FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

iR

W,
Ly

FLORIDA DEPARTMENT OF STATE

pr) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KOSTECKI COMPANY INC.

P12409

(9)

Principal Place of Business

£430 GRIFFIN RD
DAVIE FL 33314

Mailing Address

£430 GRIFFIN RD
DAVIE FL 333144346

FILED
Feb 11 1997 8:00am

Secretary of State

A

3. Date Incorporated of Qualitied

12/09/1986

Ja. Date of Last Report

04/16/1996

2. Principal Place of Busniss
21

28, Mailing Addrass

26]

4. FEI Numbear

36-3315013

Applied For

Not Applicable

Suile, Apt. #, etc.

Suite, Apt ¥, elc.

21]

5. Corlificate of Status Desired

0 $8.75 Addtional
Fee Required

City & State

City & State
28

8. Elaction Campaign Financing
Trust Fund Conlribution

$5.00 mMay Be
Added to Fees

2ip Counry
25

ENCINCY

Zip Country

20] 30]

B. This corparation has liability for in
Florida Statutes

fangible tax under . 199.032,
Yes E No

§. Name and Address ol Current Registered Agent

10. Name and Address of New Reg

istered Agent

KOSTECKI, ELIZABETH
6300 5.W. 43RD STREET
DAVIE FL 33314

81| Name

82| Strest Address (P.O. Box Number is Not Accepiable)

83

84| City

Zip Coda

FL |”

SIGNATURE

11. Pursuant o the provisions of Sactions 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent 1 am familiar with, ancd accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9796) -

SIGNANE Lyt o printtd name 0° regaloes agerl anc e i appicatle (NOTE Ragistared Agen! signature requiras when fainstating) DATE ]
12 OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TilLt PST [T orLETE 1ATITLE PR Change [T Agdition
NAME KOSTECKI, GEORGE 12 NAME
sweer aoress | G800 SW. 43RD STREET 13 $TREET ADDRESS
CITY - §T- 24P DAVIE FL 14 CITY-§1- 2P . fp 3 3 3! q
e D [T DELETE 21TILE Bl crange L1 Addition’
NAME KOSTECKI, GEORGE 22 NAME
srreeracciess | 6800 S.W. 43RD STREET 2.3 STREET ADDAESS
Y- ST- 2P DAVIE FL 2 4CITY. 5T- 7P [ 4 33 3 "I
N chv L] DeLETE 31TILE P Change L1 Addtion
NAME KOSTECK|, ELIZABETH 32 NAME
sthreraooness | 6800 S.W. 43RD STREET 23 STREET ADDRESS
CITY-§7- 7P DAVIE FL 34.CITY-ST-2P 2 "P 33 3ty
TILE (L] priere 417TLE [T change [ Adaition
HAME 4,2 NAME
STREE) ADDRESS I 4.3 STREET ADDRESS
CIY-§1- 2 A4 CITY-5T- 1P
HiLE [T DELETE 51THTLE [ Change™ L] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
LTSt 1 5.4 CITY - §T-2IP
TiTle [T DELETE 6.1 TITLE [ change 1] Addition
NAME B2 HAME
STREET ADCRESS 53 STREET ADDRESS
ETY-51-2P S4CITY-S1-21P

SIGNATURE:

L Blasgem ! lodndces

14, | do heraby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officar or ditector of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

"SIGNATURE AND TYAED OF PRINTED NAME OF SIGHING OFFICER DR DYRECTOR

{ !1,12’!‘17

qSY-$87-3170

Daytime Fhone #




