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

o W% e | Apr 10 1997 8:00am

 PROFIT
” Sandra B. Mortham

CORF’ORATI()N _
" ee7 Secretary of State
DOCUMENT # S47297 (4)

1. Corporation Narng

GODLESKI ASSOCIATES, INC. _

_____ MMM

e
2wy S

'_ﬁﬁéﬁ')};l‘im;::c of [’-u's'w-;i[-;s;s; Mailing Address
5638 BAYSIDE DRIVE 5638 BAYSIDE DRIVE
ORLANDO FL 32819 DRLANDO FL 3281 8-4045

3. Date Incorporated or Qualified | 3, Date of Last Report

04/16/1991 04/10/1896

S . —
2. Progipal Place of fusiness 2a, Mailing Address 4. FEI Number Applied For

[21] 2] 59-3060719 Not Appiicabls

T Suite, Apt B, o — “Suve, Apl #, slc. i
- A * ' 5. Cerificale of Status Desired O 58'75 Add_nl.onal
_231“_ o ;l Fes Required

| City & Sate | Cty & Siale 6. Elgction Campaign Financing $5.00 May Bo
o] 28] Trust Fund Contribution O Added to Fees
| A® _ Countty | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_'*'_4,]..._..._.. e 2 l _ 2_9] waa Fiorida Statutes [ ves o
e v 8 Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agenl
GODLESK], PETER J 81) Name
5638 BAYSIDE DRIVE 82| Stoat Address (P.0. Box Number 1 Nol Acoepiabia)
ORLANDO FL 32819
83
B4| City FL asl Zip Code
731, Parsaant 1 the provisians of Soctions 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits 1his statemant 1o the pUrposs of changing s registered

affice or registered agent or baolh, in tha Stale of Florida. Such change was autharized by the corporation's board of direclors. 1 hersby accept the appointment as registered
agint, | imlmr with, andd accept thir obhigations of, Section 607.0505, Flonda Statutes

ool 24 1 Appleatie (NOTE Hegislerad Agent sigralute required whon reinctaling) DATE

12, TOFMIGERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I | TC] DeLETE 11 TIE “ [ Change T Addition
NN GODLESK), PETER J 12 AN
swrni aoonrse | 5638 BAYSIDE DRIVE 1.3 STREET ADDRESS
R ORLANDO FL 32819 14 CiFy-§5-21P
B T pelETE 21TITE "I Change [ Addition
NessE 22NAME
STREET ADDRESS 2.3 STREET ADORESS
Gy - ST-21r 2. AGITY-ST-2P
T I ) T DELETE 39 TMLE " [ Change L Addition
RAR 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS |
IEL IR L D a4 CIry- 5T-2p
T I DEETE AV TLE [JChange [ Addiion
AN 4 2 NAME
SIREHY AGDRG 5SS 4.3 STREET ADDRESS
CHy-51 A 4.4 CITY-S1- 2P
S | T [T oecie 5.1 TILE T change L] Adgition
HAME e 52 NAME
STRTET ADDRESS 5.3 STREET ADDRESS
[N 5.4 CITY-ST- 2P
T“ i i - [ oaETE 61 TTLE ‘ [Jchange L] Addition
HAME 62 NAME
STREEDADERTSS 6.3 STREET ADDRESS '
64 CITY-51- 2IP

. ify that the informahon supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
infarmaton inclicaled on thig anaual report or supplemental annual roport §s true and accurate and that my signature shall have the sarne legal effect as if made under vath; that
I arr an olficer or grector o corperation or the receiver gr truslag emgowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or 3 it changge Y n atfy pent wigpan kddress.

CR2E034 (9/96)

Vi ! o
Pare " CF REY B Y
SIGNATURE: 4 APVES UL 1 LK-T\__ 2776%77
T SiGNATURE AND TYPEGIRA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v Date ; Tiage Phone T
BSOS



