FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # F04348 (1)

1. Corporation Name

KONTRONICS, iINC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

0 A BN

Principal Place of Business Mailing Address

11218 PINE RIDGE ROAD 11218 PINE RIDGE ROAD
LEESBURG FL 34788 LEESBURG FL 34788

. Date Incorporated or Quahfied 3a. Date of Last Report

11/04/1980 04/17/1995

. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

2
[21] 26] 59-2053885 | [Not Applicable

; ¥ elc. ite, Apt. #, olc. ‘ iti
= Sute. Apt. #, et Suite, Apt. #, elc . Cerlficate of Status Desired 0 $8'75 "‘“d_""’”ﬂ'
22] E;I Feo Required

City 8 State City & State . Elaction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Q Added to Fees

i | Country Zip | Country , This corporation has lability for inlzgg‘){e tax under s 189.032,
24 25 20 30] Florida Statutes 0 ves iANo

9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent

81| Name

KONSTAN» ALLAN 82| Street Address (P.C. Box Numbser is Not Acceptable)
11218 PINE RIDGE ROAD

LEESBURG FL 34768 83

B85} Zip Code

84| Gity F L

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida, Séjih change was authorized by the corporation’s board of directors. | hersby accept the appointment reglsterzyfdgent tam

famihar with, and a~~apt the obligations af Seclion 0505, Florida Statutes. - .
SIGNATURE 'ég;:ﬁure’l,ped ar prved rame of fugstond agant a.»d e it a;'; e, T T ROTE Pegetersd Agerl signature reqdiad when reineling: o _':/'7"6-»\'1'? '7 iy
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TiTLE PS L] DELETE 11THLE [J Changs [ Additan
KAME KONSTAN, ALLAN 1.2 NeME
sinet onsss | 11218 PINE RIDGE ROAD 1.3 STREEY ADDRESS
ETi-51-2P LEESBURG, FL 00000 14 CITY-ST-2P
Tine [[] DELETE 2.4 TILE [ Chang: [ Addition
hAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 24CITY-ST- 219
L ) DELETE 3 1TILE [ Chang: {7} Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CTY-SI-2P 34 CITY-51-2IF
THTLE [J DELETE 41 TITLE ] Cnang:  [] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY-51-27 44CITY-ST-21F
TIMF [[] GELETE 5 17TI1LE (J Chang:  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2° 54 CITY-51-2IP
THLE ] DELETE 6 1TLE [ Chang: [} Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADCRESS
CITY-§1-2P 64 CiTY-5T-2IP

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta utes. | further
certify that the informnation indicated on this annual report or supplemental annual report is frue and accurate and that my signature, shall have the same legal effect as if made under
oath; that | armn an officer or director of the corporation or thg.receiver or Juistee empawered to exacute this repor as requlred by ﬁhapler 607 Firida Slalutes; and that my name

3if

appears in Block 12 or B anged, or on anfattgafiment with AnJaddress.
}/ 2 // (Zrz) 2Y3-9603

SIGNATURE: G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




