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

0395641

FILED

PROFIT FLORIDA DEPARTMENT OF STATE |
L ]
CORPORATION Katherine Harris Mar 25, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secreta ry Of State i
1999 DIVISION OF CORPORATIONS '
03-25-1999 90036 001 ***150.00 }
DOCUMENT # pgg8000081378 J
1. Corporation Name
J.G. SOYKA INC. :
Principal Place of Busmess Mailing Address “Il"ll' "I mn 'Im II"I "m Ilm llll”llll “Ill"””"l‘ ll" |"|
HAB-DAREWOODPLACE- —103-DARENCOD-RLACE-
I-TAMPA-FL-33624 ~FAMPAFE-30624—
DO NOT WRITE IN THIS SPAC
/ 3. Date Incorporated or Qualifed .
09/15/1998
2. Principal Piace of Business 2a, Malting Address 4. FE! Number Applied For
2\ Soey ay floac 2] 1500 Ray Roac 59- 1400085 . Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc.? B.75 Additional
B o T U Y O T s e = I e P . - - 5. Certifcate of Stalus Desired . e et
z2[ ¥¥ v P s X et
City ?. State . _ City & State . 6. Election Campaiqn anancing 0 $5.00 may Be
HMNam: Wekh . EL 28 amy Beh FO Trust Fund Contribution Added to Fees
Zip Counry 2Zip Country 8. This corporation owes the cusrent year Intangible
_2;‘ 5_?_)\?)‘% E;l Ur:)ﬁ 29 3 3 \ 5 Q_ _Ea U"qu Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SOYKA, JOHN :
W §2) Strest Acdress (P.O. Boy Number is Not Acceptable)}
1500 hay thnsd AAZT
JAMRA-FL33824 83 7
- B o mmmee =t e T SR mmeSmm o oz — - —— e —m—— " et
- i 84) City ) - ” Es, “Zip Code _ - |
MDham Ben FL | [32\39
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 agest, or both, in the State of Florida. Such change was authorized by the oration's board of directors, ! hereby accept the appointment as registered [
agent. 1 am fa wi o obligations, of, Section BlﬁSDS. Florida Statutes. 3
: v
SIGNATURE AW Sevwke - /22 .
3 of registered agent and Ylia A applicable. {NOTE: Registered Agent sighature reguired whan reinstating) [ OATE ¥ 3 +
12, { “{_DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND HRECTQRS IN 12 @t il
TInE [ DELETE 1ATILE {JChange [ Addition E ‘f
NAME SOYKA, JOHN 1.2 NAME 3 aE
i
s aoovess|34303-DAREWOOD-PLACE iasmemaooress| | 00 Boay Load, #EdT S
cr-stzp | TAMPA-FL-33624 uervstze [MMimoey Pach, FL B24H G ML
TIE C1 DELETE 24TnLE [JChange  [JAddition | O
NAME 2.2 NAME
STREET ADDRESS . . o . . .| 23STREETADDRESS R
cmv-stze ' 2.4CTY-ST-2ZIP
TME O DELETE 31TTLE [JCrange ) Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME (O DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-8T-2IP
TITLE [J DELETE 5.1 TITLE []Change [ Addition
NAME . 5.2 NAME
' STREETADDRESS 53 STREET ADORESS
CiTY- ST.2IP 54 CITY-ST-2IP
TME {J DELETE 6.1TITLE [OChange  [] Addition
NAME Do e LT ’ 62 NAME
STREET ADGRESSY |, ) U - 6.3 STREET ADDRESS |-
emv-stzP | ) BACITY-ST-2IP |

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 115.07(3){i), Florida Statutes. § fusther certify that the information
indicated on this annual reéport or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation oF the receivepor trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if change ent with an address, with all other like empowered.

IATURBHRES B3 ED 2/22 /99

Dats ¥ Daytime Phone #

SIGNATURE:




