SECOND

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

ANOUNT DUE ON OR BEFORE 03/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

EERPEEO;;:A%ON " ancen . Mortham Aug 28 1998 8:00am
Al UALREPORT % - Secretary of State !
) 1998 S DIVISION OF g:ORPORATiONS Secretary Of State

DOCUMENT # pg7000054228 (6)

22]

POLISH TRADING COMPANY
ORI
33920 US HWY 19 N 33920 US HWY 19 N
SUIE 210 SUITE 210
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS 8PACE

: 3. Date Incorporated or Qualified

2 2 4. FEIN 7

. Principal Place of Businass a. Mailing Address . umbgr Applied For

?I E] 59-3458382 Not Applicable
Sulte. Apt. #, elo. Sulte, Apt. 4, ete. 5. Certificate of Status Desired J $8.75 Addional

[27] Fee Required

City & State | City & Stale €. Elaction Campalgn Financing

$5.UD May Ba g

m 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intapgible
_2-4] E] ;;I ;{l Personal Proparty Tax due June 30. Yas No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MAGDZAK, WA  MIROSLAW 81| Name
33920 Us HWY 19 N BZ2| Streel Address (P.Q. Box Number Is Nol Acceptable)
SUITE 210 =
PALM HARBOR FL 34634
84| City B5| Zip Code
N FL *|
1. sections 607 0502 and 607.1508, Florida Stattes, the above-named corporalion submits this staterment for the purpose of changing its registered
. in the_State of Florida. Such change was authovized by the corporation’s board of direclors. | hareby accept the appolniment as registered
t theyslgations of feclion 607.0505, Florida Statpte:
SIGNATURE Miroslaw Magdzia President 7-17-98
Slg M,MWMM“S If applicable {NOTE" Registared Agent signalura required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e P/s [Joewere 1ATIME [ change [ additon | =
NAME Miroslaw Magdziak 12HANE 2
stResTaooress | 229 Katherine Blvad #3212 13 STREETAODRESS Lt
CITY-ST-2IP Paplm Harbor, FL 34684 14 CITYST-ZIP g
TITLE v [ Joetere 21TIME 3 change [ Adsition
NAME Stewart Shiman 2ZNANE
STREETADDRESS | 4783 Well i ngton Dr ive 2.35TREETADDRESS
CITY-ST-ZIP TAanag Rrove.. I, ARONA7T 24 CITY-5T-2IP .
PHY -+
TINE T [ Joetere 3ATIE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS Artur Spl awski 3.35TREET ADDRESS
Ul. J. Omankowskiej B8 '
CTY-51-ZIP Poznan 60465 Poland 14 CITY-ST-2IP
TITLE -D DELETE 41TITLE D Change [ addition
NAME 4.2 NAME
STREET ADORESS 4,3 STREETADDRESS
CITY-8T-21P 44 CITY-ST-2IP
TME ([ JoeLETE S1TIME T changs [ Additon
NAME 52 NAME
STREET ADDRESS 5.3STREETADDRESS
CITY-5T-ZIP 5.4 CITY-S3T-2IP
i [Joewete 81TIMLE — . ﬁf@a e || Agdiion
o e SO0002E 3000 — 7% ﬁ{
- - | - "l | o -
STREET ADDRESS 6.3 STREETADDRESS *nggé'jgg l" 1 ng 01 4 ‘) g 7
CITY-5T-21P 64 CITY-ST-2IP e
14. | heraby certify that the informatigr_supplied with this filing doas not gualify for the exemplion stated in section 118.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated on 1 report ok s0pplamentat annual report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or dl FROr @ rpoelver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or i mhanged, menl with an address.

s oW Mlrosiay Magdziak 7-17-98 (727)772-7507






