SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT <’_5§f“'?ém'3‘,-, FLORIDA DEPARTMENT OF STATE
CORPORATION ! 5
ANNUAL BEPORT

1996
DOCUMENT # G05144 2)

Sandra B8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

KRANKOR ENTERPRISES CORP.

|
'
t
E
]
1
i
<

1. Corporation Name

Principal Place of Business

B24 ANASTASIA AVENUE B24 ANASTASIA AVENUE
CORAL GABLES FL 30134 CORAL GABLES FL 33134
us us 3. Date Incorparated or Chial hies 33 '[32110 of Laf,l-Ht:pO“rl— R
2. Principal Place of Business 2a. Mailing Address i o JAppled For
1] 2] 592231022 Not Applcatic
Suite, Apt. #, ¢tc Suite, Apt #, elc
P i 5. Corlificale of Status Desived D $8.75 addtional
22 —zﬂ Fee Requlred B
City & Stale [ City & State 6. Eloction Campaign finaneing D $5 00 May Bo
—2—31 » . 28-| Trust Fund Contribution ] Added to Fees o
2p ~ Courtry | dp Country 8. This corporation has habiity for irpshig bl tax under 5 195,037
m s 29—| ;\ Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
POZEN, IRA
1129 TWO DATRAN CENTER 82| Steet Address (P.O Box Number is Not Acceptabie)
8130 SOUTH DADELAND BLVD. 55
MIAMI FL 33156
[8a] Cry FL 55[ Zip Code

11, Pursuant 10 the provisicns of Sectang 607.0502 and 6071508, Florda Statutes, the above- namad Corporahon submils this statement for the purpose of changing its reg siered
ofice or regestered agent or o, a0 the State of Flonda Such change was authonzed by tne carporahion’s board of duectars Thareby aceeplt e appantaient 48 registerad
agent | am famiiar with, and accept the oblhigations of, Secl-an 607.0525%, Florida Statules.

SIGNATURE _ i i . . e e JE et e o 2o
S0l e Kpaedd i gt ot ot apeie o3 et G0 R LAt (UL Red-uered Agen] 5 g anae AR (L3t OE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IM 12
TITLE PD | DELETE anne L] crange [ ] additon
NAME KORY, DELORES 1.2 NAE
STREET ADORESS 824 ANASTASIA AVE 1.3STREE] ADDRESS
CITY-S1-2IP CORAL GABLES FL 33134 14XV -S1-0F B )
THLE VPSD [J oeere | JITME ’ ) [T crenge ] Addton
NAME KORY, DON 22 NANE
STREET ADORESS 824 ANASTASIA AVE. 2 ASIREET ADDRESS
CiTY-ST1- 2P CORAL GABLES FL 33134 2 40MY-5T- 2 R
Tk [J DeLEiE 1T ' ) LT cCrangs [] Adoton
RAME 32 NAMF
STREET ADDRESS 33 STREET ACDRESS
LTY-ST-2p 34 CITY-ST-2 |
TITLE LT oecee 40 TIE [T Change [ ] Asditn
NAME 47 HAME
STHEET ADDRESS a3 5TREET ALDALSS
CITY-ST-2P 44CITY-51-20F
TITLE o IESEE 511ILE T T chanee [ Addition |
NAME 52 NAME
STREET ADDRESS 53 STHEFT ALDRESS
CilY-S1-2tF ] 54CHY-§1-
TITLE T "“_“”D" DELETE 61 TITLF D Chaﬂgr? L_I AdAtion
NAME £ 2 NAME
STREET ADDRESS £ 3 STHELT ATORESS
CITY-SI-2P 64CIY-51- 20

14. | do hereby ce-lfy thal the irformation supphed with this filing is voluntanly furnished and does not gualify ¢ for th mg ted m Section 119 07(3)(k). Flonda Statutes |
furthes cerlfy tha! the infarmation indicaled on this annual report or supplenental annual repo-t s true and accurate and n.m miy signature shall have the same legal effect asf
made urider oath that | am an ofhicer or direcl Iur of he corparation or e recaiver or trustee empowercd to exccute N Ims report as required by Cnapter 617, Flanda Statutes; and
that my name appedrs in Block 1?9%k 131f changad, or on an aftachment with Jolress

SIGNATURE: I)L N foa Al .@/ﬁl% ( dos\‘fﬂ( (kd

T SIGNATURE ANDT D OR FRINTED NAM i(U{ECl'OR

CR2E034 (3/96)



