MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sangra B. Martharh !
ANNUAL REPORT Secretary of State
1996 L NE DIVISION OF CORPORATIONS
Pa3000029475 (9)
DOCUMENT #
m— [T
Principal Place of Business Maiing Address | 'IHII"“ |I||l I“‘ l“I
7196 WHITNEY AVE 7196 WHITNEY AVE ‘
LANTANA FL 33462 LANTANA FL 33482
3. Datmﬁwr‘w@r Cualihed | 3a. Dazedgmitﬁm
2. Principal Place of Business 2a. Mailing Address 4. FE! Nugg:% 4 Applied For
}_‘!] ;é—l 02226 I INot Applicable
| Suite, AP #, etc. Suite, Apl. #, elc. 5. Cerfficate of Status Desired 0 $8.75 Additional
22] El Feo Required
[ Gty & State | Gy & State 6. Election Campaign Financing $5.00 May Be
331 mﬂ Trust Fund Gontribution L Adced 1o Fees
rds) Caountry Zip Country 8. This corparation has liability for intangible tax undar s 199,032,
Wiﬂ |25 25‘ —.'iT)] Fiorida Statutes ﬁ‘(es ONo
$. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
OSKIRKO, MIKE .
719-6 WI""TNEY AVE 821 Sireet Address (P.C. Box Number is Not Acceptable)
LANTANA FL 33462 83
84| Ciy FL lasl Zip Code
¥1. Pursuant to the provisions of Sechans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing it registerad office
or registerad agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am
tamihiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE | . __ R I . . . e s e
| Sigrature, typad or prinied name of ragistared agent and litle it applizabic. (NOTE " Rsgisterec Agent signaturg réauited whan renstatigi DAl G
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
THTLE rv ] DELETE 11TALE [ Changr [ Addition |+
HAME OSKIRKO, MIKE 1.2 NAME g
STREED ADDAESS 7186 WHITNEY AVE 1.3 STREET ADDRESS S
| Cny-si-ae LANTANA FL 1.4€ITY-81-2IP . %
e [ DELETE 21TITLE [] Change [ Additon 1O
hAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
C:IY-§1-2iP 24 CiTy-§7-2P
TITLE [) DELETE 31TILE [ Chance [T Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
| CiTy-s1-7IF 14 CITY-51-21P
e [] DELETE 4 1TTLE [ Change [ Addition
NAVE 4.2 NAME
STHEET ADDRESS ' ' 43STREET ADDRESS
Gily-s1-20 . 44CNY-S1-29
TITLE [ DELETE 5 1TIRE [J Change  {] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
| cnv-sr-2e 54 (iTY-51-2P
TLE . ] DELETE 6 1 0I0Lf (O Change ] Add-tion
NAKE 6.2 NAME
STREFT ADDRESS . 63 STREET ADDRESS
CITy-S1-2IP 64 CITY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aualfy for the exemption stated in Section 119.07(3i(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal sffect &s if made under
oalh; that | am an officer or director of the corporation or the receiver or rustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name
appsars in Block 12 or Bleck 13 if changed, or onan attachment with an address.

SIGNATURE: MBpel OSicks Yo S42-9306

INTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytie Prone %




