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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION GF CORPORATIONS

DOCUMENT # V51333 (5)

1. Corporation Name

MYSKOWSKI, INC.

O

Principal Place of Businass Mailing Address
204 LAUREL HOLOLW DIRVE 204 LAUREL HOLOLW DIRVE
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Business 28. Mailing Address 4. TEl Number Applied For
21 26 65-0357280 Nol Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. e
—] d P 6. Cerlificate of Status Desired d $8.75 ddiional
22 ;] Fes Reguired
City & State | Gity & Stato 8. Elaction Campaign Financing $5.00 wmay 8o
;;I 28 Trust Fund Contribution O Added o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the currgnl year Intangible
Eﬂ 2_51 ?B] m Personal Proparty Tax due June 30. ﬂ-Yes D No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
REEGLER, SARI LYNN 81 Name
1521 s Tmm' TRA"— 82| Streat Address (P.O. Box Nurnbser is Nol Acceplable)
SUUITE 304
VENICE FL 34202 83
84| Cily FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 607.0007 and €07.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registerad
office o registered agenl, or both, in the Stale of Fiorida. Sueh change was adthorizad by the corporation's board of directors. | hereby accept the appeintmant as registered
agent. | am familiar with, and accopt 1ha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e I —
Signature. typod of printed name ol legiteied agent and tile i apphcatie (NCHL Rogisterad Agant signature reauirnd whon reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

THiE D T DELETE 11TME [Tchange [ Addition

NAME MYSKOWSKI, JOHN 12 NAME

saeeraponess | 204 LAUREL HOLLOW DR 1.3 STREET ADDRESS

GHTY-ST- 7P NOKOMIS FL 14 0ITY-5T-21P

TILE [ peLese 21 T1LE CJ Change ] Aadition

NANE 2.2 NAME

STAEET ADDRESS 2 35TREE) ADDRESS

CITY-5T-2IP 24CITY-S1-21

TITLE T oeLETE 31 THLE [ change [T Addition
A —NaME . 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CHY-ST- 2P 34, CITY - §T-2IP

TALE " T DeLere 41701LE TTchange [ Addition

NAME 4 2 NAME

STREET ADDAESS 43 STREET ABDAYSS

CITY-ST- 7P LACTY-ST- 2P

TITLE T DELETE 51 TTLE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS i 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [J DELETE 61TITLE [J change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STALCT ADDAESS

CilY-§T-2P £.4 CITY-§1-21P

14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 319.07(3)(), Florida Statutes. | turlher cettity that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effecl as if made under path; thal | am an
afficar or director of tha corporabion or the recg{ver or trusiee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameg appeoars in

Block 12 or 8IDck13h.c ngem nal[ yment with an address. qy
/L A N TN Y A aln fog e Xz

P N T p—



