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

PROFY FLOR!DA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secratary of State

1998 e DIVISION OF CORPORATIONS Se Cretary Of State

DOCUMENT # F95000006135 (6)
IEFARERIIGTRR UL

i, Corporation Name

KONTEX INTERNATIONAL, INC.

Principal Place of Business Mailing Address
4535 § ATLANTIC AVE 4535 S ATLANTIC AVE
#2206 SUITE 2206
PONCE INLET FL 32127 PONCE INLET FL 32127 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/15/1995 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;’ E‘ 39-1810943 Not Applicable
Suite, Apt. #, etg. Suite, Apt. #, etc. it
—% = P ¢ ! s el 5. Certificate of Status Desired E $8'75 Adqmonal
29 ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution | ] Added to Fees
Zin Country Zip Cauntry 8. This corporation owes or has pald the current year intangible
;‘ ;5—1 ] a El Personal Property Tax due June 30. [ Yes D No
g, Name and Address of Curent Registered Agent 1. Name and Address of New Registered Agent
KONICEK, JIHI #1| Neme
4535 S. ATLANTIC AVE #2208 82| Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET FL 32127
a3
841 City FL |85 Zip Code

1. Pursuant to the provisions af Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpoese of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent, | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Sigrature, typed o pantad name of registered agont and lite it spolicabla. (NOTE. Fiaglstered Agent signature raquked when relnstating) DATE R

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P 7 DELETE 11TITLE [ Change [ Addition

NAME KONICEK, JIHI 12 NAME

streETaporess | 4535 S. ATLANTIC AVE #2206 1.3 STREET ADDRESS

CITY-57-2P PONCE INLET FL 32127 1.4 QITY-5T-2IF

TILE v £ peLETE 21 TITLE . [TChange L] Additicn

NAME KONICEK, JANA 22 NAME

streer oess | 119 RIDGEWOOD DR 23 STREEY ADORESS

CITY-§T- 2 ONALASKA WE 54650 2.4 CITY-ST-7P _

TILE [T DELETE 31 TTLE ] Change LI Addition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -5T-2IP 34, CITY-ST-ZP

TINE [T DELETE ! 41 TILE [T Change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IF 44 CITY-ST-21P N

TILE L] DELETE 51 TILE [J Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-Si-2P 54 GITY-$T-2F

TITLE CToeLere fatTme [ cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-5T-ZP

14.”| bereby cerily thal (he information supplied with tnls fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | further certify thal the infermation
indlcated on this annual report or supplemental annual report is rue and accurate and hat my signature shall have the same legal effect as if made under oath: that | am an
officer ar direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, oy on an attachment with an ress.
» t

-1 o  Go-gee 7300

QIGNATIIRE-

CR2E034 (10/97)



