FILE NOW: F
PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P124

1. Corporation Name:

KOSTECKI COMPANY INC.

Frincipal Place of Business

6430 GRIFFIN RD
DAVIE FL 33314

L2, Principal Place of Busing o S Mailng Address
2] S - F——
_ Suite, Apl. i, elc. Suite, Apl. 4, etc,
2] . B <

N City & Stale . City & State
£ L B
7o _ Country ) r{e
P | E T .| B .
| _ 9. Name and Address of Gurrent Registered Age

Mailing Acicloss

9)

ILING FEE AFTER MAY 1 IS $225.00

Ft OFRIDA DEPARTRENT OF STATE
Saridra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

€490 GRIFFIN RD
DAVIE FL 33314

KOSTECK), ELIZABETH
6800 S.W. 43RD STREET
DAVIE FL 33314

SIGNATURE

Shigsat e el 0 prnited ndine OF segetene @3 &

1. Pussuant 4 th provisions of Sections 607, 0607 and 60/ 1508, Flond
or registored agent, or both, in the State of Florida. Such change was &
famiar wilni, a1d accept the obligations of, Scction 607.0505, Horida Statutes.

Gty

ol bl o appliatoe

T TTOMNCERS AND

PST
KOSTECKI, GEORGE
6800 S.W. 43RD STREET
DAVIE FL
D
KOSTECKI, GEORGE
6300 SW. 43RD STREET

CDAVEFL

HAME

STHIEI ADDRZSS

AR
NILE
HAME

SIREFT ADORESS

AR S
niE

COV

KOSTECKI, ELIZABETH
6800 S.W. 43RD STREET
DAVIE FL.

NeME
STHELT ADDRESS
Gy SI-2F
T

hEA:

SIREF] ADDRESS
CiTY -S1-7IF

T

AN

SHEET ADDRESS

IR

Tk

HNAME
SIKTFI ADDRESS

CIY-51-2P

certify that t

SIGNATURE:

14, 1 da herely cerily that the information suppliad with this fiing is
1o infarmation indicated on this anpual repor or supplemental annaal 1|
oath: that | am an officer or director of the corporalion or tho receiver or trstee empowered to exesute this repor as redul
appoars in Block 12 or Block 13 i changed, or on & atlachment with an adchess

DFECTORS

T QoA T

Elizabeth Kostecki VP

StGNATURE AND TYPED ORI PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

A Staties, the above name

Clomee

TLJoeEe

Cloeere |

TOyoecw

.

O E e st At b 0 e Bitte | bt

1% NAME
13 STHEEY ADDRE DS

21T

22 hANE

2ASIRELT ANDRERS
24CIY-§1- TP
swme
3ZNANE

93 STR:EL ADCRESS
340Ty-S1- 7k
fame

47 HAME
4 3STREL L ATUIRESS
44 CY-§T-710

&1 LILE

2 NeMi
5.3 STREL] ADDA(5S
S4THY. 12
gt

€2 NaME
63 SIRELT AUDRESS
E401TY-51-7P

7\7:7)7“17[71{57\“; turnished and dops not qaaiwry for the é;;av\w;)f@i:fé{té_un':ii‘»_rw-géf;_lw-o'r‘i 118073
port is truo and accorate and i

MNarme

TStrect Address FLO. Box Number = Mot Acceptably

Gorporation subrmits thie stater el 1or e purpose ol changing it negistered ofce |
thorized by he carporation’s board of drectors | hercby accept the appaintmert as registered agent am

A4CTY-ST-AR ]

AR

3. Dlo ncorporaled o Quaibed | 3a. Dale of Last Repod
12/09/1986 03/20/1995
4 FErNumber

i

$B.75 aadition
fee Required

. Cerlficale of Stilos Desinad

Ll

6. Elochon CE"’I]['I:'!.(:JI:\ Finanong gstoo May Be----
Trust Fund Contribyation Added to Fees
8. 1nis corparation has liability for intangible tax under s 192.032,

Fromicla Statutes [ ves KINo

10, Name and Address of New Regis

F'L"]as' l 7pCode |

LAt

_ADDITIONS/CHANGES TO OF FICEAIS AND DIRE GIORS IN |

?
o T Addtion

X Chang:

CR2E034 (12/95}

zip 33314

B Change’ [ Additien |

zip 33314
) - o TR Crange [ Addion
zip 33314

T thage [ Addlir

T [ Addton |

[ Change [ Additicn

rcln Statates urther
Wl my signatire shall have the same legal effect as 1 niacke under
irect by Gnapter 607, Florida Statutes. and that my name

954-587-2270

Thy o Phot e B

1/18/96

L




