FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90086 026 ***150.00

DOCUMENT #

1. Corporation Name *

F S K ENTERPRISES INC

P98000032207

OB

Principal Place of Business

3417 CLARK ROAD

Mailing Addrass
3417 CLARK ROAD

i

[2s] 20]

[30]

APT. #218 APT. #218
SARASOTA FL 34201 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
SR 04/06/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 0 ? Applied For
121) - ™ é 0 ? q 4 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Apt. #, eto uite. Ap el 5. Cartifcate of Status Desired O $8 75 Adqrtlonal
Zl ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;\ m Trust Fund Contribution Added to Fees
* [=2eZip- v 2 =t Country- < -5 - Zipe—c - - «Country — = ~ —

~8:= This corporation owes the current year. Intangible- -
Personal Property Tax. [ i’Yes

IZIN;

9. Name and Address of Current Registered Agent

[T

LAt

GAWRON. MARY

19321 C US HWY 19 N.
SUITE 601
CLEARWATER FL 33764

— 10. Name-gnd Address of New Registered Agent
") on (rrewedd
82| Streel Address _(P.O. Box Number is Not Acceptable}
RRRER /ifMuq //‘/
e res e FL ™ 30237

L

A
joiM

SIGNATURE

7. Pursuant 1o the prayisions ofSections 607.0502 and 607.1508, Florida Sta
tate of Florida. Such change wAs apthorized by th

office or register
ction 607.0508, Flefida Statutes

agent: 1'am fa

both, in the
d accept the pbligations o

Ar

s, the above-named corporation submitd tbr& stalement for the purposa of changing its registered

ﬁoration‘s board of directors. | hereby accept the/apyo'ﬁpm as registered

Reovrt

N
SignforeTyped or phnfed nama of ragistered agent and tille f 2pplicable.

{NOTE: Registered Agent signature required when reinsiating)

TDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE P £ DELETE 11TILE o,/ Soc) Tite! pfer ~ [Defangs L] Additon
NAME POPESKOU, EFIMIA 1.2 NAME

smeersooress| 3417 CLARK ROAD APT. #218 13 STREET ADDRESS %Q/

CITY-ST-2P SARASOTA FL 34231 14 CITY-ST-2IP

TME [J DELETE 21 TITLE [IChange [ Addition
NAME 2.2NAME

STREET ADDRESS 2.3 STREET ADDRESS »

CITY-S§T-2IP 2.4 CITY-ST-2P ”

TME [ DELETE 31TILE CChange [ Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS s

CITY-ST-ZIP 34 CITY-ST-2P

TmEe ____ R e o s e mrinimrns + v~ m | ) DELETE o -~ R4 TITE - P A i, g T F ===} Change— [ Addition
MNAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS - ot

CITY-8T-2P 44 CITY-ST-ZIP

TITLE {1 DELETE 51TME [Ochange  [J Addition
NAME 5.2 NAME R

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CY-57-2F

TME [J DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZIP ~ 64 CITY-ST-ZP

0471516

CR2E034 {11/98)

—

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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

f changed, or gn an atta
-~y

R PRINTED NAME OF SIGNING OFFICER OR

hment with an address, with all other fike empowered,

ey /{D(OID(-’S[O

A7

DIRE!

Daytime Phone #

s o



