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangiole
;:l EI Ei m CAMAMA Persor at Property Tax. [ Yes (JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEISTAND, PAUL K. 82| Street Acd P.0. Box Number is Not Acceptable)
221 SECOND AVE N reet Acdress (P.O. Box Number i p
ST PETERSBURG FL 33701 83
84] City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State ¢f Florida, Such change was authorized by the carporation’s board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flnrida Statutes.

SIGNATURE

Signature, typad or prnted na ne of registered agent and title if applicable (NOT Z: Registered Agent signature raqu ired when relnstating) DATE 8
12, OFFICERS AND[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12 [=2
TITLE P () DELETE 1ATINE [“Change ] Addition E
NAME KURZAWA, JOSEFH 1.2 NAME 31
strestabore ss| 837 QUEEN ST W 1.3 STREFT ADDRESS 3
CITY-ST-2ZP TORONTO, ONTARIO 14CITY-51-21P &
TRLE [ DELETE 21 TME [OChange  [JAddiion | O

NAME 2.2NAME
STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-5T-2IP
TLE (1 DELETE 31 TIME [JChange [ Addition

NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
Cy-S1-ZIP 34. CITY-ST-ZIP

e ] DELETE 41 TME Clchange  CJAddition I
1
i
[ |

NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.1TITLE JChange ) Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P
e ' . [ DELETE 6.3 TITLE [Ochange [ Addition
NAME AoTE : SARCTTUVE 52 NAME

STREET ADDRE 33 § 3 STREET ADDRESS

CITY-5T-2IP Com A I '/ 64 GITY-5T-ZP

14. | hereby certify that the information supplied witt this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same fegal effect as if made ur der oath; that ! aim an
officer or director of the corpora ion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appes rs in
Block 12 or Block 13 if changed?on an attachnyt with an address, with ali other like empowered. / 17’ / ‘:

- s —

SIGNATURE: smng‘&%f#f;ﬁimﬁ A IRk u fzAan/A "330’@23/99 SDE-0800

N OF SIGNING OFFICEN OR DIRECTOR * Daytime Phane #




