FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1L Carporation Nurme:

KON-TIKI DEVELOPMENTS, INC.

HP[i)’!CI;)é; l’lu(_ (:;F51&_II-W< 3
%YOHN-F-BERTEAD
SARAIOTA-FL-H6—

e e+ e
2, Prncipal Place of Buzinass

2] o Joku 7.

Saiter Apt # elo

DOCUMENT # F14752

(2)

Mailing Address
%-JOHN-T-BERTEAL—

£550-ANGLING-BLYD-P O BOX 258
BARASOTA-FLJ4NE-6140

FILED
Mar 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

01/13/1981

3a. Date of Last Report

05/01/1996

2l 200 5. O¢Guge 4.
Gity &
Zip

sl 3436

Sty

|ss]  ULSH

SM“""? Fe ]
) 342306

9. Name and Address ol Current Registered Agen

'7"'—_“__-”M_[_‘_{n. Mailing Address 4. FEI Number Applied For
BerTeay (5] _afo Johu T, Bevdean | 592168577 Not Applcaios
| Suite, Apt # eic. - . $8.75 Additional
21‘1 LOO 5" o ram ﬁ.u.‘ \ §. Certificate of Status Desired [ Fee Required
Cry & Stale v . Elaction Campaign Financing $5.00 May B
| . . y Be
28 f Ara § Qﬁ , F - Trust Fund Conlribution Addet to Fees

¥ Country

30] UsH

8. This corporation has liability for intangible tax under s 199.032,

Flarida Slatutes

Yes {_]No

10. Name and Address of New Reglistered Agent

BERTEAU, JOHN T

B1] Name

82

b 4

Street Address (P,0. Box Number is Ngj Acceptable)
240

83

84

Y Sarasife

a5

FL

275 Al

IELB

SIGNATURE

ot etk and Te 1 apgocabic

< the provisns of Sectons 607.0502 and £07.1508, Flonda Statltes, the above-named corporation submits this siatement for the purpose of changing iis registered
a‘fice or regpsterad agunl, or bath in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm frmihar with, and accept inc obligations of, Section 607.05605, Florida Statutes

{NOTE Fagistered Agerit signature required when rainstating)

DATE

_ OFFICIAS AND DIRECTORS

2. 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
. PD [T oeceTe 11 TTLE [ change [ Addition
WL ALLENSEN, WILLIAM 1.2 NAME
siesrtanoniss | 359 ASCOT PLACE 1.3 STREET ADDRESS
crrss a0 1 WATERLOQ,ONTARIO,.CA 14 CITY-57- 2P
iy T [ MGE 21 DILE [ Change  [J Addition
N BELL, DORQTHY H 27 NAME
snaet enceess | 8 CRESCENT 8T 23 STREET ADDRESS
v s | KITGHENER,ONTARIO,.CA ? 4CH1Y-ST-2F
B TS [ J DELETE 34 ILE [T cnange [T ddition
RAR ALLENSEN, SANDRA c 3.2 NAME
steeer acoiess | 351 ASCOT PLACE 2.3 STREEF ADDRESS
oS 'WATERLOO,ONTARIO,CA 34, 0ITY-ST- 2P
it T DELETE 41 TITLE [T change  J Addition
nevE 9 4.7 NAME
4.3 STREET ADDRESS
44CITY- 57-21P
T [T orLere 51 TILE (T Change [ Addition
MANE 52 NAME
SIEE T ADDRESS 53 STREET ADDRESS
Y 51 54 CITY-ST- 2P
I [T oeces 61 TITCE [T Crange L] Addition
RAME 6.2 NAME
SIRFEY A1 £.3 STREET ADDRESS
_C.!I.“..EM:._.__. e 6.4 CITY-51-2IP
14. 1 do hereby colly that the mformation supplod with this filing doas not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

inforaatior indicated on this annual répeft or supplomenta! annual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that
Fam an oficar o0 direclor of the corporation o the recever or Trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears i Back 12 o Block 13 if changed, or on an attachment with an address,

S'GNATURE: }:Ezmuns AND TYPED DR pgmig  NAME OF BIGNING é#!éxs%‘kg%:ﬁdﬁﬁbuw L t ”

BTV BT o G\ (B0 L
Od20491

CR2E034 (9/96)



