0391855

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
]
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CIORPORATION Katherine Harris
ANNUAL REPORT Secre ary ofStte ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90174 010 ***150.00

DOCUMENT # PQ6000049303

1. Corporittion Name

MISKIEL SERVICES, INC.

0 AN GG

Principal Place of Business Mailing Address
4410 WEST HANNA AVENUE 4410 WEST HANNA AVENUE
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4. FEI Niimber —|' Applied For
-ZT\ 26 59"3383985 T No Applicable
Suite, Apt, #, etc. Suste, Apt. #, etc. . . iti .
v P 5. Certifcate of Status Dasired O $8.75 ﬁdd.monal i
;] z_ll Fee Re juired !
City & State - City & State . Electic n Campaign Financing O $5.00 vayBe !
}El 28 Trust §und Contribution Added t Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m ,El 2_91 m Personal Property Tax. Yes _INo :
9. Mame and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name '
MISKIEL, ROBERT J - - — ;
4410 WEST HANNA AVENUE 2| Street Address (P.C. Bo: Number is Not Acceptable} ‘
TAMPA FL 33614 83 !
84| City EL '35‘ Zip Code *\
11. Pursuznt to the provisions of S«ctions 607.050: and 607.1508, Florida Statt tes, the above-named curporation submi's this statement for the purpose of changing its (egistered ‘
office ¢r ragistered agent, or both, in the State ¢ f Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the ap ointment as registered l
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATUFE l
Signature, typed or pnnted na ne of registered agani and btle # applicable. (NOT Z: Registered Agent signature req: ired whan reinstating) DATE a ]
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TLE PTD ] DELETE 11TIME [JChange [ Addition E ‘
NAVE MISKIEL, ROBERT J 1.2 NAME 3
swreet aooress| 4410 WEST HANNA AVENUE 1.3 STREET ADDRESS il
CITY-ST-2P TAMPA FL 33614 14 GITY-5T-ZP &
TE Vsl (71 DELETE 24TME [IChange [ ]Addition | ©
NAME MISKIEL, MARY P 23 NAME !
smreeraporess| 4410 WEST HANNA AVENUE 23 $TREET ADDRESS :
CITY-ST-ZIP TAMPA FL 33814 2.4CITY-51-2IP ‘
mE [J DELETE 31TMLE [JChange [ Addition )
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS :
CITY-ST-2IP 34 CITY-ST-ZIP \
TITLE [ DELETE 41TLE [JChange ] Addition !
NAME 4.2 NAME
STREET ADDRE'S 43 STREFT ADDRESS
CITY-ST-2I 14 OITY-ST-ZP
TME ] DELETE 51 TMLE [IChange  [] Addition |
NAME 5.2 NAME :
STREET ADDRE!:$ 53 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE JChange [ ]Addition ;‘
NAME 52 NAME h
STREET ADDRE: § 63 STREET ADDRESS !
CITY-5T-7IP 64 CITY-5T-21P !k |
14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section t19.07 3)(i), Flotida Statutes. | further c :rtify that the inf srmation =
indicated on this annual report o- supplemental £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an ;
officer ¢ director of the corporat on of the receiv r or trustee empowered ta € xecute this report as req iired by Chaple - 607, Florida Statutes; and that my name appezrs in :
Block 12 or Block 13 if ¢ ,or on an attach nent with an atddresg, with al other like empowered. %7]7 :
’ ' Robear T o S
L e < t # .
SIGNATURE: : Wsiset HP0mFT sxtony  x
Jf F RINT! ING OFFICEF OR DIRECTOR Dates " 4 Daytime Phone # =




