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

1998

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000041309 (0)

STANKO SERVICES CORP.

Principal Place of Business

dMailing Address

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 5 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

L

2018 LAFAYETTE ST, 2019 LAFAYETTE §T.
APT. 4 APT. 4
FORT MYERS FL 33501 FORT MYERS FL 33501 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 65- 074 9 141 Not Applicable
, Apt. #, elc. ile, Apt. #, : i
——] Suke. Ap ol M= Suite. Ap ete 5. Cenificate of Status Desired ] $8'75 Additional
22 24;] Fee Required
Ciy & State Cily & Stale 6. Eisction Campaign Financing $5.00 May Bs
;] 28 Trust Fund Coniribution Added {0 Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
’;4] 25 m ;El Parsonal Property Tax due June 30, 7 vos [WNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GARAJ, STANISLAV 81| Name
2019 LAFAYETTE ST. 82| Strect Address (P.0. Box Number is Not Acceplable)
APT. 4
FORT MYERS FL 33901 83
84| Ccity FL ]ns Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such charge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508. Florida Statutes,

SGNATURE e

Signatyre, typod or printed nama o togisterad ageni and title @ apphcable [NOTE: Regisiered Agent signature raquired whan rainstating) DATE ﬁ
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLe 1] T peLeTe 1.1 HILE [Tchange [ Addilion =
HAME GARAJ, STANISLAY 1.2NAME §
stReeT pofess | 2018 LAFAYETTE ST. 13 STREET ADDRESS &
CIY-51-2¢ FORT MYERS FL 33901 14 LAY ST- 7P &
THLE “ [ beLete 21 TME [T change [T Agdition [€
NAME 22 NAME
STREET ADDAESS 23 STAEEY ADDRESS
CIfY-5T-DP 2 46Ty~ ST- 2P
e TT oreeTe A1 TILE LT Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2P 34 CITY-S1-2IP
TITE [ DELETE 41TIE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TITLE [T oecere 5.1 TILE [T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CIY-$T- 2P 54 C1TY-ST- 2P
TLE T DELETE B1TIILE TTchange L] Addition
NAME B.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 4 DITY-5T- 2P

14, ! hereby certify thal the information supplied wilh this filing doos not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. [ further certify thal the infermation
indicated on thls annual report or supplomental apsgal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the recej trustee empowered 10 axecite 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 aliay STA'NI $ Lﬂ‘l«)
s PRESIDENT WOV 94 -337-7,89

CIARMATIIOVE.




