FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT . Secrelary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # V39639 (2)

1. Carporation Name

IGNASIAK PROPERTY ACQUISITION CORPORATION

0 A A

Principal Place ot Business Mailing Aodress
C/0 WILLAM SCOTT FOSTER C/0 WILLAM SCOTY FOSTER
809 MAR WALT DRIVE SUITE 1014 909 MAR WALT DRIVE SLMTE 1014
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547 -
3. Date Incorporated or Cualified 3a. Date of Last Report
05/26/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;El 59'3 134030 Not Applicable N
_, Buite, Apt. 4, etc. Sulte, Apt. 4, etc. 5. Certificate of Status Desirad O $8'75 Additional
221 ;‘.:l ) Fes Required
| _ City & State City & State 6. Election Campaign Financing $5.00 May Bo
25] —2_3—1 Trust Fund Contribution (. Added 10 Fees
Zip Country Zip Country 8. This corporation has liabilty for intangitle tax under s 192.032,
m E‘ E —s—lﬂ Florida Statutes O ves &5
9. Name and Address of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name
FOSTER, WILLIAM SCOTY 82| Streot Address P.0. Box Number is Not Acceptabie)
209 MAR WALT DRIVE
SUITE 1014 83
FORT WALTON BEACH FL 32547 al oy £ e

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ o e
Sigraturs, typed or prntad name of registered agent and ke if apphcable {NOTE. Registered Agent signaturg régqured when reinstating) DATE —6
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLF D [J DELETE 1ATITLE : [ Change [ Addition [ +=
NAME / IGNASIAK, ROBERT L. 1.2 NAME 3
et aooress | 909 MAR WALT DR, #1014 1.3 STREET ADDRESS a
CITY-SI-2P FT WALTON BEACH FL 14CHTY-ST-20 &
TINLE [} DELETE 7 1TILE [ Change [ Addition  |©
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-sT1-2/P 24 CITY-5T-21P
TILE [C] DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oI -S1-2IP 34 CITY-51-2P
TLE [T} DELETE 4 1TITE [ Change  [] Addtion
NAE 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CY-ST-2P 44CTY-5T-2P
TITLE [] DELETE 51 7MLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-2IF 54CITY-S1-2P
TITLE [ DELETE 6.1TITLE [ Change [ Additien
NAME B.2 NAME
SIREET ADDRESS £.3 STREET ADURESS
CHY-5T- 2P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same logal effect as if made under
oalh; that | am an officer or directar of the corporation or tha receiver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, orr on an attachmgent with an address
siGNATURE: Kot ) att $4/25/94  (wdessere

i Da " Daqume Prone #
“— SIGNATURE AND TYPRD OR FRINTED NAWE OF SIGNING OFFICER OR DIRECTOR 4 _ f' 3 e

o T




