1997 T

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 1 2 FL ORIDA CEPARTMENT OF STATE
CORPORATION o Sandra B, Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

M J SCHIVINSKI ENTERPRISES, INC.

Principal Place of Business

;| 1811 SW 40TH TERRACE
~ | GAPE QORAL FL 33014

Mailing Address

1911 SW 40TH TERRACE
CAPE CORAL FL 33914-5524

Sl s it e 2

FILED
Apr 28 1997 8:00am
Secretary of State

MO R

3. Dale Incorperated or Qualified

05/23/1996 3a. Date /c;}?ﬁl?eporl

£ [ 2. Principal Place of Business | 2. Mailing Adcress 4. FEI Number Apphied For
52t 26 oS -Ololp 7‘/ 2 / Not Applicable
3 Suite, Apt. #, otc. Suite, Apt. #, elc. i
4 P F P §. Cerlificate of Status Desired a - $8'75 Addlltlona!
' |22 27| Fee Required
- City & State Cily & State 6. Election Carnpaign Financing $5.00 May 8o
a3 ) ;;l Trusl Fund Contribution Addad to Fees
C Zip | Country L 7ip Country 8. This corporation has liability for intangitle lax under s. 199.032,
24 2?:] _L_’_Q] o 30 Florida Statules W Yes F1No
9. Namo and Address of Current Registered Agent 10, Name and Address of New Registered Agant
SCHIVINSKI, MATTHEW J B1| Mame
1811 SW 40TH TERRACE 82| Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914

84| City

85| Zip Code

FL

1. Purstiant 1o Lhe provisions of Soctions 607 0502 and 6071508, Florida Slatules, the above-named Gorporation submits this statement for the purpose of changing ite registered
office or registered agont, or both, in tho State of F lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept tho obligations of. Section 607.0505, Florida Slatutes.
SIGNATURE e I
Signature, lypod of printed name af registored agenl and Litle it appheable (NOTE- Rogrslured Agent signature required when reinstat ngh DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D OJ oueeie 1A T0LE O Change ™ [ Addition § &5
NAME SO|'||V|NSK|. MATTHEW J 1.2 NAME g
staeeraporess | 1811 SW 40TH TERRACE 1.3 SIRLET ADDRESS o
erv-sr.2e| CAPE CORAL FL 33014 LACITY-5T-2P o
TITE 3 DELETE XRLT: [T Cnange [ Addilion [C
RAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-51-2IP 2.4 CY-81-2IP
[ Tme [ eceTe 31TILE [T change [T Addition
I: NAME 3.2 NAME
L. | STREETADDRESS 3.3 STREET ADDRESS
CITY-51-2p o a4.Chy-g1-21p
FITLE ) DELETE 4.1 TOLE [T change ] Addition
NAME 4.7 NAME
STREEY AbDRESS 43 STREET ADDRESS
_ GITY-ST-2IP 44 GITY-§T-2IF
o ome T oeiete 5.1 TNLE [T Change T[] Addition
T NAME 5.2 NAMD
STREET ADDRESS 5.3 STREET ADDAESS
cIv:sTize : ~ 54CI1Y-ST-2
TIRE T oELeTe ST [Tchange [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP e 64 CNY-ST-71P
14, | do hereby cerlify that the information supplied with this filng tdees not gualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eliccl as if made under oalh; 1hat
I'am an officer or director of the corporation or the [ecciver or lruslee empowered ta gxecule this report as required by Chapler 807, Florida Statutes; and Lhat my name
appears in Block 12 or Block 13 il ghangegt, or, n allachmenl wi idress
o T /W\O Lo @ St T mr s




