FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scoretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Nama

M07230 (9)

KUNKEL-WIESE, INC.

Principal Place of Business

Mailing Address

TR

21]

LOT #6. BRUJU ROAD UNIT 6105
COCOL INDUSTRIAL AVE F.P.O. AA 34061-3105
COCOL PA 33146 us
us 3. Date Incorporated ar Qualified 3a. Date of Last Reporl
e 10/30/1984 03/12/1996
2. Principal Place of Business 2a, Malling Addross 4. FEI Number Applied For
s]Lot #6, Bruja Road 2] Unit 6105 080067471 Not Appiicable
Sute. ARt 4. el Sullo, Ant. 8. cic 5. Certificate of Status Desirad Eﬂ $8'75 Additional

Fee Required

;EﬂCocoli Industrial Area

May 14 1997 8:00am

City & 313}9 City & Stale 6. Elaction Campaign Financing $5.00 may Be
|23 Cocoli, Panama ;;]F LP.0. AA Trust Fund Contribution Added to Fess
Zip Country Zip | Counlry 8. This carporation has liabilily for intangible tax under 5. 199.032,
’Q_QJ E‘Rep- Panm 2_9‘ 34061"6105 30-| U . S . A . Fiorida Statutes [m Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
SUEIRAS, ALBERT CPA 81| Name
6419'0 SW 40TH ST 82| “Street Address {P.O. Box Ngmbor is Not Acceptable)
MIAMI Ft 33155 _le/o Crosa & Sueiras, CPA's .
83
7700 N. Kendall Drive, Suite 505
84 C.ity ) 85| Zip Codo
Miami FL 33156

1. Pursuant to the provisions of Soclions 6070502 and G07 1508, Fionda Slalules, o above-named corporabon submits this statoment for the purpose of changing is regsierad
office or registered agent, or both, in the State of ! lorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appomniment as reglistered
agent. | am familiar with, and accept the obligabons of, Scction 6070505, Florida Slatutes

SIGNATURE U N L

Signature, lyped or pritod name ol regestiered agont and utle it appieabile (NOTE- Regislered Agon! signnlure reguiced when reinsiabing) (97311
12, OFFICERS AND DIRECTORS B 13, ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 17 5y
TITLE POT [ DELETE LIT0LE [30 Change T Addition ‘@I
NAME WIESE, JAMES J. 1.2 NAME 3
streer aporess | GfO KUNKEL-WISE, INC UNIT 6105 1asteirtannkiss [PL.S.C. 61, Box #1257 <
ev-st-ze | FP.O AA . uonv-s-r (F.P.O. AA 34061 8
TILe Vs Ol oeret 21 TILE (X Crange [ Addilion O
NAME KUNKEL, FREDERICK G. 22 N
street aobress | Cf0 KUNKEL-WISE, INC UNIT 6105 eastren aortss | PLS.C. #61, Box #74
orv-stze | FP.0. M AR ] |pp.o. AA 3061
TmE TJ e T Change [ Adilion
NAME 32 NAME
STREET ADDRESS 33 STACET ADDRESS
ity -ST-2P 34 LAY-ST- 71
e T oitee 41 10LE [T change [ Asdition
NAME 4 2 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY - 5T- fIF 44 CHY-S1-ZIP
TILE O oecere PRRNTY: T Change 1 Adoiton
NAME 52 NAME
STREET ADDRESS 53 STHFFT ADDRESS
CITY-ST-2IP 5401Y-51- 2P
TITLE | R 61TITLE O crange [ Addition
RAME 6.7 NAME
STREET ADORESS /j £.3 STRFF1 ADGRE SS
CITY-ST-2IP / 6.4 CITY- 51-1p
14. 1 do hereby cerlify that the inffrmation supplic ualify for the exemption slaled in Section 119.07(3){i). Florida Staluies. | further certify that the

infarmation indicaled on thisfannual report or
| am an officer or direclor of the corporalan,
appears in Block 12 or Blogk 13 if change

it is true and accurale and that my signature shall have the same lega! eflect as if made under oath: thal
mpowered 10 execute this report as requered by Chapler 607, Florida Stalules; and thal my name
h an address.

{4

T TRl S oy ALACY O™ 1T AT ATIeY e o e

ClifsasAiATIIDIET.



