_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996 -
DOCUMENT # 86171 (0)

1. Corporation Name:
Mailng Address "I'"I‘III‘ ||"I II’I, Illll IIlII ”lII’IH I'

KORKON, INC.
2150 NORTH UNIVERSITY DR 2150 NORTH UNIVERSTY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3%024

| T T

W,

=30 FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State

st —“',ﬁ?-‘—’/ CIVISION OF CORPORATIONS

BT

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

07/10/1990 05/17/1995

Prrivcipal Place of Basingss

I 2,7 Principa’ Pace of Business :ga, Mailing Address 4. FE) Number Applied For
B £ o 650221449 Nat Applicable
© Suile, Apt #, ote | Sule, ApL. s, elc. 5. Cortifcate of Status Desired O $8.75 Additional
2] . 2l Foo Renied
| .. City & State | City & State 8. Elaction Campaign Financing 0 $5.00 May Be
o 28] Trust Fund Contribution 4 Added to Fees
Y _ Country _7p | Gountry B. This corporation has lyility #y intangible tax under s 199.032,
gil 7 zﬂ - 291 3?[ Fiorida Statutes bs [ONo
7 ;g,mplame and Address of Current Registered Agent 10. Name and Address 9f New Reglstered Agent
Bi] Name
KOKOR|S. ANASTASIOS B2 Street Addrass (P.O. Box Number is Not Acceplabile)
4768 NW 22 ST.
COCONUT CREEK FL 33063 63
B4| City FL 85| Zip Code

| 11, Pursugnt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
o registered agenl, or boln, in the State of Florida. Such chan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrilar with, and accept the abligations of, Section 607.0805, Florida Statutes.

SIGNATURE L . . e e . -
| o e o Rr!w[-_r_x\'r_g rl:.njf?g-,-.:uv;.'J agent oot ubi if acncabin {NOTE " Registerad Aganl signatue raduired whiens rdinslaing? DATE a
|12, T TOFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tk D [C] DELEIE 11 TILE (] Change [ Addition =
na KOKORIS, ANASTASIOS 12 HaME 3
STHEL | AODATSS 4768 NW 22 ST. 13 STREET ADDRESS a
£iv-81- I COCONUT CREEK FL 33083 14 CITY-51- 7P &
T T [ DELETE 21t [ Change  [J Adddion |
[ 22 NANE
SIRSELANRESS 2 35TREET ADDRESS
CHY-ST-21F e - 24CiTY-5T-2ip
THE [C1 DELETE 31T ) Change [ Addition
MR 3.2 NAME
S W ANDRESS 3.3 STREET ADDRESS
boenysene | 3400YV-51-2P
TIlLE [J DELETE 411008 [ Change [ Addition
NARY 42 NAME
SIREL T ADDFESS 43 STREET ALDRESS
Gveshan _a a4y -St-an
THF [ DELETE 5 1TIE [ Change [ Addition
MaME 52 NAME
SIFELT AZDRESS 53 STREFT ATORESS
Gr st ap e 54 CITY-§T-2IP
LT 3 DECETE 6 1TIE [T} Change [ Addition
HAME 62 NAME
CIREH ALDRESS 63 STREET AUDRESS
IR A L T BACITY-51-2P

14, 1 do hereby cerliy that the informabon supplied with 1his fling 15 volurtarily furnished anc: does nol qualty for the exemphion Staled In Section 118,07 (38K, Fiorida Statutes. | furiher
certiy that tne mlormation indated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if mada under
Gath; that | am an ofhcer or director gf the porporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

apypears in Block 12 or Block 13 i, or gn ag attgchment with an address.
"/j v(9(

SIGNATURE: _ 5 i s ¥

siangf ry fHIFeT NAME OF SIGNING OFFICER OF DIRECTOR




