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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

PROFIT S FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION (LW A Sarvden B, Mortham :
ANNUAL REPORT k Secretary of State S ecreta Of State
1998 et S DIVISION OF CORPORATIONS I ‘,
DOCUMENT # F (1)
1. Corporation Name F04348 1
KONTRONICS, INC.
Principal Fiace of Businoss VR — H“H“ m"'mll"” mllm ||“ I|I ‘ I‘l“llml’m I‘I"l“l““l
11218 PINE RIDGE ROAD 11218 PINE RIDGE ROAD
LEESBURG FL 34788 LEESBURG FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatified
11/04/1980
2. Principal Place of Business ) _2!. Mailing Address 4, FF1 Number Applied For
21] 26] 59-20653885 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc. iti
o APt 8. 8le g SRR E §. Certificate of Status Desired (] $8.75 adaitonal
22 ' 27 Fee Required
City & Stato __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 . 23‘| - Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
;] El 29_] E] Parsonal Proparty Tax due June 30. Oves MNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
KONSTAN, ALLAN 81[ Name
11218 PINE RIDGE ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 34788
B3
84| City FL 85| Zip Code

ool e, sk, ot
Dot T

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerod agont, or both, in the State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

¥
B,
¥
i.

CR2E034 (10/97)

SlaNATURE _ i
Signature. typed o prioted came- of it gt and Wie it applicable {NOTE Registerod Agent signatuee reg.ired when reinslating) DATE
12. OFFICERS AND DIRE CT1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L] T oeLeTe LATILE [T Change  LJ Addition
NAME KONSTAN, ALLAN 12 NAME
smeet sooress | 11218 PINE RIDGE ROAD 1 STRELT ADDRESS
erv.size | LEESBURG, FL 00000 4G5 2p
TME T DEETE 21TITLE L] Change  [_]-Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4 CITY-ST-2P
TLE - T peLETE 31 TITLE [ change ] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -ST-2IP 34 CiTY-$F- 2P
TILE TV DELETE £1TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CiTY-§T-21P 44 $ITY-51-2IP
MLE ] DECETE 51TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY ST 2P o 54 0ITY-87- 2P
mie [ DELETE 81 TILE [J change ] Agattion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-ST-2p 6.4 CITY-81-2IP
14. | hereby centify that the information supplied with 1his 1ing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual repior or supplemecntat annua! repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corparation of the receiver or Iruslec emipowered lo execule this reporl as required by Chapter 607, Fk)?&!alutes. nd that my name appears in

Block 12 or Biock 13 if changed, or on an altachnujt&'iufm addrgss.
SIMAMATIIDE. (‘ﬂ ﬁo,.,.k . ﬁ o y 7}



