FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT v,
CORPORATION iy
ANNUAL REPORT

1997 W

) FLORIDA DEPARTMENT OF STATE
Py Sandra B. Mortham

} Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F61657

1. Corperation Name

KLOFTEN AND KLOFTEN (USA), INC.

(5)

Puncipal Place of Business

646 SNUG HARBOR DR.. SUITE #210

Mailing Addrass
568 €. WOOLBRIGHT RD.

FILED

Feb 27 1997 8:00am
Secretary of State

AR

24] [2s] 20] 2]

Florida Statutes (] Yes D No

BOYNTON BEACH FL 33435 238
BOYTON BEACH FL 334358033
s 3. Date Incorporated or Qualified 8a. Date of Last Report
01/13/1982 08/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
?1—] I - E 59‘2154793 Not Applicable
Suite, Apt #, et Suito, Apl #, etc - $8.75 Additional
rz-z- 7 a 5. Certificate of Status Desired M Fee Requirad
City & State City & State 8. Election Campaign Finanging $5.00 may Be
ey 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangibte tax under s, 199.032,

g, Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

SABERSON, ROGER G. B1] Name
70 SE. 4TH AVE. .
DELRAY BEACH FL 33483-4514 .

84| City

FL

85| Zip Code

agent 1am familar wath, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607 0502 and 607. 1608, Fionda Stalutes, 1he above-namad corporation submits this statament for the purpose of changing ils registered
office or registerad agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointmen? as ragistered

:s,lm Ahte ly|n3fl i peehet ranw of flr'un;uivml‘E;U-m;?ilhd Ttk o ay -[;\-I-F:;E)le. {NOTE. Registarad Agent signature raguirad when rainstating) DATE
12, - OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [ JorLere 1TILE [J Change (] Adaition
HAME EGE, SIGMUND 12 Namte
stesel aoneess | 877 ROSLYN RD. 1.3 STREET ADDRESS
orv-star | RIDGEWOOD NJ 1.4 LITY - §T- 2P
mE PD LT pecete 217MMLE [T Change ™ ] Addtion
NAME EGE, RAGNY KLOFTEN 2.2 NAME
strecranchess | 877 ROSLYN RD. 23 STREET ADDRESS
Ly ST RIDGEWOOD NJ 2.4 CITY-§1-20
It S [T DELETE 31 TINE [J change L] Addition
WAME VOLX, VICTOR F 32 NAME
steerannatss | 648 SNUG HARBOR DRIVE 33 GTAEET ADDRESS
CTv-S1 BOYNTON BCH FL 34, C1Y-S1-2P
LE [J oreere L1LE ] Change [T Addition
NAME 4.2 NAME ‘
STREET ARDRESS 4 3STREET ADDRESS
CITY S1-2 44 CITY-51-2IP
TLE [T oeere 51TNLE [Jchange [T addition
HAME 5.2 NAME
STHEET ADDHESS 53 STREET ADDRESS
LIS (G 54LAY-51-2P
THLE -1 DeLEse 6170LE [JcChange  [_] adaition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADRESS
Y- 51- 2 6.4 CITY-ST- 2P
14. | do hereby certify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

informabion indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
tam an officer ar director of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 627, Florida Statutes; and that my name

appears in Biock 12 or BlockA3 if changed, or on an attachment with an address. (lﬂ/} (’#‘, - ?J‘S\L
SIGNATURE: _ 1}««-«) (/G unD EGE) [LBR /8,/997
SIGNAJURE AND TYPED DI INTED NAME OF SIGHING OFFICER OR DIRECTOR Date baytlme Phone »

CR2E034 (9/96)



