FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT %
CORPORATION q
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secratary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #
Cor

1. poration Name

CARL PIETRZYKOSKI INC.

P96000053883 (0)

Principal Plage of Busingss

1637 JOHNSON ST #3
HOLLYWOOD FL 33020

Mailing Address

1637 JOHNSON 8T #3
HOLLYWOOD FL 33020

FILED
May 07 1998 8:00am
Secretary of State

00 T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, eic.
] A%

06/24/1996
2. F‘rincl al Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
[ES T 73R s e

D $8.75 Additional

8. Certificate of Status Desired

253090 )

29] 20

27 Fae Required

ity & State Ciy & State 8. Election Campaign Financing $5.00 mayBe
160Y) 4 FLO . 0“ z_al Trust Fund Contribution Added 1o Fees

P " TCountry i Country 8. This corparation owes or has paid the current year intangible

Personal Property Tax due June 30. [ Yes

5. Name and Alfdress of Current Registared Agent 10, Neme and Address of New Registered Agent
PIETRZYKOSKI, CARL 81| Name
1637 Jomsm ST # B2| Straet Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33020
83
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing its registered
office or ragistered agem, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamikar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighature. typed of prning namp of ragsstersd ;&?ﬁ;ﬂar]nﬁa‘ﬁphcahlo (NOTE Regislerad Agenl signelure required when reinstating) DATE p
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e —PD [ pevere LITITE T Change ™ [T Aadition | =
NAME PIETRZYKOSKI, CARL 12 NAME
T} smeraooness | 1637 JOHNSON ST #3 1.3 STREEY ADDRESS %
" | emy-stae HOLLYWOOD FL 33020 14Ty ST-2P o
TME ([T peLETE 20 TITLE TJchange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-51-29 2. 4 0ITY-51- 2P
TITLE 7 oecere 30 THLE [ changs (L] Addition
NAME 3.2 NAME
; STREET ADDRESS 1 3STREET ADDRESS
) Cify-ST-21 34, CITY-ST-2IP
TME TJ DeLeTe 41TIE [T Change™ ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-ST-21P 44 CITY-ST-2P
‘ T [T oetere 5ATITLE T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 5.4 CITY-5T-29
ME T T OELETE 6.1 TIILE [Jchange ] Addition
KAME 6.2 RAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-S1-29 E4CTY-ST-2P

14. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual teport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or diracior of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
N I ¢ Y1 At & S (S

a1GNaTURE:C ol




