SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT B St FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : Sandgg B Mortharm

ANNUAL REPORT e
1996, .98 A, -
DOCUMENT # §04788 (3)

1. Corporation Mame

STETZKO & ASSOCIATES, INC.

Principal Piace of Business Mz ing Address “ll”lll ||| |Im I\l“ ||“I \lm ‘Il"ll“ |’|“ ||||| ||||||l|“ |m“|“

ary of State

CORPORATIONS I\l ( '

SA7 WEST FORT ISLAND TRAIL 547 WEST FORT ISLAND TRAIL
SUITE C SUITE C
CGAYSTAL RIVER FL 9 CRYSTAL RIVER FL 32620 3. Date Incorparated or Quaded | 3a. Date of Last Reporl
2. Pnncipal Piace of Busness _éa, Maling Addrass ‘ 4. FEY Number _ |Appied F(",.;,
[21] o] o 503034366 Not Appiicane
Suite, Apt #. elo Suite Apt #, cte
. s - - e A ‘ 5. Certitcate of Status Desired D 58'75 Add.mona\
22 27] Fee Required
i City & State: Gy & State 6. Flection Campaign f\nan(:u'.g 0O $5.00 May Be
51 ) R o _E i Trust f und Contribution Added 1o Fees
- Lp —_ Country | 2 Country B. Ths carporation has habality for mtangible ta unaer s 139 032,
2:1 25_1 291 . 3;] Flonda Statutes ] ves [} Mo

9. Name and-ulf&'d“r-esﬁWé?éhrréﬁiiﬁ?&isi&red Argenl
STETZKO, BARBARA
547 WEST FORT ISLAND TRAIL 82| Stree! Address (PO Rox Mumber 1§ Nat Ac:-;cptabule)
SUME C = —
CRYSTAL RIVER FL 34429

84| Ciy

710? Name and Address of New Registered Agent

B8i Na;ﬁc

FL 35' i Code

11. Pursuant 1o the provisions of Soctons 607 0602 and B07.1508, Fionda Statuics, the above-named corparat on subrits this stalement for the ;‘Lupose of changing its registered
office or registered agent, o batn, n the State of Flonda  Such change was authorized by \he carporabon’s boasd af directars | hoereby accept e appointment as regrsteraa
agenl, | am farmiiar with, and accent e ophigations of, Seclon 6070505, Fionda Statules

SIGHATURE e L . _ . ) R . . . . o _

L e T P e A B L - P TE T g bend A o PRI LIATE
12, O ICERS AWD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE DP . ‘UWﬁETﬁE 1w T ’ ] Change [_l Al %
NamE STETZKO, BARBARA | 2 nAME 3
staeet anoress | D234 CHASE STREET 1 3STHEET ALDRESS D
CITY-S1-ZP SPRINGSHILLFL ) 146175779 ) &
e o [T oaee  feim i T Crange U] Aoy (O
HAME 22 NAME
STREET ADDAESS 2 ASTREE| AUDRESS
CiTy-SL- 20 B . . o 2 ATITY -5Y-2IP . _
TITLE T T oekre fariwe ' T T ] Gnange (] Addmen |
NAME 37 NAME
STREET ADDRESS T35TRLE | ADDRESE
Cirv-s1.76 B o 54 CY-ST- 29 )
TILE [ neeere AT L] € L] Aadnen
NAME 4 2 NAME
STREET ADDRESS 43 STHER | ADDRLSS
LY -§1- 2P 44007 51 IP L ]
TLE [T oecete 5 1TE [ Crange [ ] Addien
NAME 57 HAME -~
STREET ADDRESS 5 L SIRTET ADDRESS
CHTY-ST-2P i B S4CITY ST P i
TITLE - T[T nreete B1TITLE U1 cnage T] Aduiion
NAME £ 7 NAME
STREET ADDRESS € 7 STREET ADDRESS
CiTy-ST-2p 64 C11Y-5T 2P

14. 1 do hereby cerlily tha® Iheintormat.on suppl.od with this tingy 1 vontarily furnished and does not qualify for the exermphon stated in Sector 119 Q7(3)(k). Florida Statutes |
further cerlify that the information ind cated o1 this annual report o supplemental annual report is true and acaurate and hal Ny signature shal have: the sanw legal elfect as !
made under oatn that tam an ofhion o d rector o the corporatan or the receiver of lustee empawerad 1o éxecute nis report as reguirad oy Chapfor B17, Flonda Statutes, and
that My name appears in Block 2 o filocs 130 changed, or o0 a rach g address

SIGNATURE: QLI T Gfalac  =sapgs-avy

 SIGNATURE ANDTYPED DR PAINTED NAME OF SIGNING OFFICER OR WHECTOR T ’ i B e Floce

mr——— e e ————— e gy T TG



