FILE NOW: FILING F FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nare

P92000007573 (8)

KOMA SALES, INC.
Princi T al Piace of Business - Mailing Address I "I"“l “I ll”l m” II'I] Ilm mn II“I Ilm II“‘ Iml I"II Illl ‘Ill
7560 125TH STREET N 7580 125TH STREET N
SENINOLE FL. 34642 SENINOLE FL 337724903
3. Date Incorporated or Qualified 3a. Date of Last Aeport
B o 11/02/1892 05/01/1996
["2 Prncpal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
] 1] 59-3149964 Not Applicablo
Sue, AL Sulle, Apl. #, elc. - . $8.75 addiionat
-2;_| po 5. Cerlificate of Status Desired (W] Foe Raquired
| CwyasSte [ City & State 8. Election Campaign Financing $5.00 May Be
gg] o - . - 25] Trust Fund Conlribution Added lo Fees
| 2 _ Country 7ip Country 8. This corporalion has liability for intangible tax under 5. 193.032,
2] i 25—1 20) 30 Florida Statutes vos L] No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WH"TEMORE KENT G 81| Name
ONE BEACH DRIVE SE 82| Siroet Address (P.O. Box Number s Noi AcGeptable)
SUITE 205
$T PETERSBURG FL 33701 83
B4] City FL Jas] Zip Code
|13, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing its registered

agenl | ani farm.liar wilh, and accept 1he obligations of, Seetion 607.0505, Florida Statutes.

SIGNATURE

office or regislered agent. or bath, in the Slale of Flonda Such change was authorzed by the corporation's board of directors. | hereby accept the appomtmenl as registered

o 3 i 1 6pphe ahle (NOTE Regislered Agenl signalure required when reinstating) DATE
[P OFFICE RS AND DIRECTONS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T teier 11TLE [JChange L Addition
HAM KOMA, DONALD 12 NAME
srues s anoness | 7980 125 STN 1.3 STREET ADDRESS
SEMINOLE FL 34842 14 CITY-ST- 2P
| T D DELETE 21TITLE | Change mddilion
MAME 2.2 NAME
STHEET ADBRESS 2.3 STREET ADDRESS
Eny-ST- W . 2 4 CITY-5T-2P
T | T [T oeLete 31 TLE T Change ™[] Addition
NAME 3.2 NAME
SIRET ADIRESS 33 STREFT ADDAESS
Cily-Sl- 2w 34, CITY-5T- 7P
Er T DECETE 41 TILE [T crange ] Addition
NARYE 4.2 NAME
STREF I ADDHESS 43 STREET ADDRESS
CiTY S1-4f AL CHTY-ST- 2P
e T I DECETE 51TILE 1 Change [T Addition
NAKE 5.2 NAME
STRECD ADDRESS 5.3 STAEET ADDRESS
Cily-§1-Z1p S4CITY-51-2IP
Mme ] T T GELFIE 61TILE [Tohange L] addition
HAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiTY-81 AF .4 CITY-57-2IP

| am an officer or dreclor of the corporalion o
appears in Block 127 or Block 13 if changoed,

SIGNATURE:

1 fin attachment with an address.

o

.

14, ['¢a hareby certify that the information supplied with this fiing does not qualify for the exemption stated In Saction 119.07(3Xi), Florida Statutes. | further certify that the
infannatorn indicaled or this annual report or supplgmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
:ceiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

sodbe P Foma </

Q13- RY-127(.

SIGNATURE AND TYPERSH PRINTED NAWME OF SIONING OFFICER DR DIRECTOR

9/3’7

Daylime Phone #

0301870

CR2E034 (9/96)



