FLORIDA DEPARTMENT OF STATE
Sand-a B Mortham

CORPORATION
ANNUAL REPORT

1996 e

Secratary of State
DISION OF CORPORATIONS

DOCUMENT # 573473 (6)

1. Corporation Name

KAMPLEX, INC.

OO RN

Pringipal Place of Business Mainig Address

302 E MELBOURNE AVE PG BOX 6015
MELBOURNE FL 32901 DELRAY BCH FL 33482-6015
us us
3. Dcngogiﬁrxffg?hm Quialdiad 3a. Dat(—&lﬁqir’?wg
2. Prncipal Place of Business 2a. N1£i}l\\;|g} “Address ’ o a FEr NG o Applied For |
21 _ 26 - ) %3-‘1827072 Not Apglcatle
Suite, Apt &, eto. | Sute Apom et 5. Coriicate of Siats Dusired $8.75 Additional
2—2| 271 Fee Required
City & Stale __ City & Siate 6. Fleclion Garnpaign Financing O $5.00 May Be
23 231 Trust Fund Contritiution Added to Fees
i | Country | 21y L Counly B. This camparation has mbiity for intangible tax under s 199.032,
El 2'.;1 29} 30] Flarida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o L Name and Address of New Registered Agent o
81| Narme
INSKI, T 82] Streel Address (F.0. Box Number is Not Accentatile)
ress L)L BOx Number 1S 4] JCeHahle
302 E MELBOURNE AVENUE ree e " '
MELBOURNE, F{A 83 T ‘
32901 -
84| GCity FL |as| Zip Code

M3 this statement 31 the: purpose of changing its registered offce
s 1 hroby accept the appointment as registerad agent. | an

T Blreuant o The provisans of Sechons 407 0500 antd 6717 1608 Fland Statutas, the abovo A coeparal on St
or regpstered agent, or both, w1 the State of Forida. Such changs authorzed by the corparation's board of di
familar with, and accep: the obligations of, Secuon G0/ 05045, Horida Statutes.

SIGNATURE

CR2E034 (12/95)

St e Yyren s " B T IANE UL I § PR (L T . Al Tl
12. PTD TOFICERS AND DIFECTONS B T ADDITIONS GHANGE & 0 OFFICERS AND DIRECTORS IN 12—
TeTef [ DELETE {1THF (3 Chenge  [J Addition
HAME KAMINSKI, KARL ¥ 12 hakl
STREET ADCRESS 302 E MELBOURNE AVE 1A STHEET ALDRERS
CITy-ST- 2P gELBOURNE' FL 00000 ISR
TILE DHEAETE BRI Change Addilion
HAM: KAMINSK" PAMELA J D 77 NAME [:I ’ D
STREET ADDHESS 302 E MELBOURNE AVE 2YSTREFT ADUHESS
oIy -§7- 2 gELBOURNE' FLEOOOO o Jrrog e i .
TITLE (] DEtETE 310F [ Crangz  [] Addiron
MM JONES, DONALD C 37 NamL
STREE | ADORESS 4024 NW 2ND TERR 33 STRLET ATIRESS
CIY-51-2IP BOCA RAT?N' FL 00000 o o Wasgmesrwe
TILE [ DELETE ERR ] Cnange [ Addition
NAME 42 NAE
STREET ADDRESS 43 SIREH] ADDRESS
CIrY-§1- 20 . . A48Ty ST7F o
TiILE [ DECETE 5ILE [ Crange  [] Additan
NAME 57 HiahiE
STHEEY ACCRESS 52§ IkEL| ADDRFSS
CITY -S7-2IP I, 54 Cily-51- 2P .- R
e ClDzETe 6 1TILE [ Cnange [] Addihien
NAME 62 WK
STREE [ ADURESS &3 STHEET ADDRESS
CITy-S1- 219 {:?_{‘_C\I‘I—ST—ZIP

14, [ do herehy cerlify that the inarmabon sappied with s fing is vol.ntarily furnished and does nol gualfy for the exemption stated m Scetion 119.07(3), Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annual report is true and ascurate ancl that my signature sha' have the same legal efiect as it made under
oah: that | am an officer or director of the carporion or the recerar o trustee empovered to execu’e this report as reguire 1 by Chapter 607, Flanida Statutes, and that my name
appears in Block 12 or Block 13 17 chancei, A altackr et with an ackbies:

SIGNATURE: _ /é,g’ 5l e [ Kl [f'/és/?(( $#7-223+/ Y35

- -~ ps - - !
ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cha o Fawe b

NARAE A ra




