08231999-50005-034-3$550.00-5550.00

AMOUNT DUE ON OR BEFORE 09/18/9%: $550 (IF DISSOLVED, RINIMUM AMOUNT GUE TO REINSTATE: $750).

FILED
Aug 23, 1999 8:00 am

993,

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris ..,

Secretary of State

ANNL:'AQSISDORT Dlw&;;‘f;“goi:;‘;no"s . 08-23-1999 90005 034 ***550.00
Dg%ﬁ;ﬂﬁt :f: PO8000052324 ) // L
— S T

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

: . 06/11/1998
2. Principal Place of Businass 2a. Malling Address 4. FE} Mumber Applied For
nl M433 Piaaa Rear 6 4560 Wirmez Inv . Egrares]  OL - 15214 8¢S [ Not Appiicabla
— Suite, ;zpz';wg ;I Suite. Apt. #, otc. 5. Certificate of Status Desired D $I',;;795R:;':;3"a'
—— Cily & State — e City & State - — — — ——————————— |~ g~Eleciion Campaign'Financing ——=T——— 580 may Ba | -
| Boeca aTord Flo (3] Niscara Faces, N )/ Trust Fund Gonfribution s;qam o Foos_°
Zip Country Zip ’ Country 8. This corporation owas the curent year
2a] 233432 2] US |20] 14305 -13%b |30 Us Intangibie Peraonai Property. Oves e
9. Name and Addrass of Current Reglisterad Agent 410, Name and Address of New Registered Agent
81} Name
BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. I gomAS )
4435 OLD WINTER GARDEN ROAD B2 Street Addrass (P.Q. Bax Number is Not Acceptable}
4p7 Pern LA
ORLANDO FL 32802 =
- Mirner Park —
84| Ci 8% e
: Y Bosa Ratom FL ) ‘.?34 3R
11. Pursuant 1o the provisions of sectiond 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registared
office or registared agent, or both, in thy Sjate of Florida, Such change was authorized by the corporation’s paard of directors. | hereby eccept the appaintment as rogistered
agent, | am famlisr with, apd gecept o golig sacijert 607.0505, Florida Statutes.
SIGNATURE X7 : . Tremas Koﬂ?cc.msrd! 8/'0/9?
d r— pplicable NOTE: Rugiinted Agent ai requirsd when ole ¥ —
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S“a_
me 0 "Vresibea) L) oerere LITILE [ crange L Addton | 2
NAME KORPOLINSKI, THOMA 12NAME §
smreer anoress | 678 SARA COURT 13STREET ADDRESS w
CITv-ST2P LEWISTON NY 14002 . | 14 CITY.ST.ZP 5
me Uice, VPreswear [3€0f- [loeer 24Tme J charge L] Additon
Nawe uvarapTiLLo, Nicnounas 22NAME
sreETADORESS | FULT Ok Hine Pawd 23 SIREET ADDRESS - —
CITY.ST-ZR LEwisTon NY {409z 24 CITY-ST-ZP
TE i Cloetere 31TTLE [ chenge LI Acdition
-NAME N — B ITNANE _ b
STREET ADORESS 33 STREET ADDRESS
CITYST.ZIP 34 CITY-ST-OP
Tme [Toeiere ITME [J crange [ Aadiion
NAME 42 NAME
STREET ADDRESS 43 §TREET ADURESS
CITY-ST-ZP 4.4 QTYST-ZP
TITLE [l oerete 5.1 TITLE L] changs [ acdition
| NavE 52 NAME
| seeer anomess 5.3 STREET ADDRESS
* CITY.ST.2P 54 CITY.ST-2P
WE e s e Oonere  fomme [ change L1 Actiton
! Nawe 1<~ ) 62 NAME
| STREETADDRESS ’ L 63 STREET ADCRESS
CTY-$1-2P 54 CITY-ST-2P
14. I hereby certfy thal the information supgfed with this fiing does not qualify for the exemption siated in saction 112.67(3)(), Floridz Statutes, | further certity that the informatian
indicated on this anmual report or supplemental annual report is trus and accurate and that my signalura shall have the same le%al effect as if made under cath; lhat | am

an officer or director of the corporation or the raceiver or trus
in Block 12 or Block 13 if changed, or on an attachment with

S|GNATURET_7§'-S%-/}‘;‘&‘ W

address.
A Prostent/

[
%

empowered to execute this report as required by Chapter 607,

lorida Statutas; and that my nama appeers

7 FIGNATURE AND TYPEDASR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

2>/
VAR A

N £ 7V PET7O
Caytureg Phocm §



