[ PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # L10844

1. Corporation Name

KRENKLL, INC.

(3)

Principal Place of Business Mailing Address
8317 NW 68TH ST 8317 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166
us us
[ 2. Principal Place of Business 28. Mailing Address S h
2 |26}
Suite, Apt. #, etc. Suite, Apt. #, elc. o
22} 2 , S
City & State | City & State
23] 28] L
2 Country Zip Cauntry
24] 25] 20] } hﬂl o
9. Name and Address of Current Reglstered Agent
81] Nane
GUILLEN, ISIDRO J. a2
380 NW 86TH CT A D —
MIAMI FL 33166 83
(84l Gty

1. Pureuant o the provisions of Sections 607,050 and 607.1508, Flonda Statutes, the above-
or registerad agent, or both, in the State of Florida. Such change vas autiorized by the corpor

0. Name and Address of New Regisiered Agent ____

Stroot Address (7.0, Hox Mumber . Nol Acceptabic)

pamedl CompOration subnTis fis siaterment for the purpose of changing its regislered Gf'flr:'ﬂ
akon's hoard of drectors, | hetely acoegyt the appointment as regislesed agent. 1 am

[

5 Diateh orporated or Qudibed | 3a. Date of Last Report

08/23/1989 _0501/1895

A_pplmd For B

| [Noranploatic

$8.75 advitonal
Fee Requi[ed

$5.00 May Be
Added 1o Fees

&7 FE Numbior
650144650 _

5. Certifcate of Status Desired

g.i rtlectinc;ni:iampaign Fmanc‘i;ﬁ;
Trust Fund Contribiation

B. This corporation has hability for intangible tax under s 186.032,

[ Yes [FINc

Floricia Stalates

LR

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . [ e I, L . .
Signature. typed or printed name of Fegstercd agert avd il ¥ annicatds THATE Bl i At S sl res pocgrs Wt iy recil it wi DIATE

12. OFFIGERS AND DIRECTORS 13, B T ADDIMONS/CHANGE 5 TO OF HCERS AND DIRECTORNS IN 12
TTLE PD D DELETE 11 U'-L[ S B orTTmTmer e o ) [j Change N D Aﬁ‘j\lﬂ)’l~7
NAME GUILLEN, ISIDRO J. 17 NAME
sreer sooness | 360 NW 86TH CT 15 STREET ADDRESS
CITy-51-21P MIAMI FL o Rswesvze | o o
ITLE Y [] DELETE PR (3 Crange ] Add tion
NAME GUILLEN, RAIZA E. 72 NAME
swieraooness | 360 NW 86TH CT 23 SIREH ADDAESS
CIiY-51-2P MIAMI FL R eaorysige L e
TITLE S [] DELETE 3 1LE [ Change  [] Addition
HAnE GUILLEN, NELSON A. 32 NAME
streer apbress | 360 NW 86TH CT 33 STHEET ADORESS
CITy-§T- 21 MIAMI FL S401F-5T 7 ]
TILE T [] DELETE 4ITTLF [] Cnange  [] Aadition
RAME GUILLEN, RAIZA C. 42 NAME
STREET ADDRESS 360 NW 86TH CT 43 SIPEET ADORESS
CITY-ST-2IP MIAMI FL 44 SIHY-S1-2F I ——— - -
TMiE ] DELETE 5 1TILE [ Change ] Addition
NAME 52 WAk
SIREET ADDRESS 53 STHET ADDRESS
CITY-§7-217 5ACIY-51-79 _ e |
TILE ) DELETE 6 1TILE [ Change [ Addilion
NAME £ 2 NAME
STRFET ADDRESS 63 STREE] BLURESS
CITY-51- 2iP Bacinv-8-7e

14. 1 do hereby certify that the information suppliad with this fil
certify that the infermation indicated an this annual fep
path; that | am an officer or director of the corpopaliop or th

; receaiver
appears in Block 12 or Black 13 W changed, gpfon & ; ¢ Wi

il Wi

s watlrtarily furnishcd and does
or Fupplemental annual reqs

o
i addr

army

frwverad 1o execute this

DIRECTOR

n(n!fftﬂiﬁﬁ[u tha exen |htiom stated it Section 1190713k, londa Statutes 1 urther
Lis true and accwate andd that my sigraty

rer shall have the samie ingal effect as f mads under
reparl @5 requred by Cnapter 607, Fiorida Stannes; and that my name

i fee salyy 4027

(ST NI ]

CR2E034 {12/95)




