PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

B.S.K. ENTERPRISES, INC.

Principal Piace of Businoss '

5262 8.E. 43RD STREEY

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P94000043750 (6)

o -Nl_nil-u}g Address

5282 S.E. 43RD STREET

FILED
Mar 06 1998 8:00am
Secretary of State

O KA RN

KINGE BAY KINGS BAY
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
. o 06/08/1994
2. Principat Place of Businngs ga.' Mailing Address 4. FEI Number Applied For
21] e 6] 650538638 Not Applicable
Suite, Apt #, etc Suita, Apt #, etc $8.75 additional

- ifi Desi
5. Centificate of Status Desired O Foo Required

22] 22]

Gity & Stato ST T Tty e Saie 6. Election Campaign Financing $5.00 MayBs
—2—5] e o ,'L;l,,,,,,,,, Trust Fund Contribution Added lo Fees
Zip __ Cawniry e Country 8. This corporation owes or has paid the current year intangible
24 o 25—‘ e ) gg] o E] Personal Property Tax due Junge 30. OYes Ono
____®. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
KOMARNYCKY, SOFIA 81| Name
5282 $.E. 43R0 STREET 82| Streot Address (P.O. Box Number is Not Acceptable)
KINGS BAY
OKEECHOBEE FL 34974 83
84| City EL !35] Zip Code

11, Pursuant 1o tha provisions of Soclians 607 0607 and 607.1408, Fiotida Slatiies, the above-named carporation submits this Statament for the purpose of changing He regislered
office or registorod agent, or both, i the Slale of Florida Such changf) was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am famihar with, and accopl the oblipations of, Soction BO7 D505, Flonﬁ Statul:g_s. /

+
SGNATURE 3D OF (R L 8
(NOE " Registored Agenl signalure requlnfwhan raﬂ!aling) T DATE

Signatur. ypsesd o practiad ranae ol ...._,,.:.‘r.-.x,.‘r.: w}n I

CR2ECG4 (10/97)

12. ©OF1ICEHS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE | B Ootete faamwe T Change [T Addition
NAME KOMARNYCKY, BOHDAN 1.2 NAME ’
smestanoress | P-O. BOX 4331, ROUTE 146, NO.163 13 STREET ADDRESS

- Ciy-51-2P HALF MOON NY o 14CITY-S1-21P
TILE 18 T [T o 21TMLE [Change [T Addition
HAME KOMARNYCKY, SOFIA 22 NAWE
STREET ADDRESS 5282 s'E' ‘SRD ST'I KlNGs BAY 23 STREET ADDRESS
CITY- 5T-21F OKEEEﬁOI!Ef-FL o 2 4TITY-S1-2P
e VWP Tt 31LE [Jchange L Addition
NAME KOMARNYCKY, MARIE 32 NAME
sweeranoress | P40, BOX 4, THUNDERBIRD TERRACE 33STRHCT ADDRESS
CITY-51-2P W{'PPQINTJ‘{Y 34.C0Y-SI-2IP
THLE [T oecete 41THLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 7P 44CIY-5T-2P
TITLE T T T Da e 51TILE [Tcrange  LJ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADORESS
CITY-S1-2P 5.4 CITY_ST-2IP
TLE [T oecere 6.3 TIILE L] change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 I 6.4 CITY-ST- 2P

4. | horeby cerlily thal tho informalicn supphicd with This fiing doas not qualify for the exemplion slated In Saction 119.07(3)(1), Florida Siatutes. 1 lorther cariify that The INformation
indicated on this annual reporl or supplemental annual report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
allicer ar diractor of the corpatatian or the recovet of frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or obran atlachmenl wilh an address
SIGNATURE: S elia Komarnmmicks Sor'n KormornwYCKy 2./24/9%




