FILE NOW: FlLlNG F AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT
DIVISIOHN OF CORPORATIONS

1996 _—
DOCUMENT # P94000047558 (9)

1. Corporalion Name

PAT N. CYGAN, INC.

I o 10 A

FLORIDA DEFARTMENT OF STATE
Saricira B Martham
Secratary o State

Pnncnpal Pkdbe of Bus ness Maling Address
1642 LARA STREET 1642 LARA STREET
PALM BAY FL 32907 PALW BAY FL 32907
| 3. Date Incorporatad ar O _iahhedd 3a. Dato of Last Raporl
- S | 06f20/1994 ~ 05/01/1995
2. Prncipal Place of Business 2a. Mailng Adidrass 4. FLi Nuniber Ar:p‘\eci For
2 e NOT APPUCABLE IR B 1
: c e At 8 ete
Sute. Apt. #, et Suite Apt. 4, ete E&. Certhocate of Status Degired O $8 75 Addmonal
22 ] o ) ;l - Fee Hequlred
Crty & State | Ciy & State 6. Electon Campagn Finanoing Cl 55 00 May Be
23 gal 1r-|'-:! Fund ( ontnbut\on - _ Added ta Fees
s Quniry | 2 N Country 8. Thh rovpord! AN hd 5 b |I\t§ fm mlan)whle\ l(lx urler s 199.032,
m ;ﬂ 29[ 30] Flunda Statutes 1 ves [ONo
9. Name and Address of Current Registered Agent ‘ 10. Name and Addreas of New Registered Agent
81| Nane
CYGAN, PATN 82| Street Address (.0, Box Number 1= Not Accepiabile)
1642 LARA STREET B
PALM BAY FL 32907 83
84! City B FL |35[ 2 Code

11. Pursuant to the provisions of Secions GOV Q507 a||\li.t[1150b, ricla Stalutes, the above nan e CL);}}‘VN(EIHNI Sbanits b glabarngnt fur the p\_lrpn‘.e- Lo G Lging its regpstered oflce
or registered agerd, or both, in the Stale of Florda, Such ehange was authonized by thv corporahon's board of directors. { hereby accept the appaointinent as registered agerd. 1 am
famihar with, and accept the oblgations o, Sacton 637.0505, Flonda Statutes

SIGNATURE . . o

Sgrature, Fypwed o proted Aate Of eyt dge ot ot aqati PHOTE Hegstere T Ager it S ot e e res] b e g DATE
12. OFFICERS AND DIRFCTORS 13, A[)Eln IONS CHANGE S 10 OFFICENS AND DIRFCTONS IN 17
Tine D T . D UL[E”: T 1 I'HI B o D CTIAI(J-’ E] Add e
RAME CYGAN, PATN 17 WAk
STREET ADDRESS 1642 LARA STREET VA SIREE | ADZAESS
I PALMBAYFL32007 o s | e
TITLE ] DELETE 21T (] Crange [ Additian
NAME 27 NAMS
STREET ADDRESS 73 SIREET ADDRESS
CITY-S1-2P S I IRy o
TITLE [ Doieie 31 NUE [ Changs [ Additios
NAME 32 NAME
STREET ADURESS 37 STHEET ADDRESS
CiTy-ST-2IP - JaCy-st-zr | e e e e e
TLE [ DEcEiE 4 1TLE [ Crangs [ Addition
NAME 42 NAME
STREET ADDRESS 42STREET ADDRESY
Gy - §7- 2P T . L1 AL S
TINLE [ DELETE 5 1TILE [ Crange [ Additon
NAME 52 Mk
STREET ADORESS §ASTRLET ADGRESS
GiTY-ST-2IF 54CITe-51-21p
TILE [ DELETE 51TIE (3 Change  [J Addtan
NAME § 2 NAME
STREET ADDRESS 53 SIKLFT ADDRESS
CiTY-5T-NF £4CTr-51-2iP

14. | do hersby certify that the infarmation Supplf"i “wilr tis il ﬂq i voluritar ﬂ; Cfaraishad and dues not q_n\ ry for e enen ptmn statal in Secban 119 0734, Flonda Statutes. | furtier
ceriify that the information indicated on tres annual report or suppiemental annual report is true and accarate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporabon ar he receiver Or trustee empoweresd 10 exaecula this repot as reguired by Chapter 607, Florida Statates, and that my name

appears in Block 12 or Blog anged, or onan atlactiment with an adldress
SIGNATURE: ( =~ 7/ ,ﬁ NMewior 5SS “So1- 7R7-0008
SIGNATU TYFED OR PRINTED NAME OF, OFFICER OR DIRECTOR O AP L PO

CR2E034 (12/95)




