. FILE NOW: FILING FE

ANNUAL REPORT

PROFIT ST
CORPORATION R

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham

Secretary of State

e e |
E AFTER MAY 1 1S $225.00

DIVISION OF CORPORATIONS

(6)

1996
DOCUMENT # 297588

1. Corporation Name

KON SALES, INC.

1

3a, Da@%ﬁ'lﬁ?&g&on

Principal Place of Buasiness

3601 CYPRESS GARDENS RD
F

Mailing Address
3601 CYPRESS GARDENS RD
F

WINTER HAVEN FL 33684 WINTER HAVEN FL 33884
us us 3.

Déitallricé:n,r[ior tad or Qualified

i 2. F’rh]cnp;u!_ Flace of Busingss - ge_. Mailing Address 4. FEI Numbaer Applied For
5l 2ot PAINE D& 5|20/ _FAE PR 58-1107544 Rot Appicabi
Suite: Apl. #, etc Suite, Apt. #, efc. 5. Certficate of Stalus Desired O $8.75 Additional
|22 I 1] o 7 Fee Required
City & Bate | Ciy § State 6. Eisction Campaign Financing $5.00 May 8e
) W TER HAvew, Fe  [w Wwtet Havew, Fo | e b 1 e
| Ap Country | pdd] | Countgy 8. This corporation has liability for intangible tax under s 199.032,
) 33EEY 5| Poetl n B3884 |3 IPOL.K Fiorida Statutes B Yes [ino
| 9. 'Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agant
B1| Name
KONDOR,JAMES O ‘
, 82| S Add P.0. Box Number is Not A tabl
1308 LAKE MIRROR TERR., N.W oot Adklioss (P10, Box Nombesis Not Acceptable
WINTER HAVEN FL 33881 83
84 City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections B07.0502 and 607,150, Florids Btatutas, the aboveraned carparation submils this statement for the purpose of changing its regisiered ofice
or registered agont, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept tha appointment as registered agent. | am
Tamilias wiln, a7d accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURF . . - e e — -
Lo et Lt.d o prrinde 7|7[|a Ve of n’"il E._,- W Er l'ﬂ“ia" it NOTE Fagsterad Agant Signar.re required whan renaranng) DATE t"o‘-
12, . _____ OFFCERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I PD (T3 DELETE 1 1TITLE [ Change B Addition [ —
- KONDORJAMES 0 12 e 3
SIREET ADDRE S5 1308 LAKE MIRROR TERR NW 1.3 STREET ADDRESS 8
- o WINTER HAVEN FL umv-s 336'?, &
e TSy T T e [J CLLETE 21TIE [ Cnange (B Addtion [©
- KONDOR, THOMAS E. 22w
st aonss | 201 PAINE DRIVE, SE. 24 STRELT ADDRESS
Cry-ggie WINTER HAVEN FL 24cnv~57 3}4’?9
IR IRTI ¢ CJDELETE ZITE [ Crange @3¢ Addian
it KONDOR,THOMAS E 32 HAME
SIRFIANGRERS 201 PAINE DRIVE SE. 33 STRIFT ADDRESS
o | WINTERHAVENFL scnrsi D #3865/
A [ DELETE Srmme [ change [ Additon
HAME 47 NAKE
SIRLE! ATIORESS 43 STREET ADDRESS
L brystze ) . 44CITY-§1-21P
TILE [} DECETE 5§ UTLE [ Change [ Addition
LRI 52 NAME
STREET ADITIR(ES 5 3 STREET ADDRESS
L CHeshae _ . 54 CITY-§T-2P
TILE ) DELETE § 1TITLE [3 Change [ Addition
KAKE 62 NAME
SIREHT ADDAE 55 63 STREET ADDRESS
Cilie-51- 71 E4CITY-ST-2P

14. 1 do hareby certify that the infarmation SUppled with this fling is volumtarly farmishad and goes not qualify for the exemption stated in Section 119.07(3)fk}, Flonda Statutes. 1 further
Gy that the information indcated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effect as if made under
aath; thal | am an offcer or drector of the corporalicn or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Floriga Statutes; and that my nama

appeas in Black 12 or Block 13 ¢ changed, o on an allachment with an address
SIGNATURE: T heam- € L dakge  GH-IrYB27¢
it Diaytime Phora B

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR
p——— "y -




