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

T PROFIT FLORIDA DEPARTMENT CF STATE
- | ANNUAL mEPORT i Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS _ Se Cl'etal'y Of State
| PQCUMENT # PQ4000057024 (9)
v GARY M. BUKSZAR, INC.

ARSI R

: Principal Place of Business Mailing Address
: 8410 N EDISON AVE 8410 N EDISON AVE
TAMPA FL 33612 TAMPA FL 33612

DO NOT WRITE IN THIS SPACE. T
3. Date lncarporated or Qualified . [,

08/01/1994

. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For __
D =] 26] £9-3261192 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, ete. i
; j te. Ap —\ AP 5. Certificate of Status Desired ,B/ _ $,8'7,5 Addrltjonal
: 20 27 Fees Required
: City & State City & State ) 6. Election Camgiaign Flnancing . $5.00 May Be
- E‘ ;‘ Trust Fund Contribution O - _Added to Fees
- Zip Country Zip Country 8. This corporation owas or has paid the cugrept véar Intangible ~ ~
: ;I E‘ E‘ ;‘ Parsonal Property Tax due June 30. E{“(es O o
£ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
t BUKSZAR, GARY M 81| Name
: 9410 N EDISON AVE 82| Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33612
. 83
: 84| City FL as| Zip Code

11. Pursuant to the pegvisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohiigations of, Section 807.0505, Florida Statutes. - -

: 'SIGNATURE
¢ Signature. typed or printed nama of registered agent and title § appiicable. (MOTE: Regislared Agent signature required when reinstating) DATE )
L 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
: TmE PVST L1 DELETE ~ 1.1 TILE [ 1 Change [T Addition_
3 BUKSZAR, GARY M 1.2 HAME
: sTreer aoneess | 9410 N EDISON AVE 1.3 STREET ADCRESS
CITY-ST-2P TAMPA FL 33612 14CMY-ST-2P
TILE D [T oELETE 21TMLE [T cChange LT Addition
- NAME BUKSZAR, GARY M 22 NAME
z swmeer apohess | 9410 N EDISON AVE 23 STREET ADDRESS
. GITY- 57-2P TAMPA FL 33612 2. 4CIY-§T- 2P
TITLE ] pELETE 31TLE ‘ ] [ change [ ] Addition
NAME 3.2 NAME
R STREEY ADORESS 3.3 STREET ADIDRESS
: GITY-57-2IP 34, CITY-ST- 2P
= TME [T DELETE 41TITLE [ change L] Addition
: NAME 4,2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-2P 4.4 CITY-ST-ZP
- " TLE {_TDELETE 51 TITLE [T Change ] Addition
. NAME 5.2 NAME
N STREET ADDRESS 53 STREET ADDRESS
! L SiT¥-8T-2P 54 CITY-ST-21P
TWILE T DELETE 6.1 TILE [ Ichange [ 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
— CITY-ST-2P 64 CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatian
indicated on this annual report ar supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.an
officer ar diracior of the corporation or the resaiver or frustee empowered to exacute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1y?nged. or on an attafhment with an addrass.

SIGNATURE- P 2L A i 4/t kst Bopay Ry Bolcszme. & [ ~O 75 52 acrzfo

CR2E034 (10/97)



