FILE NOW: FILING FEE AFTER MAY 1ST !S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # K{847

1. Corporition Name

KAPART MANUFACTURING CQ., INC.

Principal Flace of Business

% MANO HOWARD
7905 W. 20TH AVE
HIALEAH Fi 33014

Mailing Address
% MANO HOWARD

7905 W. 20TH AVE
HIALEAH FL 33014

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90099 044 ***150.00

IR ERRIIRTUAW BTN

DO NOT WRITE IN THIS SPACE

0131624

- 3. Date Incorporated or Qualifed
(03/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;l 59-1364616 No Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . . iti
El P ;l ° 5. Certifcate of Status Desired ] 58':;5R:;ll§iilrt;%nal
City & titate City & State 8. Electicn Campaign Financing . $5.00 vy Be '
Ea_l E‘ Trust I'und Contribution Added to Fees h
Zip Country Zip Country 8. This corporation owes the current year Intangible !
24 25 29 [30] Personal Property Tax. Oves  No :
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registere:d Agent .
81| Name 1
HOWARD, MANO :
7905 W. 20TH AVE 82| Street Address (P.0. Boy: Nurmber is Not Acceptable) :!
MIALEAH FL 23014 - J
84| City

11_ Pursuz nt to the provisions of Stctions 607.050z and 607.1508, Florida Statl tes, the above-named corporation submi:s this statement for the purpose of changing its |egistered
office ¢r reglstered-agent, or both, In the State ¢ f Florida; Such change was suthorized by the corporation's board of directors. 1 hereby accept the appeintment as recistered

FES' Zip Code 1:

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATURE !
Slgnature, typad of printad na na of registered agent and titls if appiicable. (NOT=. Registered Agant signature reglired when reinstating) DATE 8 ‘

12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 12 @D

TME ]—D [ DELETE 1.1 TITLE TJchange  ClAddition | & |

NAME HOWARD, MANO 1.2 NAME 3

sReet Aboress| 1905 W. 20TH ST, 13 STREET ADDRESS a1

CITY-ST-2P ‘J HIALEAH FL 14 0ITY-57-2P g :;

TITLE D T) DELETE 21TME CiChange [ JAddtion| © .

NAME HOWARD, KEN 2.2 NAME '

street aooress) 7905 W, 20TH ST. 23 STREET ADORESS

CITY-ST-ZP HIALEAH FL 2, 4CITY-ST-2IP

TLE D [ DELETE 31TME [JChange ] Additicn

NAME ARTZT, WALTER 32NAME

streeraporess| 7905 W, 20TH ST. 33 STREET ADDRESS

CITY-ST-ZP HIALEAH FL 34.CITY-§T-2P 1.

TIMLE ] DELETE 41TME {JChange [ Addition -

NAME 4,2 NAME |

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZIP

TITLE L] DELETE 51 TITLE CiChange [ ] Addition

NAME 5.2 NAME

STREET ADDRE:iS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY.ST- 7P

TME [J DELETE 8 1TILE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE!S 3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2IP

14. 1 hereby certify that the informatian supplied with thisffling does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the infarmation
fi report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an

e empowered to €xecute this report as raq Jired by Chapter 607, Florida Statutes; and that ny name appesrs in

h an address, with all other like empowered.

indicated on this annual report or supplementatt ip

officer ¢ r director of the corporat on or the pé
Biock 12 or Block 13 if changed, or on 3

SIGNATURE:

SIGNATU IE ANDRPIDE T

g

%

/ 50:"7349-‘2;9-?

AE OF SIGNING OFFICER OR DIRECTOR

WEVEY,

Daytimd Phone # /‘



