FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

o ;PRC()FJRE:IH'ION FLORiDi :;P.:RTM:NT OF STATE May 06, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary of State 1i

DIVISION OF CORPORATIONS 05-06-1999 90242 009 ***150.00

1999
DOCUMENT # P98000007551 )

1. Corporation Name

SCHEKERYK ENTERPRISES, INC.

(TR

Principal Place of Business Mailing Address
2185 BOW LANE 2165 BOW LANE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 345%
DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed !
01/23/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number X | Applied For |
[21] |26] Not Applicable K
ite, Apt. #, etc. ite, . #, etc. iti
Suite, Apt. #, ete Suite, Apt. #, etc 5. Certifcate of Status Desired | 58'75 Add.'tlonal
22 —z_ﬂ Fee Required
City & State . City & State: o e _6. Election Campaign Financing $5.00 may e
2Bl meme 7 - Te m T TeiggieT T T R AT = 17 " Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E E\ @ Personal Property Tax. Mves KiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name L.
JONES, FENTON E Armando F. Mizio
P.O, ber i bl
4613 IMPERIAL PALM COURT | SR IS 18 North = Suite 210
LARGO FL 33771 3
84| City 85/ Zip Code
Clearwater FL

11. Pursuant to 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 or registered agent, 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 familiar witl qnd accept the obligations of, Section 807.0505, Florid 5.
SIGNATURE P . April 21, 1999
Slgnature, typsd or printed name of regisiered agent and ttle f applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE [ DELETE 1.1TIMLE PD [JChange  [¥]Addition E
NAME 12NAME Shekeryk, Peter D. §
STREET ADDRESS 13STREETADDRESS | 2165 Bow Lane ) -
oITY-ST-2ZIP 14 CITY-ST-2P Safety Harbor, Florida 34695 @
TME [ DELETE 217ME VSD CJChange  [}]Additon | © -
NAME 22 NAME g R
‘ Schekeryk, Melanie A.

STREET ADDRESS 23 STREET ADDRESS 2165 Bow Lane
oITY- ST-2P 2 4CITY-ST-ZIP Safety Harbor, Florida_34695
TIMLE ] DELETE 31 TITLE M T1Cnange [ Addifion ‘ ! ‘
e T T e e N ] ) i
STREET ADDRESS 33 STREET ADORESS o —————
CATY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 41TMLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE (JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS _
CITY-ST-2P 84 CITY-ST-21 =
THLE {] DELETE 6.1 1TTLE [OcChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ciry-st-2p 84 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report jsjrue and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an
officer or director of the corpgration-gr the recejeL or trustee/e md-.,.u' o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if ched 6r on an attadhme 3 &, with all other like empowered.

SIGNATURE: f~.%=

T peter D Schekeryk 04/21/99  (727) 724-8007

[ATAE OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




