PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REFPORT

1999
DOCUMENT # M71212

Secratery of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90133 040 ***150.00

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED g |
r

1. Corporation Name :
MICHAEL J. KIERZYNSKI, C.P-A., P-A.
Principal Pl:ace of Business Mailing Address | || | | ‘l M | | | m “m |m | | 1
C/C MICHAEL J. KIERZYNSK) C/O MICHAEL J. KIERZYNSKI
5143 COMME RCIAL WAY 5143 COMMERCIAL WAY
SPRING HILL FL 34806 SPRING HILL FL 34E06 DO NOT WRITE IN TH 5 SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
121] 26] 59-2672851 Not Applicabie
Suita, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifci te of Status Desired a $875 Ac q:tlonal
E ;‘ Fee Req.ired
City & S ate City & State 6. Election Campaign Financing 8 $5.00 rlay Be
E\ E Trust F and Contribution Added to Fees
Zip Couniy Zip Country 8. This corporation owes the current year |tangible
2_4! ’EI E‘ 30 Person al Property Tax. Kl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KIERZYNSKI, MICHAEL J. BZ| Sireet Address (P.O. Box Number is Not Acceptabl
rex ss {P.O. er is Not Acceptable
5143 COMMERCIAL WAY : ot Address (0. Box Num pLable)
SPRING HILL FI. 34606 83
84| City FL lss} Zip Code
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the Stale o’ Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE '
Signature, typed or printed nai 1e of registered agent 1nd hitie If appiicable. (NOT! .. Registered Agent sig requ red whan DATE 8 ey
12 OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TQ OFFIGERS /1 ND DIRECTOFRS IN 12 D E
TITLE PST ] DELETE 11TIE CiChange [ Addiion ; + .
NAME KIERZYNSKI, MICHAEL J. 12 NAME p:
sweeracoress| 5143 COMMERCIAL WAY 13 STREET ADDRESS i
CTY-§T-2F SPRING HILL FL 14 CITY- §T-21P &
TME {1 DELETE 24 TITLE [IChange [ Addition | O
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-57-ZP
TITLE [J DELETE 31TITLE [change [ Addition
NAME 32 NAME
STREET ADDRE 35 3. STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-ZP
TIME ] DELETE 41 TITLE [JChange [ Addition
KAME 4 2 NAME
STREET ADORE!S 4.3 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2ZP
TIME [] DELETE 5.3 TITLE [Ochange [ Addition
NAME ) 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZIP
TITLE [ CELETE 6.17IMLE [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRE 3§ 6.3 STREET ADDRESS :
CITY-ST-ZP 64 CITY-ST-2IP 'J
14. | hereb  certify that the informat.on supplied witt this filing does not qualify fcr the exemption slated ir Section 118.07:3)(i), Florida Statutes. [ further c 2rtify that the information L I8
indicate-d on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made urder oath; that | am an :
officer or director of the corporarion or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed or on an attachment with an address, with alf other like empowered.
SIGNATURE:Y - J: MICHAEL J. KIERZYNSKI 04/19/59
SIGNATURE ARD TYPED OR I'RINTED IGNING OFFICEH OR DIRECTOR Date Daytime Phone # |_




