FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90061 049 ***150.00

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
DOCUMENT # pg800007407 1

JOHN A. PANYKO, P.A.

W

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

PO BOX 13403
PENSACOLA FL 3259t-3400

Principal Piace of Business

124 W. ROMANA STREET
PENSACOLA FL 32501

08/24/1998
[ 2. Principal Place of Business 2a. Mailing Address 4, FE|l Number Applied For
EMKQ%OQQ&.— 2] 200 S, Yarracona S, £9- 3R 9095 Not Appiicablo
Suite, Apt. #, efc. Sufte, Apt. #, elc. ) 5. Cortifcate of Status Desied [ $8.75 Addtional
E] ;;L Fee Reqguired
%& State City & State 6. Election Campalgn Financing $5.00 pay Be
23] "Yensocelg FL 28] Penencola  FL Trust Fund Contribution Added to Feey
Zip T Country Zp " Country 8. This corporation owes the current year Intangible
m 3a m 1 E.ﬂ USA El 33'3) 1 30 u SA Personal Property Tax. [ Yes JZ<
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
PANYKO, JOHN A .
124 W. ROMANA STREET 82 Sl.trgegéddsress P, QIO!- 3::; gumbef is Not Acoepéa;}e)
PENSACOLA FL 32501 = . qara, Sive

" %nsma!a. FL

85! Zip Code
Sedijons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ot \in the @tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the prgvisiogs
office or registerefl age|

CR2E034 (11/98)

agent, [ am familifr wit t the gbligations of, Section 607.0505, Florida Statutes.
SIGNATURE -\ .qg
Signaturs, [:% name Y repister, @n1 and title if apphcable. {NOTE: Registered Ageni signature required when reinstatng) CATE bl
1z ] \ ORFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D &N) v J 1 DELETE 14 TILE fhange [ Addition
NAME PANYKOD, J A 12 NAME
smeersopress, PO BOX 13403 N/A 13sTREET ADDRESS | SO0 D, Tou ona. O,
CITY-ST-2P PENSACOLA FL 32591-3403 140ITY-57-71P Yer
TIE [} DELETE 21 TME [change [ Addition
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TIME ] DELETE 34TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREETADDRESS
CITY-ST-ZP 34, CITY-ST-2P
TMLE [l DELEYE 41TIME [IChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE y_ [ DELETE 51TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TITLE [J QELETE 51 TITLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST 2P | 54CiTY-st-2P

14. | hereby certify that the information supplieg
indicated on this annuat report or supplerpentakxg

SIGNATURE:

ith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
al fport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { am an
ditee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

t{ an fddress, with all other tike empowered.

R OO (IS - 08 BVARR 1L

Davtime Phona #



