FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

~THE,

AFTER MAY 1ST IS $550.00

Fi,ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

K.SIERAKOWSKI, INC.

DOCUMENT # P96000027662

Principal Piace of Business

19321 C US HWY. 19 N
STE. 601
CLEARWATER FL 33764

Mailing Address

19621 € US HWY. 19 N
STE. 601
CLEARWATER FL 33764

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90028 046 ***150.00

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/25/1996
2. Principal Place of B| sipess ’ 2a. Maiting Address ; 4. FEIINuLber } Applied For
|21] 5/5/2/9 ﬂﬁﬁ/ﬂ/[ﬁﬂ/ﬁ' |26] 51'72/ ﬁﬂ&/{ 5/451 650654413 Not Applicable
a2 P oo 0S5 e
City & Stat ’ , ity & Stale §. Election C: ign Fi ing - 5.00
B G RIS I L B swdey /7 Grbopun e B v oy
Zim Country ‘ Zip . Count 8. Thi ti th t intangibl
WY U el Wl w U poreonespropety Tox. . Lves _KINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?:«3\!;‘?%%&# ':mv 19N 82| Sireat Address (P.O. Box Number is Not Accepiabla) -
STE. 61 83 '
CLEARWATER FL 33764 i
84| City FL Jssl Zip Code

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | heraby accept the appointment as registered

14. | hereby ¢
indicatecronutig a

officer or diregtar.of th }eftion or the receiver or trust
K afttaghment wit

ged, of

empowered to axecute thi
n address aitrall other Ui

i VD e B R

epoft as re

pdwered.

SIGNATURE

Signature, typed or printed nama of ragistered agent and Litle il applicable. (NOTE: Registered Agant signature required when reinstating} R . DATE
12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 11 TITLE ’ [OChange [ Addition
NAME SIERAKOWSKI, CHRIS 12 NAME
streeTaonress| 1850 4TH AVE. #B-303 1.3 STREET ADDRESS
crvstze | VERQ BEACH FL 32960 14 GTY-57-2P
TTLE ] DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
Chry-sT-21IP 2.4 CITY-ST-ZP T - - .- = .
TIMLE [] DELETE 3ATITLE [JChange [ Addition
NAME 3.2 NAME '
STREET ACDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
Tm.Ee (] DELETE 4ATME [JChange [ Addition
NAME 4.2 NAME
STREET ADDORESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TTLE (] DELETE 51 TMLE [dchange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 6 5.4 CITY-ST-2IP
TITLE \ [ DELETE 61TTLE [ Change ] Addition
NAME 2 5.2 NAME
STREETA:)D?&,S L b3 STREET ADDRESS
CITY-ST- Z|F‘:;i}- 84 CITY.ST- 4P -

es not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
quired by Chapter 807, Florida Statutes; and that my name appears in

~ (L)(0/g0

0417584

CR2E034 (11/98)

F $IGNING GFFICER OR DIRECTOR

Daylime Fhone #



