SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT °
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOZEF & ANIELA SERVICES INC.

P97000097269

//

Principal Place of Business

24 SQUTH FREDERICA AVE #6
CLEARWATER FL M646~ 3375 %

Mailing Address

24 S0UTH FREDERICA AVE #6
CLEARWATER FL 34616

FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90008 050 ***150.00

) AR m——

Wi B AL

DO NOT WRITE IN THIS SPACE

[27]

3. Date Incorporated or Qualified
11/12/1997
2. Principal Place of Busihess 2a. Mailing Address 4. FEl Number Applied For
1] . - 28] - - 59-3476682 Not Applicable
ite, Apt. #, efc, Suite, Apt. #, etc. : ! . ith
Suite, Apt. # ete ute, Ap © 5. Certificate of Status Desired D $3 75 Additional

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—a| Trust Fund Contribution N Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
4 2_5\ El ;.—\ Intangible Personal Property. D Yes E’ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRZYBYSZ, ANIELA
24 SOUTH FREDERICA AVE #6 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34646~ 33 75'€ 5
84| City FL 85| Zip Code
11.  Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations cf, section 607.0505, Florida Statutes.
SIGNATURE
Signaturg, typed or printed name of registerad agent and litle i spplicable. {NOTE: Ragistersd Agert Signature required when reinsiating) DATE 0’?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 @D
TTLE P ] peLere LITITLE (I change ] Addition | =
NAME BRZOSTOWSKI, JOZEF 12 NAME §
streeranress | 24 S. FREDERICA AVE #6 13 STREET ADORESS w
CITY-ST-ZIP CLEARWATER FL 33756 14 CRY.57-ZIP ] 5
TITLE r- - — — ]
RAE Deanv SAv l Hodau «
STREET ADDRESS |” B T o
GiTY-5T-2IP . -
o r We have uet veceived. He  ve ~newdl
NAME . ‘.ln\ r
STREET ADDRESS +0; \J(b\,\ > (o Q}m Ve v t& -‘-QLE, E‘IZ,% M{“y
CITY-5T-2IP
TITLE C @,\N +l/\,k\5 Vd/r_p-u - ’Uﬁ_ve 2. wSe. A ;
]
NAME . ¢ ;}_ x—l’L,\ :
STREET ADDRESS ; M A W , O\V\VLOJL Ve, Uy !
GITYV-ST-ZIP I T
o I - ) bIsD. &0
NAME I \_\A{, ou(()’l/ O
|
STREET ADDRESS
| “Hiowte \
CITY-ST-ZIP !
TITLE N :
i
NAME ‘D S.w % Wev e 0(0,0:}& «*( D e ’/W{. ;
STREET ADDRESS ML e we Aowe o '1‘ V€ C8A Fw(% a,) 7 J
CITY-ST-2IP I 64 CITY-ST-ZIP i

an officer or director of the corporation or the receiv
in Block 12 or Block 13 if chan, Or on an atta

[ fePLy”

CICAATIIDE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florda
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same

Statutes. | further certify that the information
al gffect as if made under cath; that | am
T justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

<l slaa (o) wed - Hew!

>




