PROFIT
CORPORATION
ANNUAL REPORT

1997 v 2

S

DOCUMENT #

1. Corporation Name:

KEITH R. KOLAKOWSKI P.T., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

K6213 (6)

mﬁ;rplace of Business
1912 WEST REYNOLDS ST

Mailing Address

1912 WEST REYNOLDS BT

FILED
Apr 24 1997 8:00am
Secretary of State

A VAR A

SUNE B SUITE B
PLANT CGITY FL 33567 PLANT CITY FIL 335674742
3. Dale Incorporated or Qualified | 3a, Date of Last Report
01/31/1989 04/26/1096
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
@ e |28 £9-2039385 Not Applicable
~ Suite, Apt. 4, elc Suite, Apt #. elc. - ] $8.75 additional
331 |'27 6. Coertificate of Status Desired O Feo Required
| Cily & Stato City & State 6. Election Campaign Financing $5.00 May Be
2;] e m Trust Fund Contribution Added 10 Faes
Zip . Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
4 ﬂ ;{ a0 Florida Statutas Cves [no
| 8B Nemeeand Address of Current Reglsteraed Agent 10. Name and Address of New Reglstered Agent
KOLAKOWSK), KEITH R. 81| Name
1305 JUNIPER CIRGLE 82| Strest Address (P.0. Box Numbar is Not Acceptabla)
PLANT CiTY FL 33566

83

B4] City

Zip Code

FL |”

11, Pursuart to the provisions ol Seclians 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
oftice or registered egent or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famibar with, and accepl the oblgations of, Section 607.0505, Florida Statutes.

CR2E034 {3/96)

SIGNATURE . ...
l___"_ St YR 0 prntisl nave r.n‘-l(-gwiteraj apenl and ki it appl cabla (NQTE: Registerad Agant signalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD | MRS 1110LE CTCnange L] Addition
e KOLAKOWSKI, KETHR.  f-$~ @ v &1 D 12 NANE
sivernaooness | 1305 JUNIPER CIRCLE 13 STREET ADDRESS
Gy 5120 PLANT CITY FL -~ 14 CiTY-5T-2
e vD DELETE 21 TMLE [ IChangs TJ Addition
HAME KOLAKOWSKI, LISA 22NAME
sger aooness | 9305 JUNIPER CIRCLE > no lmgtr Mo 23 SHREET ADDRESS
vrv-stze | PLANTCITYFL o (P 4 omv-81- 20
L DELE 31WTLE [J Change [T Addition
NAbAt 32 NAME
STREET ADDRESS 43 5TREET ADDRESS
| covseae 34 CITY-§1- 29
I (] OELETE 41 TNLE "I Thange L] Addition
HAME 4.2 NAME
SIREE| ADDRESS 4.3 STREET ADDRESS
ity s op 44 0ITY-51- 2P
WiE [ vecere 6.1 TALE [T change — [J Addition
NAVE 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CiIY-51 . 21 540ITY-ST- 2P
1L [ ELETe 51 TITLE T3 change ™ 1] Addition
NAME 62 NAME
STREET ADGRESS 6.1 STREET ADDRESS
LIyt 6.4 CITY-ST-2IP

appoears in Block 12 or Blo

SJGNATURE.-)(

14. 1 do bereby certify that ihe information supplied with this Tiing doas not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certily that the
nfarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
{ am an oficer or direclor of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
13 if changed, ooy an atlachment with an addrass.

SIGRATURE AND TYPEDPOR PRINTE

OF SIGNING OFFICER OR DIRECTOR

¢/19(97 B13-%4-06b8

ate Dagtime Phane #
’




