FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ARy FLORIDA DEPARTMENT OF STATE
CORPORATION ) 3 Sandra B. Mortham
ANNUAL REPORT 85 Secretary of State
1996 L S DIVISION OF CORPORATIONS
1. Corporation Name P94000064043 (0)
PRZYGODA, INC.
" Erreinal Place of Business Naiing Address IIIl"III I'I ]I”l III" |Im Ilm "m ""I I""I’I”III” I‘Ill |”| |I||
660 GHARLES AVE. P.O. BOX 470514
ORANGE CITY FL 32763 LAKE MONROE FL 32747
us 3. Date Incorporated or Qualiied | 3a, Dale of Last Report
08/26/1994 07/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number i Applied For
21]. 26] 59-3260670 [Not Appicabe
| Suite, Apl. #, ete. Suite, Apt. #, etc. 5. Cortifcate of Status Desred 0] $8.75 Add.itional
22[ El Fee Required
_ City & State Gity & State 6. Election Campaign Finanging 0 $5.00 May Be
23| ?8] Trust Fund Contribution Addud to Feas
L | Country 2p |__ Country 8. This corporation has hiability for intangible tax under & 199.032,
24| 25| |20] 30| Florida Statutes O ves [INo
9. Name ancl Address of Current Registered Agent 10. Name and Address of New Registered Agent n
81| Name
FﬁSZCZEWSK', TﬁDEUSZ 82| Strest Address (P.O. Box Number is Not Acceptable)
660 CHARLES AVE.
ORANGE CITY FL 32763 &
84| City FL B85} Zip Code

11, Pursuant 1o the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such chan%e was authorized by the corporation’s board of dirgctors. | hareby accept the appointmant as registersd agent. | am

famiiiar with, and accepl the obligations of, Section 607.0005, Fiorida Statutes.

S'GNATURE __ . e e e+ L R e e e e e

Lo Sigratare, typed or prir led name of registersd agent and litle it applizabk. (NOTE: Flegisterad Agont signature resured whe reinstahng) DATE ’I.l:;
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIELE 1] 7] DELETE 1 THILE [ Change [ Additien -
N FASZCZEWSKI, TADEUSZ 120aHe 3
STREET ADDAESS 660 CHARLES AVE. 1.3 STREET ADDRESS &
LY ST.2P ORANGE CITY FL 32763 14CTY-S1-2P &
e ] DELETE 2 1 TITLE [ Change [ Addtion | ©
NANE 2.2 NAME
STREEI ADDRESS 23 STREET ADDRESS
CilY-5T-2IP 24CTY-51-2P
TILE [ DELETE 3 1TILE [ Change [T Additron
NANE 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-21P 34CTY-51-2P
MLE ] DELETE 4 1 THTLE [J Change [} Addilion
NAME 4.2 NAME
STHEFT ADDRESS 4.3 STREE] ADDRESS Lo
GITY-ST-7IP 440My-5T-2IP L%
TITLE (] DELETE 5. 1THLE [ Change [ Addite -+
NAME 5.2 NAME } I:" '
STHEE| ADDRESS 5.3 STREET ADDRESS s e
CPY-ST-7IP 54 LIY-ST-2i9 _
TITLE [C] DELETE 6. 1TITLE [ Change [ Adeition
NAME 6.2 NAME
SIFEET ADDRESS 6.3 STREET ADDRESS
CTy-51-2p & 64Cmy-ST-7P

14. 1 do hereby certify that the in‘ormation supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k], Florida Statutes. 1 further
ceriy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalk have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with ag-gaddress.

- :
SIGNATURE: __ 7adin farecre o Aps k26

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dt T D Prone #




