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

Sandra B, Mortham

Secrelary of Siate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

DOCUMENT # P94000043750 (6)

Cotporation Name

B.S.K. ENTERPRISES, INC.

IGUAART AR EN A

Principal Place of Businass - Mailing Addross
5202 S.E. 43RD STREET 5282 SE. 43RD STREET
KINGS BAY KINGS BAY
OKEECHOBEE FL 34974 OKEECHOBEE FL 349741168
us us 3. Date Incorporated or Qualified 3a. Dalo of Last Reporl
06/08/1994 04/16/1896
2. Principal Place of Business _'s’_a Mailing Address 4. FEI Number Applied For
21] 26] 650538638 Not Appiicabin
by Suile, Apt. #, etc. Suite, Apt. #. oto. i
; p Uite, Apf 5. Cerlificale of Status Desired M| $8'75 Aditional
- ;;I ;;I Fee Required
City & State | City& Slate 6. Elsction Campaign Financing $5.00 wmay Be
;3-1 _ 23—| o Trust Fund Centribution A Added to Foes
Zip Country Zip | Oountey 8. This corporalion has liability for intangible lax under s. 199.032,
‘2_4-] ;] 29 30] ) Florida Slatules Cves ONo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
KOMARNYCKY, SOFIA B1] Name
4282 sE' 43RD STREET (82| Siroot Address (F.0,Box Number is Not Acceplable) —
KINGS BAY Sl fr S & VEAD STALT
OKEECHOBEE FL 34574 83
84| _Cny FL 85| Zip Code

1. Pursuant to 1he provisions of Sections 607.060% and 607.1508, florida Stalutes, the above named corporalion sUbmils this statement for The purpose of changing its regisiered
office or registered agent, or both, in the State of | kirida. Such change was authorized by tho corporation’s board of direciors. | herchy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scetion 607.0505, Florida Statules.,

SIGNATURE . . e e . U
Signature, typod of printed name of registited agesn ad ulle il apphcatde INOTE Hogslored Age:y signatune required whan eirstating) DIATE

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E |4 "TJoete R [T cnange " [] Addition

NAME KOMARNYCKY, BOHDAN 12 NAME

smeetaopaess | P-O. BOX 4331, ROUTE 146, NO. 163 13 S16EE| ADDRESS

orv-size | HALF MOON NY 1ACIY-51-20

TME ™ INEIE ET [T Cnange L1 Addition

HAME KOMARNYCKY, SOFIA 22 NAMI

smeet anoness | 9282 S.E. 43RD ST, KINGS BAY 2 3G1KELT ADDIRESS

orv-stze | OKEECHOBEE FL 2 40Ty 512

TME '/ T NG RS - [J Crange ] Addition |

HAME KOMARNYCKY, MARIE 12 NAME ‘

smeeaooness | PO, BOX 4, THUNDERBIRD TERRACE 53 SIHTET AIDRESS

etz | DIAMOND POINT Y R

TOLE (Y DECETE IS 1 Change T_J Addition

HAME 4.2 HAME

STREET ADDRESS 43 STREET ADCRESS

CITY-51- 2P 44C1Y-51- 2P

TIRLE [T oELEte 51 10LE [T chenge [ addition

NAME 5.2 NAME

STREEY ADORESS 53 STHEET AODHESS

LITY-$T- 2P 540157 7P

TITLE TToree 6.1 TNLE [JChange L[] addilion

NAME 2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-SF- 2P §A0TY-81- 71

14. 1 do hereby certity that the infermation supplied with thns'?]ﬂng does ot gualily for the exemplion stated in Section 118.07(3)(1), Flonda Statutes. | further cerlity that the
information indicaled on this annual reporl of supplemenlal annual report is truc,and accurate and that my signature shal! have the same legal effect as if made under oath; thal
I am an officer or directar ol tha corporalian or the regeiver ar lrustec ompoweg A0 execute his report as required by Chapter 607, Flonda Statules; and that my pame

appears in Block 12 or Block 13 if #anged, or ol rTachment with an add
j 1~ wi7-432 3

| elsnaTIRE. ﬂﬂ Pyl | P Porlasr o mru. rrw@

CORPFE{C());X%ON & k> | FLORIDA DEPARTMENT OF STATE May 02 1997 8 Ooam

CR2E034 (9/96)



