" PROFIT 5
CORPORATION \
ANNUAL REPORT

1997 LA

‘-‘\.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT # F16561

FILED

May 06 1997 8:00am

Secretary of State

1. Comporation Narrg

KON INC.

(5)

ipal Face of Business
328 S FEDERAL HWY
DANIA FL 33004

Mailing Addross

320 6 FEDERAL HWY
DANIA FL 330044101

A

3. Date Incorporated or Qualiied

01/27/1981

3a. Date of Last Repon

05/01/1996

"2 Princinal Flace of Busingss - 2a. Mailing Address 14, FET Number Apphied For
?1l R 231 59-2067807 Not Applicable
Sute, Apl &, el Suile, Apl. #, elc, it
g TP P B. Certificale of Status Desired 0 $8'75 Additional
22.1_ e E[ Fes Raquired
- CITY & State Cﬂy & State 6. Elaction Campaign Finﬂﬂcing $5.°o May Be
[11 o R ;;l Trust Fund Contribution Added 10 Feos
_op Counlry s Country 8. This corporation has liability for injangible tax under s. 199.032,
E"q _— |25 2?| ?5] Fiorida Statutes ves [JNo
... B Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KONSCHNIK, MARTIN 8t Name
320 § FEDERAL HWY 82| Street Address (P.C. Box Number is Not Acceptable)
DANIA FL ‘
B3
84} City FL 85| Zip Code

of Or Fe

aget | an’ Fan irar with, and accepl the ohhygations of, Section 607,

1 e provisions of Sactons 607.0502 and 607.1508, Florida Statules, the above-named Gor
stered agont, ar bolhy, in the State of Florida. Such changgo vgag amc?ogzed by the corporation's board of dgirectors. | hereby accept the appointment as registered
505, Fiarida Stalutes.

poration submits this staterment for the purpose of changing its registered

SHENATURLE e e e e e+ e
1o pnnitists nar e ol trgs agont aact nle it applicable {NOTE: Ragistered Agent signature regured when reinstating) DATE
R OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72 g
i PD T oeET 19 THLE I change [T Additon | &
- KONSCHNIK, MARTIN 12 5
sikert avni s | 3260 N 48TH AVE 1.3 STREET ADDRESS o
CIly-§1- 4P HOLLYWOOD FL 14 GTY-ST-2P E
T TTTTSTD I DECETE 21 THlLE [T Change [ Addflion |©
NAME KONSCHNK. FLMNCE 2.2 NAME
STREEY RUGUHESS 3260 N ‘BTH AVE 2.3 §TREET ADDRESS
..F.’!.‘....?i‘:.if!f.',....‘...*..HOU‘YWOOD i Fd 2 4 CATY-5T-21P
1Lt 1] FLDELETE §srmne [CJ €hange ™[] Aadition
Kt KONSCHINK, SOPHIA 3.7 KAME
st wveiss, | 1950 HARDING ST 4.3 STREET ADDRESS
| e sk .HOU'YWDOD FL 34, CITY-S1-2p :
TiE , 7 DELETE 41 1IMLE [Jthange L Asdition
B 4.2 NAME
STRIEL Al 43 STREET ADDRESS
bire-s1 } 44 CITY-5Y-21p
I -] DELETE 51TILE [JcCrange T[] Adation
PN 52 NAME
STHELT AZDRESS 53 STHEEY ADDRESS
|_Cliv-5i-2 — 5400Y-8T-2P
Wt [T beLese 61 TITLE [ change  E] Addition
Hiahdt 62 NAME
SIHEE T AT 63 STREET ADDRESS
O ST v I 5.4 CITY-ST-ZIP

14, | ciox herhy cerlify 1hat fig information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
information ind-catid on ths annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
| arm an oflcer o deector of the corparation or the: receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 changed, or on an altachmept with an address.

SIGNATURE: _ M

TP N T, e



