(FILE NOW: FI
PROFIT
CORPORATION
ANNUAL REPORT

- 1996 |
DOCUMENT #  J67417 (2)

1. Corparation Name

1202 KROME CORPORATION

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

oo "y
b T o
o AT

AR A

Frncyeat Frace of Business Mailng Address

2994¢ S FEDERAL HWY 20349 § FEDERAL HWY
HOMESTEAD FL 3030 HOMESTEAD FL 33030
us Us

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

04/09/1987 03/20/1895

2, Frincipal Place of Businoss S _28 Malling Address 4. FE) Number Appliod For
1] N 26| 65-0033623 Not Appicabi
Suite, Apt. #, et Suite. Apt. 4, etc 5. Cerlificate of Status Desired O $8.75 Additional
22] i o 27 Fee Required
Cry & Slale - | Gy & State 6. Elaction Campalgn Financing $5.00 May Be
23] S  |2e] Trust Fund Contribution Added 1o Fees
O Country | 4p Country 8. This corporation has Iiabqy int & tax under s 199,032,
24\ {El 29] El Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
.32 Namea e IR
POTTS, ROY F. JR. 82| Street Address P.0. Box Numbar 1§ Nol Acceptabio)
20320 SW 193RD AVE.
HOMESTEAD FL 33030 83
84 Ciy FL |as Zip Codo

s e provisons of Sections 6070608 and 6071508, Flonda Staiites, the above-named corporation submits this statement for the purpose of changing its registered ofMce
qer, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farni ar with, and accepl the obiligations of, Section 607 0505, Florda Statutes.

SIGNATURL . o e _
St b o it i G regelited gt B ot f o Abls HNETE Fopelered Agent signature 1o wirad when renstating] DATE &
| 12 L TTTTTTONTERS AND DIFEGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12 %
s b L1 DELFIE 11 TILE D Chage (7 Addition | =
HAML POTTS, ROY J 1.2 NAME 3
SIHEF T ALDALSS 29320 SW 193RD AVENUE 1.3 STAEET ADDRESS 2
Clv sl 7 HOMESTEAD FL 1ACITY-S1- 7P &
we | W T T T {7 DELETE 2 1L L1 Change [ Addition | ©
Rt POTTS, GAIL A 22 NAME
ST | ADDRESS 20320 SW 193RD AVE 23 STREET ADDRESS
LI Sl HOMESTEAD FL o 24 CITY-ST-21P
it 8T R 7 ] DELETE 3 1T0LE - O Change ] Aodition
NAKE RADCLIFFE, HAROLD 32 NAME
SIRELT ADURESS 510 NW 22ND ST 3% STREET ADORESS .
e ~ HOMESTEAD FL o 3400Y-§1-2P
IH; ST [ DELETE £ 1TILE {1 Change [T Additian
NaM FREDERICK, ROBBIE 4.7 NAME
SIREH T ALDFESS 18713 SW 344 TERRACE, LOT 18 4 STREFT ADDRESS
P,Ci‘;* - - FLOH'DA CITV FL e 44 CITY-51-21P
L ] DELETE 5.1 THILE [J Change ] Addition
Hang 52 NAME
STRUEL ADORESS 5.3 STREET ADDRESS
| cresrae S 54TY-§1-7IP
TILF [ DELETE 6.111LE [] Change  [7] Addition
e £ 2 NAME
SIREEL ADDRESS, £3 STREET ADDRESS
Gl S0 aif o E.4 CITY-8T-2IP

14. 1do horeby certify that the inforn #. voluntarily fumished and does not qualiy for the exemption stated in Section 119.07(3j(k), Flonda Statutes. | furlher

cerlity that the informalion ingw@ted o this anr ~upplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath, tnat | am an ofticer opfivector fif the cogfea | receiver or truglee en})owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
apprears in Block 12 or £ < g il A Pgent with an {53,

_ulae  B0sad 07

“SIGNING OFFICER OR DIRECTOR Daytime Prone ¥



