FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F04348 (1)

1. Corporation Name

KONTRONICS, INC.

Frincipal Prace of Busingss

11218 PINE RIDGE ROAD
LEESBURG FL 34788

Mailing Address

11218 PINE RIDGE ROAD
LEESBURG FL 347508024

FILED
Apr 29 1997 8:00am
Secretary of State

AT O A

3a. Date of Last Report

06/01/1996

9. Date Incorporated of Quatified

11/04/1980

3. Principal Place of Business

“City & Stale

2a. Mailing Address 4, FEI Number Applied For
@ ......... R ;ﬂ Not Applicabie
Suite, Apl #, slc. ;
- ' P 6. Cerificate of Status Dasired O sa'-’s Aditional
@ ) ;ﬂ Fee Required
City & State 8. Election Campaign Financing $5.00 May Be
23 o ) 28 Trust Fund Contribution Added to Fees
_ [ Country Zp Country 8. This corporation has liability for intangible (e under 6. 199,032,
24 25 20 30 Fiorida Statutes Oves [No

e, Name and Address of Current Reglstered Agent 70. Name end Addreas of New Fegistered Agent
KONSTAN, ALLAN 81| Name
11218 PINE RIDGE ROAD B s -
et Address (P.O. Box Number is Nat Acceptable)
LEESBURG FL 34788
83
84] City FL 85| Zip Code

agent, | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuanl to the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accept the appointmant as registered

CR2E034 (9/96)

Bign ahir, |'v!'_'§|;->l prrted nann of g sted agen snd Ttic if apphicable {NOTE; Regsterad Agant $ignature (squires when feinsiating) DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P8 [T OFLETE 11TILE [ Change [ Addition
Nt KONSTAN, ALLAN 12 NAME
swer aopaess | 11218 PINE RIDGE ROAD 13 STREET ADDRESS
cvsrzp | LEESBURG, FL 00000 14 CITY-ST-2P
e | | MR 21 TLE [T Change L] Andifion
NAME 2.2 NAME
STREE [ ADDRESS 24 STREET ADDRESS
oiTy- §1-2IF 2. 4 CTY-ST- 2P
e e LT DELETE 31 TITLE [T Change LT Addition
HAME 32 NAME
STHEE) ADDRESS 3.3 STREET ADDRESS
Ciny-§1- 2 34 CITY-ST-2IP
TTLE ) DELETE 41TE Tl Change | Addition
NAME 4.2 NAME
SIREET ADIRESS 4.3 STREET ADDRESS
| CITY-s1-2p ‘)mem_ 44 CITY-ST-2IP
THLE CT oeLete BITILE [Tcharge [T Addition
NAME 5.2 NAME
STRFTT ADIRFSS 5.3 STAEET ADDAESS
LT . 54 CITY-$T-21P
WLE ) DELETE 61TILE I change ~ ] Addition
NaRE 6.2 NAME
SIREET ADDRE$S £.3 STREET ADDRESS
CiTy-ST- 7P 64 CITY-S1-2IP

appears in Block 12 or Block 13 1f chan udfor on an altachment with an adgcess,

14. [ cio hareby certfy that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further centify that the
infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as If made under oath; that
1am an ollicer or dire:ctor Of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name

g//p,g, Gr2)3v3-12y/

Dayume Phony ¥
O4BTa48



