FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00 FILED i
PROFIT FLORIDA DEPATMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris H .
ANNUAL REPORT Secreteryof Siate ecretary of State
1999 DIVISION OF ZORPORATIONS 04-27-1999 90054 035 ***150.00
DOCU 95
DOCUMENT # p95000019868
KOCESKI ENTERPRISES. INC.
URACARIRRHM LT
1010 BLUE FORIZON 1010 BLUE HORIZON
DELTONA FL 32738 DELTONA FL 22738
DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
03/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nu nber Applied For
l21] |26] 53-3302047 Not Applicable
E‘ Suite, Ay, %, et. ;:;I Sufle, Apt. # ete. 5. Certifcs te of Status Desired [ $8F-;5ReA;iirt:;nal
Elty & S1atj _ City & State - 6. Election: Gampaign Financing ) $5.00 niay-Be
_2—3_} —2?' Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year |tangible
m |2_51 Z] m Personal Property Tax. Oes ){ND
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere 1 Agent h
81| Name
KCOCESKI, CHRISTOPHER M :
1010 BLUE HORIZON 82| Street Adiress (P.Q. Box Numbper is Not Acceptable)
DELTONA FL 32738 a3
84| City 85| Zip Cude
: FL
11. Pursuant to the pravisiens of Seclions 607.0502 and 607.1508, Florida Stalu:es, the above-named co poration submits this statement for the purpose nf changing its registered
office 0~ registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app intment as registered
agent. | am familiar with, and ac sept the abligatinns of, Section 607.0505, Flcrida Statutes.
SIGNATUR =
Signature, typed or printed nar e of registered agent nd title i applicable {NOTE Registered Agent signature requ red when reinstating) DATE 3
12. JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12 =2
TME PVS O DELETE 1ATTLE OChange ] Additon | v
NANE KOCESKI, CHRISTOPHER 12 NAME 3
sreeTanoress| 1010 BLUE HORIZON 12 STREET ADDRESS Q
CITY-ST. 2P DELTONA FL 14CITY-ST-2IP &
TITLE [ CELETE 21TITLE [JChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRE!SS 2.3 STREET ADDRESS
_CITY-8T-2P _ _ _. . _ _. ___Q40my-ST-Aae . . _ R
TILE [] DELETE 3ITTLE [change [ Addition
NAME 32 NAME
STREET ADDRE! 5 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZIP
TITLE [ DELETE 4ATITLE (Ochange [T Addition
NAME 4.2 NAME
STREET ADDRE!'S 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [Ochange  [_]Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-§7-2iP 54 CITY-$T-2IP
TILE [] DELETE 6.1 TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | hereb/ ceriify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 ‘3)i), Florida Statutes. | further c zrtify that the infarmation
indicate d on this annual report cr supplemental snnual report Is true and accurate and that my signatt re shall have th: same legal effect as if made under oath; that | am an
officer cr director of the corporation or the receivar or trustee empowered to ¢xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an address, with a4 other like empowered.

SONATURE: (0 ool P et

/‘1
é'_%ﬁﬂzﬂsﬂw
7

SC———— il I ——— S




