FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 =

N i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V5158

1. Corparation Name

ANDROMEDA INTERNATIONAL, INC.

(5)

Principal Place of Busness

1781 BARN OWL WAY
PALM HARBOR FL 34663

Maiting Address

1781 BARN QWL WAY
PALM HARBOR FL 346836138

OO

3, Date Incorporated or Qualified

07/17/1992

3a. Date of Last Report

04/02/

2. Principal Place of Busingss “2a. Mailing Address 4. FEI' Number Appled For
(1] 26] £9-3133483 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. Addition
r*| e AR B '—I v P B. Certificate of Status Desired O $3.75 al
22 27 Fee Required
Cily & Stale Chy & State 8. Elaction Campaign Financing $5.00 May Be
El 2_6] Trust Fund Contributicn Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24| |25] 28] Tn] Florida Stalules [ ves ﬁ‘ll\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered ‘Agbnt
ZABOLOTNY, ZYGMUNT STEVE 81 Name
8800 49TH ST. NORTH 82| Strest Addrass (P.0. Bax Nomber 1§ Not Acceptabie)
SUITE 406-5
PINELLAS PARK FL 34656 83
84| City F L 85| Zip Code

agent, | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE __

11. Pursuan’ ta the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or regislered agent, of both_ in the State ol Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

;;:‘7.5.37 " p;\n[lrm“w;;' ,}:&.’;wr‘u age T an it 1 appdicable

{NOTE- Hegislared Agenl sigralurs requiréd whan feinetating}

DATE

2. OFFICERS AND DIREGTORS | B! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - |
T ) [T oecere LI g‘ Change L] Addion
HAME JAKSON, ZDZISLAW 1.2 HAME L wﬁy

saeer aooress | 2247 ORANGEPOINTE AVE. 1.3 STREET ADDRESS '10‘ 3A'RN ol

orv-stze | PALM HARBOR FL 14 CiTY-ST- 2P P&m_ﬂﬁﬂnoﬂ R $ | 3'{6‘3
TIE ] OELETE 21 TITLE T Change Addition
NAME 22 NAME

STRECT AUBRESS 2.3 STREET ADDRESS

CITY - ST 21P 2.4LITY-5T-21P

TIE ] orLere 11 TITLE CrChange [ Addition
HAME 2.2 NAME

STREET ALDRESS 2.2 STREET ADDRESS

GiTY-S1-21° 24.CITY- ST- 2P

TLE [T oeLete 41 TITLE Cchange [ Addition
NAME 4.2 KAME

STREFT ADDRESS 43 STREEY ADORESS

CITY-81- 717 L4 CITY-ST-2IP

TILE [_] DELETE 51 TITLE L] change L} Addition
HAME 52 NAME

STHEET AUDRESS 53 STREEY ADDRESS

CTY-ST- 2P 54 CITY-SF-2iP

TILE [ DeLETE 61TITLE L] change  1..J Addition
NAKE 62 NAME

S19EET ADDAFSS 6.3 STREET ADDAESS

CITy-S1- 7P 64 ITY- §T-21P

14,71 da hereby certify [hat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

information inchcated an this annual report or supplemental annual report is frup and accurate and that my signature shall have the sarne legal eHect as it made under oath; that

Feb 19 1997 8:00am

CR2E034 (9/96)

I am an officer or director of the corporation or the receiver or trustes empowered to execute this il as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Riock 13 if change chment W”W'
P 4 FRE Rt v E M iy g- 97
SIGNATURE: - L {EAY & o2. &

D TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L&

Date Daytme Phone #



