FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT 3
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # G05144

1. Corporahan Name

KRANKOR ENTERPRISES CORP.
DB Tnwmefow frdors

foncipal Place of Business

L 5

FLORIDA DEPARTMENT OF STATE
E] Sandra B. Mortham

f Secretary of Stale
DIVISION OF CORPORATIONS

(2)

Secretary of State

G R

Mailing Address

624 ANASTASIA AVENUE 824 ANASTASIA AVENUE
CORAL GABLES FL 33134 OORALUS GABLES FL 331346408
us

3. Date Incorporated or Qualdied | 3a. Date of Last Report

) 10/20/1982 06/11/1906
"2, Principal Place of Busness 28. Mailing Addross 4, FEI Number Applied For
;l - e ;l 59'2231022 Not Applicable

Suile, ApL. #, etc, | Suite, Apl. #, elc. N ) $8.75 Additional
[;5} 27] 6. Certificate of Siatus Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
;:’—l U 2_8] Trust Fund Contribution Added to Faes
L L Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
L“-I e ?5] ;;] m Fiorida Stalutes Bves [JNo
. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
POEN, IRA 81| Name
1129 TWO DATRAN CENTER 82| Strool Address (P.O. Box Number is Not Acoeptable)
9130 SOUTH DADELAND BLVD.
MIAM! FL 33156 83
84| City FL 85| Zip Code

11, Pursuanl 1 the provisons of Sections 607 0502 and 607 1508, Florida Statutes, th above-named corporation submits this slatemant for the purpose of changing its registered
o'fice or regislered agenl, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the abligations of, Sectian 607.0505, Florida Statutes. .

SIGNATURE  __

Sty i ',rv(-i(»r i»f\?ixb:i'fuélnu‘ o ragsinrec a__q-;-l and ot 1 applicakie

(NOTE: Hogislerad Agenl signalure requinad whan reinstaling) DATE

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

I TPD [T orcere A TITLE [TChange L] Addition
hang KORY, DELORES 12 NAME

sweeranoess | 824 ANASTASIA AVE 1.3 STREET ADDRESS

CiY-st-ar | COHAI. GABI.ES FL 3313‘ 14CITY-5T- 7P

LE VPSD T DELETE 21TITLE Clchange L] Acdition
NAME KORY, DON 22 NAME

srerct anoerss | 824 ANASTASIA AVE. 23 STREET ADDRESS

CiTy-s1- @ CORAL MBLES FL 33134 2 ACITY-ST-2IP

IILE [J DELETE 31TTLE Ll Change L] Addition
HAMF 3.2 NAME

STAEE | ADDRISS 33 STREET ADDRESS

orestaE | 34.CITY-ST- 2P

ume | BEGES 41TILE ] Change [T Addition
NAME 4.2 NANEE

SIFEET ADURESS 43 STREET ADDRESS

cystay A4 CITY-51-21P

me [ DeLETE 51TILE [Jchange [T Addition
NAME 57 NAME

STREFT AUDRESS 53 STREET ADDRESS

LIy ST 2P o 54 CJTY-ST- 78

T [ peLETE 6.1 TINLE [T Crange [ Addition
NAM £.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

Ci1Y-81-210 64 CITY-ST- 7P

14. | do hereby cerbly that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cetify that the
information indicated an this annuat reporl o supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an ollicer or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 anged, or on an attachment with an eddress.
SIGNATURE: . Jolpis, N - 2 D3 V997 %5 Y5108

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIR

e i me

Apr 08 1997 8:00am

CR2E034 (9/96)



