FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION AL 12 Sandra B. Mortham .
ANNUAL REPORT o Sacretary of State S t f St t
1998 -~'_ DIVISION OF GORPORATIONS cariar Y 0 alc
DOCUMENR P93000022601 (7)
KOSKI & SON, INC.
Principal Placo of Businoss Maiing Address ”Imm ||I ||||| ||||I Ilm Ilm III" Ilullllllllm I"" IM”'I”“I
4794 CROOKED RD 47 CROOKED RD
TALLAHASSEE FL 3210 TALLAHASSEE FL 32310
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 593172723 Not Applicabie
Suite, Apt. #, etc Suite, Apt #, elc.
uie. Ae ulte. Ap o B. Coertificate of Status Dasired 0 $u.75 Additional
22 ?I Fee Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
E m Trust Fund Centribution Added o Feas
Zip Counlry Zip -Country B. This corporation owes of has paid the current year Intangible
24 25 ;] ;;l Personal Property Tax due June 30. Oves [Oao
9. Name and Address of Current Reglstered Agent 10. Name snd Addrass ol New Registered Agent
KOSKI, WESLEY J B1| Neme
4794 CROOKED RD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
83
84| city FL Jasl Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | heraby accept the appointment as registered
agent ) gm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature. typad o geinlad name of 1egislared agent and title f Applicabie {NOTE' Registered Agent signature raquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L4 T oecere 1.1 TMLE LI change [_J Addition
NAME KOSKI, WESLEY J. 12 NAME
sweeranoness | 4784 CROOKED RD. 1.3 STREET ADDRESS
CTY-81-2 TALLAHASSEE FL 14 LIFY-5T-2P
THLE 1' T oewere 21 TINLE [T change ] Addition
HAME KOSKI, THOMAS E. 2.2 NAME
smeetaooress | 331 POND PINE ST. 2.3 STREET ADDRESS M &/k
CHTY-57-2IP TALLAHASSEE FL 2.4 CITY-ST-2P -
TITLE T [T DELETE 31 TME P Change ] Addition
NAME SMITH, ROBERT T. 3.2 RAME
sweetapoeess | 917 ROCK ROAD sastreeraporess | R 19, Box 149-4E
CiY-5T-2P TALLAHASSEE FL 34.CIY-8T-20
TImE ] DELETE 41TINE L] Change [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STHEET ADDRESS
CiTY-ST-7% L4CITY-5T- 2P
LE L1 DECETE 51TIILE [ change T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-ST- 2P
LE T DELETE 6.1 THLE [J Change™ I Aodition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTy-§1-2 B4 CITY-5T-21P

14. | hereby certily that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. an atlachmani with an addyess.
QIGNATURE: ,/v/-sz.% AIPEE 3-3/-9% T33-1928&

CR2E034 (10/97)



