FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 g
DOCUMENT # P94000072079 (4)

1. Corporation Narme

FORECKI ENTERPRISES, INC.

pPencipal Place of Fusingss Malling Address ”""III ||| ||||! |m| II‘II ||||| ||m I“" ““I Hl" |I.‘| lII’I ||“ l“l

e

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

612 LOIS AVE N 612 LOIS AVE N
TAMPA FL 33600 TAMPA FL 33609-2217
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e — 09/29/1994 10/24/1996
"2 Principal Pace of Business ...2" Mailing Address 4. FE) Number . Appliad For
X1 . 26] 59-32706863 Not Applicable
SUile, ApL .6l Suite, ApL. ¥, sic. N $8.75 Adaitional
2 P 5. Certificate of Status Desired Foo Fequired
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
23 - o, ;a Trust Fund Contribution ] Added fo Fees
| & __ Dountry Zip Country 8, This carporation has siabliity for intangible tax under s. 199,032,
24l B ¢ 1 _2?1 ;I Florida Statutes [ Yes Bl o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81} Name
ECHOZKRKD — Ercorzr, ke D
HE MADISON SF 82 Sireet sdress (P.O Bow-nbar ol Accaptal
1§TE-Q4W SamE person - Joo /[ . ocm_b!; ouvr DR. EssT
L Swireé Feo
hewd r¢s53 T T~ tode
Y 85
IR FL o 7

| %1, Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office ar registered agenl, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl | anm familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . .
Slguatare, tyined o printad narme of regietoredd agent and Lt if applicabke (NOTE Reglstared Agent signature required when aingiating) DATE
._1_2’ OFFICERS AND DIRECTORS I 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ErRE ' T oeete 11HTE [Jchange  [J Addition
Naws: FORECKI, DEBORAH H 12NAME
swetranoness | 5700 MARINIER DR UNIT 202E 13 STREET ADDRESS
oY S o TAMPA FL 14 CTY- 57-21P _
I [ DeLETE 21 U] Change L] Addilion
KAME 2.2 NAME
STREFT ADGHESS 23 STREET ADDRESS
LIY-ST-20 o 2 4CITY-ST- 2P
TF - B T petere 31 TNLE [T Crange ] Addition
hAME 3.2 HAME '
SYREE? ADDRESS 33 STREET ADDRESS
Y -§1-71p 34.CITY-81-2P
TILE [T DELETE 41TmE [J thange [ Addition
HAKE 4 2 NAME
STRSET ADIRESS 4.3 STREET ADDRESS
( Cmv-sk e | 44 CITY-$T-21P
TILE T peLeTE 51 TINLE EJ change [ Addition
NAME %2 NAME
SIREET ADDRESS 5.3 STAEET ADDRESS
oy Sene 54 LITY-5T-2IP . ‘ :
TIiE ] DeLETE GITME [Tohange [T Addition
HAME 62 NAME
SIREET ADDRESH 63 STREEY ADDAESS )
oy S1aP B4 DITY-$1:20 L K L

4. | do hereby certily thal the information suppliod with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further _c:ar't"i"f;thal the
informat-on indicated on this annual repert or supplemental annual repog Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or diactor of the glrporation or the receiver or truglee gfipowered 10 exacule this report as required by Chapter 607, Florida Statutes; and 1ht my name

appoars n Block 12 or Block 1 ap,address. )
Dbuihs ——— 4/ot/77 Giiuso

SIGNATURE:
0asTHeT

FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 ) Ooam

CR2E034 (9/96)



