FILE NOW: FILING FEE
{ PROFIT g

CORPORATION
ANNUAL REPORT

DOCUMENT # P92000007573 (8)

I A

AFTER MAY 1S $225.00

FLOAIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

T

KOMA SALES, INC.

Principal Place of Business h zﬁl\rnrg A-err‘ HI]
7580 125TH STREET N 7580 125TH STREET N
SENINOLE FL 34542 SENINOLE FL 34542

3. Date incorporated or Quaifed | 3a. Date of Last Report

11/02/1992 05/01/1995

2. Principal Place of Business - 7_ ,E; “Mailng Adiess ' - 4. TL! Nurber Applied For
;ﬂ R L gs_l i i 59‘3149964 Not Applcabla
Suite, Apt ¥, elc [ TS0te. Apl 4, etc 5. Certifcate of Status Desired 0 $8.75 Addtional
22 - 27 B ) Fee Required
Cry & State Gy & Slate 6. [lcction Curninaign Frrancing 0 $5.00 May Be
?ﬂ N 23] Trugt Fund Contrbution Added to Fees
Zip | Gountry LS __ Counry 8. This corporaton has habilty for intangible tax under s 199.032,
[24] 25] 29 30| Florida Statutes (1 ves Mo
5. Name and Address of Current Registered Agent T "0, Name and Address of New Registered Agent
81| Nanmwe
WHHTEMORE, KENT G (82| Strool Adriess (1.0, Box Number s Not Acceptable) 7
ONE BEACH DRIVE SE ‘ -
SUITE 205 83
ST PETERSBURG FL 33701 sl FLF|

11. Pursuan® to the provisons of Sections EO7 0500 and 6071508, Flonda Siaitos e alove nared corporalon sdbmis this statement for the purpose of changing its registéred office
or registered agent, or bolh, 0 the Stale of Flonda Such chang was aathorized by e corporabon's board of directars | nereby accepl he appointiment as registered agent. 1 am
tamiar with, and ascept the obiigations of, Secton 8070504, Forida Statutes

SIGNATURE _ oo . e ] ) e - e e e e e
S1g waitaarg, typed O Coteed ndnd O fade et .i:tp SRR A "f"' il e et Al Sttt foed b Wt i shate g DAt ’u:"

12. QFFISE RS AND DIRFCTORS 13. ADDITIONS - CHANGE S O OFFICERS AND DIRECTORS I 12 &
| viLe D o BT EEE ’ ' Cicrange [ Adetion g

HAME KOMA, DONALD 12 NAME 4

stheer anoess | 7980 125 ST N 13 SIREHT ADDRESS i

CHTY-5T-2IP SEM|NOLE FL 34642 B 140187 217 %

WE o [ DELEre 7 1TIE [J Change () Addtan |

NANE 27 Namt

STREET ADDRE 55 24 SIREEL ADRES

CiTy-ST-21P . 2400y -ST-0F

TITLE [] DELETE 3 TTLE (] Changs [ Aadition

NAME 37 HAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-S1-2F i IALITY 8§12 i

THLE [ DELETE FRRAIT [ Cnangs ] Additien

HAME 47 NAME

STREET ADDRESS 43 STAEET ADORESS

Cily-S1-21P i o oy matnyestoae N

TITLE [ DELETE 5 1TIILE O Chawge  [[] Add-ion

NAME S2HAME

STREFT ADDHE $§ 53 GIREET ADD)

City-S1-2IP L . 54017 -8T-7F i

TITLE {7 DELFTE 61T [ Change [ Additian

NAME 67 HAME

STAEET ADDAESS € 35THEF | ABDAESS

CITY-51- 219 B4LIY SI P

14. 100 hereby certify thal the nfurmation supplion vain ths fing s aaluntarniy funished and doos nol qualfy for the exemplon statedd in Section 119.07(3)ik), Fiorida Statutes | further
certify that the information ndicated or this aneuat repot o sapplamental annua report is brue and accurate and that ny signalure shial. have the same legal eflect as if made under
oath that | am an offcer or dacf O\ne corporation o the: recever or st empewered 1o oxeouta ths repart as required by Chaptes 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 . or onan alfactiont with ae add e

SIGNATURE: Dowatd P Korma foo did ‘//ﬁ/i‘é__ £13- 7341770

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt iy mitn P #




