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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90023 026 ***150.00

DOCUMENT # Pg8000094582

1. Corporation Name

MINSKREMSTROY-FLORIDA, INC.

Principal Place of Business

14 WESTMORLAND DRIVE
PALM GOAST FL 32137

Maiting Address

14 WESTMORLAND DRIVE
PALM COAST FL 32137

[ AT

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

i

I

, 11/09/1998
2. Principal Place of Busines: s 2a. Mailing Address 4. FE! Number Applied For
1] 7 Flokaiva ?')RKK DRIV 5] S8 - 305571449 Not Applicable
= SultaS ﬁt_\#ﬁgé_ B “D;l:{ - ,_]I_Sune. Apt. #, etc. L 5. Certfcato of Status Desired O B ?8':75R Additional |
City & State City & State Electi aign Financin
o BALm  Comst  FL 15 O e D S
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] 31137 |—2?| FLaGLER ;‘ m Personal Property Tax. Oves [ONo
g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1] Name
AMERILAWYER .
343 ALMERIA AVENUE 82| Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85 Zip Code
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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034.(11/98)— .

SIGNATURE
Signatore, fyped of printed name of registered agant and tils i applicable. (NOTE: Registerad Agent signature required when reinststing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [} DELETE 14 TME MAWVAGER R ClChange  [W Addition
NAME KHOLODINSK!, MIKHAIL 12 NAME MBcT Al ROV acil

streeTanoress| 14 WESTMORLAND DRIVE vasmeeTaonress | )4 WE STM ORLAV PRiVE

cov-sr-ze | PALM COAST FL 32137 14CTY-ST-2P PALM  CobaT PBL  311%7

TME VSTD [ peELETE 21TIME VICE - pPRLA DY HChange ] Addition
NAME BAIKOVA, CAMARA 22NAME Al KovA  ThAMARA

streetaooress| 14 WESTMORLAND DRIVE 23SREETADDRESS [y o E3T Mo LAVD DRIVE
-orv-st-2¢ - | PALM-COAST FL 32137 - - zacmy-st-zP (PR LY oDRRT ey A

TILE [J DELETE 31 TIME [lChange [ Addition
NAME 32ZNAME

STREET ADDRESS 3.3 STREET ADDRESS .

CITY-8T-21P 34, CITY-5T-ZP

TME [ DELETE 41TME [ClChange [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-ST-2P 44 CITY-ST- 2P

TME (O DELETE 51TME [Cl¢hange [ Addition
NAME 52 NAME

STREETADDRESS 53 STREETADDRESS

GITY-ST-ZIP 54 OITY-5T-ZIP

TME [ DELETE 6.1TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS /

STy ST 2P : 64 CTY-ST-ZIP

14. | hereby certity 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 cofporation of the receiver or trustee empowared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or ona

SIGNATURE:

/)

Al TR fREQ !

n_afachment with an address, with alt other like empowered.

Rdvp - vicE-pResIoant oufis (49

SiGl

PED OR PRINTED NAME OF SIGNING CFFICER OR DERECTOR

Data Daytime Phone #



