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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

),

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

'DOCUMENT # V39862

1. Carpexation Mame

KOSTKA ENTERPRISES, INC.

0)

Principal Place of Basmass

987 § PONCE DE LEON BLVD
ST AUGUSTINE FL 32004

Maiing Address

967 § PONCE DE LEON BLVD
ST AUGUSTINE FL 32086-4266

W0 O

3a. Date of Last Repart

02/14/1996

3. Date Incorporated or Qualified

(5/26/1982

2. Principrl Paace of Bosiness

2a. Mailing Address

4. FEt Number Applied For

SIGRNATUHI

af 26 59-3130278 Not Applicable
S, Apt £, ot ~ Suite, ApL. 4, elc. o . $8.75 Additional
,2211 2?] 5. Centificate of Status Deasired O Fee Recuired
| City 8 Sl | City & State 6. Election Campaign Financing $5.00 May Bs
}9], R 2—8‘ Trust Fund Contribution Added to Foas
A __ Country - Zip Country 8. This corporation has hability iy jptangible tax under 5. 199.032,
24| 25] 20| ;(ﬂ Florida Statutes Yos [ Mo
o 8. Name and Address of Current Registered Agent 10, Neme and Address of New Rbglstered Agent
KOSTKA, GREG 81| Name
887 § PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE F1. 32804
83 ‘
84| City ; FL as| Zip Code
Y11, Pursiant 10 the prowisors of Sections GO7 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

“office or registered agont, of both, in the State of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
agent. Lam lamiliar with, and aceept the obligations of. Scclion 637.0505, Florida Statutes.

Bl st s or 1 ehed P of [eaisad sgent mid tive d appicabio (NOTE: Reglistared Agant Rignalu’e required when reinstaling} DATE
|12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
11k D [ DELETE 1A TITLE [T Crange — [ Addiion | g
A KOSTKA, GREG 12 NAME §
st | 987 8 PONCE DE LEON BLVD 13 STREET ADDRESS
cvsr o | ST AUGUSTINE L 1ativ-spar By
T [T DELETE ZVTE [JChange [ Addilion |O &
NEM) 22 NAME 1
STREE T ALIVESE 2 STREET ADDRESS h
S ) 2 4 0iTY-S1- 2P «
T - ] T DEsETE 31 ["TChange [ Adaition
[ 3.2 HAME
SIHH 1 ADDH:SS 3.3 STREET ADDRESS
L LI srar 3.4 CITY-5T-2IP
Tt [Jorere 41TLE [J Change™ LI Addition
A 42 NAME
SIRIE1 AL 4.3 STAEET ADDRESS
TSI 7P 44 CITY-ST-21P
ey [T ELETE SATIME TTcChange L] Acdition
s 5.2 NAME
STHEET AODRSY, 5.3 STREEY ADORESS
CY 8] 54CITY-S1-2IP
I [T DELETE 61TILE [J Change ] Addilion
HANE 62 NAME
STHEET AZIDRE S 63 STREET ADDRESS
|y stge &4 CITY-S1-20
14, :’ ‘cfi,:;, rlr‘:ur“? carlify Uit 1he nfarmahion snplio ith lhi Hng doas not qualify for the exemption stated in Section 19.07(3)(3), Florida Statutes. | further gertily that the

sated on s annoal
- chrClor of tlg {
ek 12 or Blool

| SIGNATURE: L

e at ofh
Appears

an agdress.
Faay

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empawered 1o execute this report as required by Chapter 607, Florioa Statutes; and that my name

Y

4 345 Io3a

€ OF SIGNTNG OFFICER OR DIHECTOR

4. 24-91

te Trarglimo Prone W



