SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5B, FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996
DOCYMENT #  M21304 (4)
KING-KONG VIDEO CORP.

Principai Place of Business o Mailing Address “"‘ll"“l “lll ||||”|}|| III"l |||“’|“ Iml Ilm I||” I’I” '|||

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

o v
Cr my

731 E. 9TH ST, 731 E. 9TH ST
HIALEAH FL 330104553 HIALEAH FL 33010-4552
3. Date Incorpeorated or Qualhied 3a. Date of Last Reporl
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
[;;l 26] 59"2585130 Not Applicable
Suite, Apl #. elc Suite, Apt #, elc i
. P ¢ - . P &. Certihicate of Status Desired D $875 Adc?monal
r;l 27.| Fee Required
Crty & State | Ciy 8 State 6. Fleclian Gampaign Financing [ $5.00 may Be
m __________ 26] Trust Fund Gontribution h Added to Fees
ap Countey Zip ___Country 8. This corporation has Labilty for intangible 1ax under s 192032
;;l ;{] ?g—l I-su] Florica Statutes f_] Yos [:] No
9. Name and Address of Current Registersd Agent 10. Name and Address ol New Reglstered Agent
81| Name
GONZALEZ, ARNALDO
19851 NW 82 CT 82| Stree! Address (P.O. Box Number is Not Acceptanle)
MIAMI FL 33015 o
83
84| Ciy FL 85[ 2ip Code

11, Pursuant ta the provisions of Sections 607.0502 and 6G7.1508. Florida Statutes. the above-named corporalion submils this statement for the purposs of Chang:'\(: ]

office or registered agent, or bath, in the State of Flonda_ Such change was authanzed by the corporation’s board of direclors | hareby accept the appaintment as registered
agent. | amtarniliar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes

SIGNATURE e ) . ; e
Signarure tyied o0 B nted nave of regpatered arant 2 B red Ager| g 2 et | wnen PnrE AL g Lt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

ILE P [ ] oetete PITILL U ] cnange T Addnon

NAME TRUJILLO, JULIO 1 2NAME

STREET ADDRESS B010 NW 167 TERR t 3 STREFY ADDRESS

CiTY-51-2IP MIAMI FL 14 0IY-ST- 2P -

TILE ST [T oeete 21nmE L] crangs [ ] addinan

NAME GONZALEZ, ARNALDO 22HAME

STREET ADORESS 19851 NwW 82 CT 2 3 STREE? ADDRESS

CITY-5T- 2P MIAM) FL 2 4CHY-S5T-4P

e ] OELETE 31TITE L] crange [ ] Adtitien

NAME 32 NAME

STREET ADDRESS A3SIREET ADDRESS

CITY-S1-2iF 34 CITY-51-2P

TTLE [ ] DEETE 41TI1LE LT Crange [ ] Aoditian

NAME 4 2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITy-51-2IP 44CITY-81-21P

TITLE [_] DELFTE 53 TITLE ]_—J Cnange L_I Additicn

KAME 5 2 NAME

STREET ADORESS 5 3 STREET ADDRESS

CITY-§1- 2P 54CITy-51- 7P

e [ DELETE BTTILE Caange [ | Addien |

NAME 6 2 NAME

STREET ADDAESS § 3 STREFT ADDRESS

CImy-§1-21P 54CIT¥-S1-7p

14, | do hereby cerlfy that the informatior supplied with this fiing is volunlarily farmished and daes nat qualily for o exernplon stated i Section 119 07(3)(k). Flonda Srates 1
furlher certdy that the infonmation inthcatesa on this annual report of suppiementa’ annual report is true and accurate and that my s:gnatere sna” have the same legal effect st
made under oath, that | arm an officer o7 d rector of the corporalon or the receiver or ruslee empowered (o @xecute this reporl as regared by Chaplor €17, Florida Statates and
that my name appéars in Block 12 or Block 33 if changed or on an attachment w:th an address

A’ 2L (325

SIGNATUR a0 (ro2a/CZ 7/
D OR PRINTED NAME OF SiGNING OFFICER OR tHRECTOR S he a e Pl R

CR2E034 (3/36)



