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

PROFIT FLORIDA DEPARTMENT OF STATE A]f)l’ 15 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsgr';c:;acr:yoc:rii‘a‘:'norqs S C Cretal'y 0 f State

DOCUMENT # P84000064043 (0)

PRZYGODA, INC. _ ,
Principal Place of Business Mailing Address '
660 CHARLES AVE. P.O. BOX 470514
ORANGE CITY FL 32763 LAKE MONROE FL 32747
Us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Address 4. FEI Numbar Applied For
21 [26] 59-3260670 Not Applicabla
Suite, Apl. #, elc Suite. Apt. #, eto. i
——I o P uile- Ap © 6. Centificate of Status Desirad [ $8.75 Acdiional
22 ;I Fae Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
;;l m Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
24 26 ;] ;;I Personal Property Tax due June 30. Oves DN
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
FASZCZEWSKI, TADEUSZ 1| Mame
680 CHARLES AVE. 82| Strest Address (P.O, Box Number is Not Acceplabla)
ORANGE CITY FL 32763 5
84| City FL 35[ Zip Code
11. Pursuant 1o tha provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registerad
agent | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o prnted nanw of registered agent &nd bile f apphcabie {NOTE: Regratered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] LT OELETE 11 HILE [J Change ] Addition
NAME FASZCZEWSKI, TADEUSZ 1.2 KAME
smeeraooress | 660 CHARLES AVE. 1.3 STREET ADDRESS
eiry-S§1- 2 ORANGE CITY FL 32763 14C11Y-§T-2F
TILE [T DELETE 21 TILE [ change [ Addition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-5T-2P
TILE ] DELETE 31TILE L] Change ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
oTY-S1- 2 34.CITY-ST-2P
LE |NPEEG LETITLE T Change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 1P 4ACHTY-ST-2P
TWILE L DELETE 5.1 THILE [T Change L Addition
NAME 5.2 NAME
STREE! ADDRAESS 5.3 STREET ADDRESS
CaY-SI. 7P 54 CITY-SI-21P
TITLE T oeiete 6.1 TITLE Tl change [ Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 7P

14. | heroby certif?: that the information supplied with this filing does not qualify for the exemﬁnion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual report Is true and accurate and thal my signeture shali have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 10 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 ﬂgghmm with an addross.

SIGNATURE:  ___ fladen ! Fastivepnily Y/ g/ 74

CR2EC34 (10/97)



