FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 ey DIVISION OF CORPORATIONS
DOCUMENT # F95000006135 (6)
« Corporation Name
KONTEX INTERNATIONAL, INC.
I AN G
119 RIDGEWOOD DR 118 RIDGEWOOD DR
ONALASKA WI 54650 ONALASKA W 54650
3. Date Incorporated or Qualiisg | 38. Date of Last Report
12/15/1995
2. Principal Place of Business ‘ 28. Mailing Address . 4. FEI Number Applied For
283G S Atlantic AveBELz] 4S3S S Atlarilie Ave. 39-1810943 Not Appicatie
Suite, Apt. #, elc. | Suite, Apt. #, elc. ! | . $B.75 Additional
32] =<, 22 O 6 27] # 92 0 G 8. Cerlficate of Status Desired 4 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
2:;| ’POUCE ‘NLE.T ' T 2—81 rba UCE /uE T, FL Trust Fund Contribution D Addad to Faes
| 7 Country | & L Country B. This corporation has liability for intangible tax under s 199,032,
ﬂ] gg'l 9—7 2_5] 29-| éQ’ 9-7 :El Florida Statutes O vYes _END
| :} 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
KON|CEK. JlRI 82| Street Address (P.0. Box Number is Not Acceptable)
4535 S. ATLANTIC AVE #2208
PONCE INLET FL 32127 B3
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, gr both, in the Stalﬁnda Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
I

familiar with, and a jda Statutes.

atliggtions o %)2:3‘2,5-05, _ — B Ko & (-@g(_ _('Png , 4 “Z/ij—;*z-?g_

SIGNATURE Y . bt A e Fatids
Slaraturg: or printad narme of registarsd agent ard bite it anyicat [NOTE: Registered Agent signature required vhen reinslating' DATE 6
12. . \ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P - ] CELETE 1110 D Change  [) Addilion | =
NAME KONICEK, JIRI 1.2 NANIE 3
stacer animess | 4535 §. ATLANTIC AVE #2208 1.3 STREE] ADDRESS 2
CTy-S1-2p PONCE INLET FL 32127 14CITY-81-21p &
TIRLE v [ DELETE 2 1TIME [ Change [ Addition |©
NAME KONICEK, JANA 2.2 NAME
sweeraonress | 119 RIDGEWOOD DR 24 SIREET ADDRESS
| ciy-st ze ONALASKA W) 54650 3 24 0IY-$1-2P
TIE [ DELETE 3 HTME [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
Cily-$1-21p 34CAY-31-2P
TRE [] DELETE 41 TILE [ Change  [] Addition
HAME 42 Namr
SIREE | ADDRESS 43 STAFET ADDRESS
GIY-51- 2P 44CTy-ST- 2 _
TTLE {J DELETE SATILE [J Change [ Addition
NAME 52 NANIE
STREEY ACDRESS 53 STREET ADDRESS
CTY-S1-21 B 5400Ty-5T- 7P
THLE ] CELETE 6.1 TITLE [] Change  [7] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T- 2P

14. | do hereby c-é-:my that the informatian supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. 1 further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an officer or director of the corporation or the recever or frustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13§ changed, or on gn chment with angddress.
"
SIGNATURE: _ Worioel L 42-96 o7 7308

TYAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate "Dyt Phone ¥



