PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
é, Sandra B Mortham

93' Secretary of State

' DIVISION OF COAPORATIONS

5
R

DOCUMENT # P95000031606 (3)
ALBERT LACKAJS, INC.

1. Corporation Name

Principal Place of Business Mailing Acldress
561 JOHN'S PASS AVE. 581 JOHN'S PASS AVE.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33706
3. Date Incorporated or Cualfied 3a. (ate of Last Report
e [ Place of Busines 1 2a. Maiing Adkiress T 4. TEF Nyiler 4
2. Princypal Place of Business wza aiing Address é{ ‘.330% 7 Applied For
21 S £ R Nk Y A e
Suite, Apt. #, etc i Suite, Apt #, elc 5. Corlvicato of Status Desired O $8.75 Add-ilional
E] ) m Fee Required
City & State City 8 State 6. Election Campaign Financing O $5.00 May Be
;l S Trust Fund Gontribuation Added 1o Fees
Zp L Country 2ip Cournlry 8. This corparation has liability for intangible tax under s 199.032,
’271 25] 30 Florida Statutes O Yes RN

g. Name and Address of Current Regist ~ 10, Name and Address of New Registerad Agent

81 Name
ZABOLOTNY, STEVE 82| Sueat Address (PO Box Number is Nat Acceptabile)
8800 49TH STREET NORTH STE 406-5
PINELLAS PARK FL 34866 83

84| Cily

l Zip Code

FL [*

11, Pursuant to the provisions of Seclons B07.0502 and 607.1508, Fionda Statutes, he above nared comeralion submits this staloment far the purpose of changing s registered ofice
or regsstered agent, or both, in the State of Flonda Such changa was authorized by the covporatan’s bioard of drectars. | Fareby azcepl the appointment as registored agen®. | ans
famibar with, and accept the oolgations of, Section 607.0506, Fiari

SIGNATURE _

arend when fenislatiig: [1ATE

CR2E034 (12/85)

Bignatore T oo pried 1t £ et s Ao e | iy ol [AOTE Fhograiarad Agen s
12. U OFFICERS AND DIRECTORS 0 ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TITLE o . - (] DELETE 1 1TILE [ Change [ Adddion
NAME LAKK W HOS % 3 AN 12 NAME
staget pooiess | § & N Ads AV 13 STREE I ADFESS
orvesiae M *’D@ IRA BRCH —ﬁ:'-' 23703 Rraonesar )
TIILE [ DELETE 7 TR [ Change  [] Addtion
HAME 22 NAME
STREET ADDAESS 25 STREET ADIRESS
CITY-51-2p e aaciy-si-ap | . -
TITLE [ viLee 3 1TIF {3 Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ATDRESS
CITY-SI- 7P o J40NY-51- 2P
TITLE [ DELETE 4 1T {7 Changz [T} Addition
NAME 42 NAME
STREET ADDRESS 23 STREEI ADIRESS
CITy-S1. 2P 4407V -§1-7 o
TITLF ] DELETE 5 1TILE (3 Change [T Addtan
NAME 5.2 NAME
STREET ADIRESS 5 ISTEEF ADIRESS
CiTy-SI- 1F e SACHT-51-4p
T1LE ] DeLETE £ 1T [ Change  [J Addtan
NAME 62 NaME
STREET ADTRESS 6 3SIREHT AZRESS
Ciy-SI-21IP BACITY-S1-21F

14, 1 do hereby certify that the information supplad witty bis fing is valuntarily furnished and does ot qualty for the exemplion stated in Secton 119 07(35(k) Fiorida Statutes. | further
certify that the information indicated on his annua! repo or sapplemental annual report 1s true ard acoorate and that my signature shall have the same legal effect as if made undex
oatn; thal ) am an officer or director o the corporalivn o the racever o tustoe enincwerad 10 execute this report as requred by Chapter 607, Flarida Stalules; and that my name
appears in Block 12 or Biock 13 o changed,_me an g altachment with an ddgeess

o A

SIGNATURE: ____Zt;mr LACK /S 4T L BI3 35E /5 ES

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR 77 7 7 Tl " Cain & e 0




