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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 owisIoN of ComonATIONS Secretary of State

DOCUMENT # P96000049303 (6)
MISKIEL SERVICES, INC.

GO

TR

Principal Place of Businoss Mailing Address
;:I‘Ow“ﬂ HANNA AVEMUE 4410 WEST HANNA AVENUE
A FL 33614 TAMPA FL 33614
PO NOT WRITE IN THIS SPACE
4, Date Incorporated or Quatified
06
2. Principal Place of Business 2a. Mailing Addrass 4. FEd Number Applied For
21 261 59'333.}385 Not Applicabla
Suite, Apt. ¥, elc Suita, Apt. #, etc. i
Ap P B. Certificate of Status Desired O 38'75 qubnm
22 ;ﬂ Fee Required
City & State | Cay & S1alo 8. Elaction Campaign Financing $5.00 May Be
@ za] Trust Fund Contribution Added to Feps
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;6] 2_9] 30 Personal Properly Tax due June 30. m‘v‘as D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
MISKIEL, ROBERT J 81| Name
4410 WEST HANNA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33814

84| City FL

11. Pursuant o the provisions of Soctions 607 OL0Z and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office or registered agerd, or both, in the: State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am tamiiar with. and accopit the obiigations of, Soction 607 505, Florida Statules.

ssl Zip Code

CR2E034 (10/97)

SIGNATURE B e
Stgrature, tyfod or prntocd name of mpedoresd nga:t and btie 1 apple ablo INOTE Ragistered Agenl signalure required when rainstating) DATE
12, OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DRLEYE IERTY: [3 Change ] Addition
e MISKIEL, ROBERT J 12NAME
staeeT apDress | 4410 WEST HANNA AVENUE 1.3 STREET ADDRESS
CITY-ST1-21P TAMPA FL 33614 14CITY- §T-2IP
THLE vsD [ DeLETe 21 TILE [Jchange L] Addition
NAME MISKIEL, MARY P 22 NAME
sweeanoress | 4450 WEST HANNA AVENUE 23 STREET ADDAESS
€Ty -ST- 2P TAMPA FL 33614 2 4 LITY-S1-7iP
TIE [T DELETE A1TIRE [J Change — [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-51-21P 34.CITY-ST-21P
TilLE I oeLede 41TINE [T change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
NILE Joeeere S1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-ST- 7P
TIHE [} oekre 6.4 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRFSS I 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-S7- 2P

14. | hereby certify that the information supplicd with this {ling doos not qualify for the exomption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indecated on this annual repon or supplemental annual report is frue and accutate and that my signature shall have the samg legal effect as if made under oath; that f am an
othcer or droctar of the carporation or the rocoiver o Yruslee empowerad 1o execute this report as required by Chapter 807, Florida Statutas: and that my, name appears in

Block 12 or Black 13 if chasged. pr on an atlachment wilh e:ﬂ gridress _ . (’8" 5)
smmnune:ﬁ M W R T MLt TP WD Cgg-on 8




