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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT &g 7
CORPORATION
ANNUAL REPORT

1998

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Feb 09 1998 &8:00am
Secretary of State

POCUMENT # |1 0344

Corporation Name

KRENKLL, INC.

(3)

Principel Place of Business Maiting Address

BA7 MY T
M IN6E

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

23] 28]

= - ; . 08/23/1989
. Principal Place of Business | 4 a. Mailing f\dggg « FEI Number Applied For
01 €231 N W 87 Ae | NMe 650144650 ot Applcabie
Suites Apl. #, elc. Suile, Apl. #, olc. B ) X $8.75 Additional
" LAM J ?‘ E 5. Cerlificate of Status Desired Feo Raguired
City & State City & State 6. Eleclion Campaign Financing 55.00 May Be

Trusl Fund Contribution Added to Fees

C Zip Country

3]

ntry

O N W

29}

25

8. This corporation owes or has paid the current year Inlangible
Parsonal Properly Tax due June 30, {1 ves Zugo

. Name and Address of New Registered Agent

" Sollen) FS/pod

Streel Agdress (P.C, Box
70635

mber is Nol Acceplable)

Yy 7R ao(

"My i

9. Name and Address of Eurfenl Registered Agent
GUILLEN, ISIDRO J. o1
360 NW 86TH CT 82
MIAMI FL 33166
83
84| City

85

FL

M ey m 52197

agent. | am familiar with, and accept lhe obligations af. Section 607 0505, Horida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for tho purpose of changing its registered
affice or registered agenl, or both, n1the State of Forida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

indicated on this annual report or supplement report is true and accurate ar
officer or director of the corporation or the rec:v

Block 12 of Block 13 il changed, or on an attdch

1SRl AYE ISP,

SIgnelurs, Typed o Forad Reene of rogishe 64 agent ad e i apohcatic (NOTE Hogisteed Agenl signatare required when reinstating) DATE ~
12. . OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()]
TLE PD TT oeLete 11TIE [ Thange L] Addtion g
NAME GUILLEN, ISIDRO J. 1.2 HAMI
seeTaponess | 360 NW 86TH CT veswn aness | 1O DY Nw uy TR A oy %
CITY-5T- 2P MIAMI FL 1.4 01y -ST- 2P &
TTE v T DELETE 21 1TLE [T change [T Addition |©
NAME QUILLEN, RAIZA E. 2.2 NAME
saeeTanoress | 360 NW 86TH CT 2.3 SIREE] ADDRESS — C—
CiTY-§1-2P MIAMI FL 2.4 CITy-5T1- 2IP .
TITLE [ T DELETE 3.1TMMLE T change L] Addition |
NAME GUILLEN, NELSON A. 32 HAME
steeT aboress | 380 NW 88TH CT 3.3 SIREET ADDRESS b I
£ITy-81- 2P MIAMI FL 2.4.CTY-51-2P
TLE T [f oecete 417TMLE [T Change T acaition
HAME GUILLEN, RAIZA C. 47 NaNE
staeeranoress | 360 NW 86TH CT A3 STREET ADDRESS L— e
CITY-ST-2IP MIAMI FL 44TV -ST-2P
YITLE [J DELETE 5.1 ILE [Jchange [ Agdition
HAME 5.2 HAME
STREET ADDRESS 5.3 STAEE! ADDRESS
CITY-51-2IP £.4CIFY-5T- 71
TLE - 7 DELETE 6.11I1LE [T Change [ Addilion
NAME 62 NAME
STREET ADDRESS 63 SIREET AUDRESS
OITY- ST 2P WA B4 CHY-51-2F
14, [ heraby certity that the mformalion supplicd wift tfis fing dues not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily thal the information

that my signalure shall have ihe same legal effect as I made under oath; that t am an

@ule his repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in




