__FILE NOW
. PROFIT
CORPORATION

ANNUAL REPORT

1996

fLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

KOLENE, INC.

Frincipal Place of Busingss

415 S. FEDERAL HWY,

(7)

Mailing Addrass 7

415 5. FEDERAL HWY.

: FILING FEE AFTER MAY 11S $225.00

ﬁ,g it X
So A

ADMIN CORP.

415 S FEDERAL HWY.

DANIA FL 33004

DANIA FL 33004 DANIA FL 33004
73" Date Incorporated or Qualficd | 3a. Date of Last Report o
[ 2. Frincipal Prace of Businoss ) 2a. Maing Address R - A 5 T WL Applied For
2| ) o  53-2832192 Not Appiicatie_|
1e . G Siiter _d# ple i
_, Sute. Apt 4, ete - Sure. Apt. ¢, et 5. Certificate of Status Desired || $B'75 Adc!“'o"ﬂ‘
@l 271 Fee Required
| Cily & Swe B City & State 6. EBeclion Campaign Financing $5.00 May Be
231 . ﬂ Trust Fund Contribution Added to Fees
- 2\p B Country | 21p Country 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 29 Florida Statutes Yes [No
) 9. Name and Address of Current Reglstered Agent R T ‘Name and Address of New Registered Agent
B1| Namg

(82] Sireot Address (7.0, Box Numiber is Not Acceptable)

|83]

84| oy

L "

1 Zip Code

711, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F londa Stat tes,
or registered agent, or both, in the State of Florida Such change was aulhorized by the carporation’s board of dirgctors
famiha- wilh, and accept the obligations of, Section 607 0505, Florida Stalutes.

Tre above named Gorporalon &b its e statermant for the pUOse of changig its registered office |
{ hereby accept the appointrent as registered agent. | am

CR2E034 (12/95)

cerlify thal the information
oca‘h; that | am an officel
appears in Block 12

SIGNATUR

14. | do hereby certify that the info;ma!zon'sﬁ
ion ipdicated an U@

lock 13 if changed for on & al

§os;

SIGNATURE 4MD

nua' report ar
v director of the cqrporation or th receiver or trusiec empowe gd 1o execute 1
Aahmcnt with an addross.

WE A

ddua;ZF SIGNING OFFIGER OR DIRECTOR

‘s Fling f7 volumarly lurished and does not quatty for the excrmption staled
Applemental annual repor is true and accurate andt that my signature shall have the same legal effect as if made under

AV

SIGNATURE. o -
Slgrun, e oF p.rm!vd rane of reg H_rv;l _a-;url ?i\‘] LHef gpgni e - v tei‘}.l.",' C\}F ur.,:u
12, o OFFICENS ANDDIRECIORS . ~ ADDITIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12
TITLF PVTS [C1 DELETE 1 1T0E [ Change  [] Additon
e KONIG, ARLENE 12N
STNEET ADDRFSS 415 S FEDERAL HWY 13 SIREET ADIRESS
| oryost-ze DANIA FL i B REIC IR e
IS D (] DELETE 2 1T [J Coange [ Addtien
NAME KONIG, ARLENE
STREEL ADLRESS 415 S FEDERAL HIGHWAY
el -5T-7P DANIA FL . ] B
ILE [0 DELETE (] Change [ Addition
NAME
STREES AZDRESS 33 SIKEET ADDRISS
| CiY-s1-op - - . Aadilv. 512 - ) .
it ] oielE FRRMI [] Cnange  [] Additien
NAME 47 NAME
STHEE T ADDRESS 43 SIREET ADDRERS
_CITY-ST-2P - B 44017Y-31- 217 B N
e (] DeckTe 5 1 TIILE 7 Change (] Additan
NAME 52 Habit
STREET AUIDRESS 555 R ADDRESS
CHY-S1-21 s ] GACHY-51-2 _ )
HIM: [ OELETE E1TNf [] Changz  {T] Addition
HAME €2 NAME
STHEE T ADIRESS &3 SIRELT ADLRESS
CIY-51-7IP B G40my-5i-20 |

{in Section 119.07(31k). Florida Statutes. | further

tus repert as requived by Chapter 807, Florida Statutes; and that my name

70

dr5=-736-0F68

D, e Prone ®




