FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

~ PROFIT FLORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION Sandra B. Mortham ay O 1 1 99 7 8 . Ooa
ANNUAL REPORT Secrelary of State I‘j J
1997 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P93000041038 (9)
. paration Name
MARIUSZ SOLPA, INC.
OO
3076 KAPOK KOVE DRIVE 301 SUMERSET LANE
GLEARWATER FL 34619 PALM HARBOR FL 346843329
us
3. Date Incorporated or Qualified | 38. Date of Last Report
06/03/1893 07/08/1996
2. Prncipal Place of Busingss 28. Mailing Address 4. FEI Number Apptied For
m ;g] 59"3 181 131 Not Applicable
2l Suts. Apt. #, ol ] Suita, Apt. ., ete. 5. Cerlificate of Status Desired 1) sap';snxﬂirt;%na'
| City & State Cily & Stale 8. Election Campaign Financing $5.00 Mmay Bo
331 - Zﬂ Trust Fund Contribution [ Added to Fees
Zip Courlry Zp Country 8. This corporation has liabllity for intangible tgx under s. 199.032,
;l ;;] m ?0] Fiorida Statutes | Yesmﬁ:ﬂo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ZABOLOTNY, STEVE 814 Name
8800 4STH STREET NORTH 82| Stres! Address (P.O. Box Number Is Not Acceptable)
STE. 406-6
PINELLAS PARK FL 34668 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURL _
Slgrat e typiet of Fo nbisd Rarws 0 mgistored agont and ik 1 applcable (MOTE: Regislered Agenl signalufe requited when ramstating) DATE
1z, ] OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
LIl P (] DELETE 1UTILE O Crange [T Adgion | &5
BAtiE SOLPA, MARIUSZ 1.2 NAME §
sireer anoness | 310 SUMERSET LANE 1.3 STREET ADDRESS 0
are-stor | PALM HARBOR FL 14CITY-S1- 2P &
T T CJ DECETE 21TITLE Ll crange [ Addition O
NAME 2.2 NAME . i
SIREET ADGRESS 23 STREET ADDRESS
cie-stae | 2 4 LITY-81-21P
e | ' ] orLETE 31TITLE [Jchange T Adgition
NAME 3.2 NAME
STREET ADUIRE S5 3.3 STREET ADDRESS
| coyosezp | 34.0HTY-$T-2P
me L] DELETE 41T [ change LT Adition
NAME 4.2 NAME
STHEET ADDRESGS 4.3 STREET AUDRESS
crestar | 44 CITY-51-2P
THLF [ DELErE 5.4 TALE [ change ] Addition
KAMS 5.2 NAME
STRFET BDDAESS 5.3 STREET ADDRESS
LIy 517 54 CITY-57-21P
e T [Joeere 61 FITLE [T hange L] Addifion
hAME 5.2 HAME
STREE] ADURESS £.3 STREET ADDRESS
CiTy- 51 7P 6.4 CITY-5T-2P

14. | do hereby certity that 1he infarmatan supplied with this Tling doesghol qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the
nfarmiation indicated on this annual refort or gupplemental annualffepgyt is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
tam an officer or director of the corpghationgr the receiver or truglee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 f chfingod or on an attachmenywigyan,address,

SIGNATURE: _ A AT TR E D )(’/ ‘I/ZJ:/ YF  #r2-71- b5

AND TYPED OR PRINTED NAME Of SIGNINGPOFFICER OR DIRECTOR Date ¥ f Vi Daytire Prione 4




