J ' PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B, Maortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nanig

GARY M. BUKSZAR, INC.

DOCUMENT # P94000057024 (9)

Principal Place of Business

9410 N EDISON AVE
TAMPA FL 33612

Mailing Address

10 N EDISON AVE
TAMPA FL 33612

T

3. Date Incorporated or Qualified

3a. Date of Laest Report

72 Priscipal Place of Business ) .V_Z;a. Mailng Address 4. FEI Number Applied For

k?,‘,l e o 25] i 59-3261192 Not Applicable

S A et Sulte. Apt. #. ete. §. Certificete of Status Desired g $8.75 addiional
??J - S _ _ ;I ) Fee Required
Oy & Stale - City & Stale 6. Election Campaign Financing O $5.00 May Be

23] I 231 . Trust Fund Contribution Added to Feas

| Zp __ Country Zip Country B. This corporalion has kabiity for intangible tax uncer s 199.032,

af 25] 29 [30] Florida Statutes B ves CINo

VVLQ:VN‘ahe and Address of Cuirent Registered Agent

10. Name and Address of New Reglstered Agent

BUKSZAR, GARY M
9410 N EDISON AVE
TAMPA FL 33812

81| Narne

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| 2Zip Code

FL

o~ registered agent, or both, in the State of Florida. Such change was authorized by
farmihar wath, and accept the chigations of, Section B07.06005, Florida Stalutes.

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, The abave named corporation submits This statement Tor the purpose of changing its reqistered office
the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

SIGNATURE R e . ’
Sl wthar typnd or pric e nan e of redittonsd &gt and Bl it arysizat (NOTE Ragsterad Agunt signaturs reqsared whan reinstabng) DATE
[ 12. T T T T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PVSTTT ] DELETE 1 1TITLE [J Change [ Addition
[ BUKSZAR, GARY M 1.2 NAME
s aoness 1 9410 N EDISON AVE 13 SIREE| ALDRESS
orvestze | TAMPA FL 33812 ) 14CITY-5T-2F
e | D [] CELFTE 2 4TIE [ Change [ Addition
Bandt BUKSZAR, GARY M 22 NAME
sien anonss | 9410 N EDISON AVE 2 3 SIREET ADDRESS
[ orvsze | TAMPAFL 3312 . 240112
L [} DELETE 3 1TITE [0 Crange  [] Additon
[V 37 NAME
SIHE T ADRESS 43 SIAEET ADDRESS
wrsemwe | i 34CITY-5T-20P
ILE [T DELETE 4 1TIE [0 Change [ Addition
HAME 47 NAME
SI4EE | AL 53 43 SIREET ADDRESS
| ooy stor e 44CITY-§1. 7P
Tt [J DELETE 5 1TILE [ Change [ Additian
hALE 52 NAME
SR 1T ALK SS 53 STREET ADDRESS
civ-stme | S 54 CTY-ST- P
TLF [C] DELETE 6 1TIILE [ Change [} Additon
At 62 NAMT
SIHEE T ADTIRESS &3 STREET ADDRESS
Y-S 20 €4 CY-S1- 2P

aath; thal | ar an officer or direclor of tho cor
appears in Block 12 or Bigeh 13 # changed,

SIGNATURE: _

14. 't do hiereby carlify that the information supplied with 1his filng is voluntanily furnished and does not qualify for the exemption Stated In Section 119,07 (G)K), Fiorida Staiuies, | ariner
Gedify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under

“ation or the recaiver or trustes empowered to exacute this report as required by Chapter 607, Fiorida Statules; and that my nama

n an agachment with an addre: -
-
PRINTE NAME OF SIGNING OFFICER ORPDIRECTOR i

=B

—

Daytrne Prona #

CR2E034 (12/95)




