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

| comammon " et b o Jan 29 1998 8:00am
ANNUAL REPORT

1998
DOCUMENT # P96000018614 (3)

ONSIOm O GOMPORIIONS Secretary of State

HUZIOR & BULA, INC.
Principal Place of Busingss Mailing Addrass I ’""IH "I ‘I”l I"” IIIII m" Ilm "m "l" Il"l Hm ”I" |||’ ml
445 S80UTH QULFVIEW BLVD #45 SOUTH GULFVIEW BLVD
CLEARWATER FL 94639 CLEARWATER FL 34639
DO NOT WRITE IN THIS SPACE
3, Daie Incorporaled of Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Apphed For
2 26 : _ 50-3364212 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, stc. i
Y P 4 o 5. Cerliticate of Stalus Desired | $8.75 addiional
EI ;I Fee Required
City & State Cily & Sale 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_4| E m El Parsonal Property Tax due dune 30. [ Yes X nNo
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
HUZIOR, TADEUSZ Name
45 SOUTH GULFVIEW BLVD 82) Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER FL 34639 5
84) City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registerad
office or registered ageani, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accapl the obligaticns of, Saction 807.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed nanie ol 1egistered agant &nd ko 1| apphcabie. (NGTE: Ragistersd Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oECETE 1LITILE [Tchange [ addition
e HUZIOR, TADEUSZ 12N
streetaponess | 445 SOUTH GULFVIEW BLVD 13 STREET ADDAESS
CITY-ST- 2P CLEARWATER FL 34639 14 CIY-51- 7P
TALE D [T DELETE 21T0LE [T ohange [ Addition
HAME BULA, KRZYSZTOF 22 NAME
sTaeeTaobress | 445 SOUTH GULFVIEW BLVD 2.3 STREET ADDRESS
£ITY-ST-7P CLEARWATER FL. 34639 I 2.4CTY -T2
TMLE - [J oecETE 3.1 TITLE n L] crange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 0TY-ST-21P
TITLE [T DELETE L TILE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP § d4ciy-sT-2p
TITE 7 oeeete 51TME [T change [ aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-21P 54 CIIY-5T-2IP
e T DELETE 61TIE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P l 8ACITY-ST-ZIP

14, | horeby cerlity that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar cerlily that the information
indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
otficer or director of the corporation or the receiver or rustee empowered to axecute this repor! as reguired by Chapler 607, Florida Statutes; and that My Name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, 98
o i 01/16/19 813 441-4902
oartnatarame. U Dl DS~ Bl oa Dir /16/

CR2E034 (10/97)



