FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE
-} Sandra B. Mortham
: Secrelary of State

PIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P94000064043 (0)

PRZYGODA, INC.
wﬁ;}-[;é}a; Place of Businoss Mailing Address
680 CHARLES AVE. P.Q. BOX 470514
ORANGE GITY FL 32763 LgKE MONROE FL 321470514
U

BB

8. Dato incorporated or Qualified | 3a. Date of Last Report

| 2. Priacipal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
£ — 26 58-3260670 Not Applicable
S, A # oir Suite, Apt. #, etc. ] $8.75 Aadiional
22] ) ;ﬂ ) 5. Cerlificate of Status Desired I:] Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May 8o
2 251 Trust Fund Conlribution Added to Feos
| Zp ___ Country Zinp Country B. This corporation has iability for intangible tax under s. 199.032,
2] e 28] 30 Florida Statutes Oves Do
o 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
’ 81| N

FASZCZEWSKI, TADEUSZ ame

.880 CHARLES AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

LORANGE CITY FL 32783 -

84| City FL 85! Zip Code

|1
agent. [ a lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Fursani 1o the provisans of Sections 6070502 and B07. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered

{NOTE Registered Agert signaturg required whan seinslating)

DATE

Ragw atvins. lypod 1 pried ramis ol negstatod agent and tile f applicatio

OFFICERS AND DIRECTORS [ RE2 ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 12
T [T Decere 11 TILE ] Change |} Addiion
NAWIE FASZCZEWSKI, TADEUSZ 12 WM
sturez aonuess | 860 CHARLES AVE. 1.3 STREET AUDRESS
srv-st-ae | ORANGE CITY FL 32763 1.4 CATY-51- 29
K [ bELeTE 21 TTLE [ Change ™[] Addifion
NAME 1 22 NAME
STHEE! ADIDRFSS 2.3 STREEY ADDRESS
iy 5020 - ‘ 2 4 CITY-ST-2IP
e T-J DELEYE 31 TMLE T Crange ] Addition
N 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| creseae 34, CITY-ST-2P
THE [J okcete 41TLE [JChange — [_] Addition
NAME 4.2 AME
STREET ADDESS 43 STREET ADOMESS
ey srozp 44 CITY-ST-2P v
ML - LT DECETE 51TMLE m ) Change ] Addition
NAME 5.2 NAME \4 (0,\.\
STHELT ADDA(SS 5.3 STREET ADORESS 9\
s 54GITY-ST-2P f/\
me T eCeE 81 1ALE () Change 1 Addition
v 8.2 NAME SODO0002 185545
STHEET ALDRE S .3 STREFT ADORESS "DS-"’E 1 fST*“DIUSB""O 1 2
orveseae | BACITY-ST-2IP BEx165, 00
14. | do herehy certily thal the information supplind with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the

appears in Block 12 or Biock 13 # changed, or on an attachmeant with an address.

SIGNATURE:

information indicatod on this ansual repen or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I'ar an oliwer o director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

;{g»-'l J9-77

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF OIRECTOR

SIGNATURE REQUIRED 7 b Farerewil

Daytinme Phone &
cOTOS 1R

May 09 1997 8:00am

CR2E034 (9/96)



