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

PROFIT
CORPQORATION
ANNUAL REPORT

BT

? 1998 3

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KSK INDUSTRIES, INC.

-

v

i
M48228

(4)

Principal Place of Business

G/O LERMAN AND LERMAN. PA
. | 4BE. FLAGLER ST (PH101)
£ MIAM FL 0101

Mailing Address

C/O LERMAN AND LERMAN. P.A.
45 E. FLAGLER ST. (PHI01)
MIAMI FL 333

FILED
Feb 03 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

03/12/1987

2. Principal Place of Busingss

2a, Mailing Address

4. FEI Number Applied For

28]

2 28] _50-2782147 Nat Applicable
Suits, Apt. #. etc. Suite, Apt. #, elc. 5. Certificate of Status Desired O $6.75 ddilonal
%é' 22 a Fes Required
1o Ciy & Sale City & State 6. Elaction Campalgn Financing $5.00-May Be
28 Trust Fund Contribution | Adgéd to Fees
Country Zip Country 8. This corporalion owas or has paid the curreg¥ear Inlangible

2] 30]

Personal Property Tax due June 30. Yes [ JNo

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DANIEL KOKIEL
13295 BISCAYNE BAY DRIVE
N MIAM! FL 33181

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

B4} Cily

85} Zip Code

FL

11, Pursuanl {o the provisions of Soctions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statemenl for the purpose of changing its registered
office or registered agenl, of both, in the Slate of Fiorida. Such change was authorized by the corporalien’s board of directors. | hereby accopt the appointment as ragistered
agant. | am famitiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE
Stgnalure. lypad of privted rane of registerad agent and tlls I appicabin (NQOTE: Rogistered Agent signaturn required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oieTe 11TITLE I change [ Addition
NAME KOKIEL, DANNY 12NAME
swmeetaooress | 13295 BISCAYNE BAY 4.3 STREET ADDRESS
oIy - §T-20P N. MIAMI FL 14 GITY-51- 2P
= | TILE DVP ] DELETE 29 THLE [TThange  LJ Addition
NAME KOKIEL, JOEL 22 NAME
steeTApeess | 3610 AVOCADOD 23 STREE] ADDRESS
oY-S1. 20 COCONUT GROVE FL 2 40ITY-ST-2P
TILE s ] OFLETE 3ATILE [ change T Addition
NAME KOKIEL, MARCIA 3.2 NAME
smeeraporess | 13285 BISCAYNE BAY 3.3 STREET ADDRESS
omY-$t.2IP N MIAMI FL 34.CITY-§1-2IP
TITLE [ oELETE h.1 TTLE  [change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
, CiTY-51- 7P 44 CITY-5T- 7P
s THLE 1 DELETE 51TLE [change [T Addition
‘ HAME 52 NAME
5| staeer aoDRess 54 STREFT ADDRESS
il T - §1- 2P 54 CITY-57-2iF
3 TITLE [J oiLete 6.1 TILE [T Change [ Addition
NAME B2 NAME
STREET ADCRESS §.3STREET ADDRESS
CITY-51-2IP £4 CITY-S1-7IP

14,  hereby certify that the infgrmation supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Memental annua’ report is true and accurate and that my signature shall have the same lega! effect as if made under path; 1hat | am an
slen empowsrad 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

indicated on this annual ri:gort or sy,
. officar or dirgctor of tho chfporation PAthe receiver
5 Block 12 or Block 13 if cilgnged, or b ap gttachm ilh an address.

N

CICMATIIRDE.

/TO@,\ Kojfxt [

Lodddd  sesiaiec€

CR2EO034 (10/97)



