PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

"\ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

ot

>

8
ST

DOCUMENT #

1. Corporation Name

P94000057024 (9)
GARY M. BUKSZAR, INC.

Pringipal Place of Business

9410 N EDISON AVE
TAMPA FL 33612

Mailing Addrass

9410 N EDISON AVE
TAMPA FL 33612:7632

FILED
Feb 04 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

08/01/1994

3a. Date of Last Report

01/24/1896

2, Frincipa! Place of Busingss 2a. Mailing Address 4. FE{ Number Apptiad For
2 26| §9-3261192 | Not Applicable
Suite, Apl. #, etc, Suile, Apt. #, etc. " $8_75 Additional
E] ;l 5. Certificate of Status Desired K Feo Required
City & State | Ciy& Sate €. Election Cempaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees

23]
2ip
]

2s]

Country

Zip

29

Cauntry 8
Florida Statutes

|30]

. This corporation has kabiity for intangible tax under s. 199.032,

Yos [.1No

9. Name and Address of Cutrent Registered Agent

BUKSZAR, GARY M
8410 N EDISON AVE
TAMPA FL 33812

10. Name and Address of New Registerad Agent
81| Name
B2 Street Address (P.O, Box Number is Not Accaptable)
B3
84| City 85] Zip Code

FL

11. Pursuant ta the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-namad corporation submils this staterent for the purpose of changing its registerad
affce or registered agent or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. { am farihar with, and accept 1he obhgations of, Section 607.05056, Florida Statutes.

SIGNATURE __ .

Slgnature, fyped or pinted namse ol wgissered agont and 1 if applicanle {NDTE Registered Agent signature raquired when rainstating) DATE
12 OF FICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PVST | MEVEETS 11 THLE O Change L1 Addition ] &5
NAKE BUKSZAR, GARY M 1.2 HAME g
srwert apoiess | B410 N EDISON AVE 13 STREET ADDRESS &
civ-stze | TAMPA FL 33612 14 CITY-57-2F g
WL D [ DeLETE 21TMTLE CJChange  [J Addition [€D
NAME BUKSZAR, GARY M 22 HAME
stncer aopress | B490 N EDISON AVE 2.3 STREET ADORESS
gre-st-ze | TAMPA FL 33812 2.4C/TY-S1-2P
e [T oFcere LATINE [Tchange ] Addition
HAME 9.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY- ST 2P 34.CITY-81-2IP
TIME 7 oELETE a1TLE [Jchange [ ] Agdition
NAME 4.2 NAME
STRELT ADDAESS 43 STREET ADDRESS
CITY-81-7i 44 GITY- 8T 2P
TImE [ ] DriETE S1TTLE [T cnange L Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 540I1Y-81-2IP
TILE [T oeLese 6.1 TITLE [Jchange 1] Agdition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 1w B4 CilY-51-29

SIGNATURE:

ATURE AND TYPED OR

appears in Block 12 ¢r Block 13§l change:

14. | do hereby cerlify that the informatian supplicd with this Tiling does not qualify for the exempion stated in Section 119.07(3){i}, Florida Statutes. | further certily that the
information ind-cated on th.s annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an aflicer or director of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name

r on an allachmergewith an address. &z/ 5
778 K;m A ?Baeszmg) Pesioai [ —12-77 93663/

IGNING OFFICER OR DIRECTOR

Daytime Phons #



