FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT RS FLORIDA DEPARTMENT GF STATE
CORPOHAT‘ON Sandra B. Martham
ANNUAL REPORT T e Secretary of State
1996 pbt, DIVISION OF CORPCRATIONS

DOCUMENT #  P93000022498 (8)

1. Corporalion Name

KEES SWINKELS PRODUCTION SERVICES, INC.

| L

Principal Flace of Business ) Muhng Aorlr 35
C/O NAT NACCARATO C/O NAT NAGCARATO
10717 SW. 104 STREET 10717 SW. 104 STREET
MIAMI FL 33176 MIAMI FL 33176 | 3. Date Incorporated or Qualifed 3a. Date of Last Repart
2. Principal Place of Business o 2a. Maling Address 4. FFI Namber Appled For
21 26] 650426699 Not Applcable
Suite, Apt, #, elo  Bure, At #, elo. 5. Corifcate of Status Desred [ $8.75 Additional
a 271 Fee Required
City & State | Cuy & State 6. Flection Campaign Financing $5.00 May Be
’;ﬂ - ZIﬂ Trust Funa Centrityution O Added to Fees
Zipy - Country [7 i _ Country 8. This carporation has habilty for intangitile tax under s 199.032,
24 2SI 29 30} Floricla Statutes [1ves [INo
9. Name and Address of Cuttent Registered Ageni | " "io]Name and Address of New Registered Agent
81[ Name
NACCARATO, NAT 82| Street Address [F.O. Box Number s Not Acceptablel
10717 S.W. 104 STREET 5
MIAMI FL 33178
84 Cy T FL 85| Zip Coxle

11, Pursuant to the provisions of Sections £07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing LS registered office
or reg stered agent, or both, in the State of Flrida. Swich changa was authorized by the corporation’s board of drectors | hereby accepl the appointment as regrstered agent. | any
familizr with, and accept the obligations of, Sechon £07.0505, Horida Statutes

CR2E034 (12/95)

SIGNATURE e e e s [ et e e I . _
Stgratore. bped o printed nat s af reystursd ages Lamd el ok NOTE B geiters b A 1 Sgiature e e iy DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1 1TITLE ] Change  [J Addition

NAME SWINKELS, KEES 12Na:

STREET ADORESS 10717 S.W. 104 STREET 13 STHEET ADDRZSS

CiTY-ST- 2P MIAML Ft 33176 o 14CITY-81- 2IF ] o

THLE [] DELETE ZATILE [0 Change [ Acdition

NAME 72 NAM:

STREET ADOR:SS 23 STREET ADDRESS

CiTy-57-2Ip L E4CHY-S1-28 - o A o

THILE ] CeLere 3 1TILE O Change  [] Addition

NAME 32 KAME

STREET ADORISS 33 STREET ADDRESS

CITY-ST-2IP o 1401T7-51- 2iF

TILE [J DELETE 4 1TINE {0 Change  [J Addition

NAME 4.2 hAME

STREET ADDRIESS 43 5THIHT ALDRESS

CiTy-81-2IF . } 44 CITY-5T- 24 e

TILE [ DELETE 5 I TIILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STHEFT ADDRESS

CITY-ST-21P e ___ M aciy-sr-ar o

TILE [ DELFTE B 1TITE [0 Chawge [ Adddtion

HAME b 3 NAME

STREET ADDAESS 6 ASIRER T AUDHESS

CITy-ST-2IP G4 0Y-81-21

14. 1 do haraby cortify that the nformation suppled with this fing is voluntarily fimished and goos not qualify for the exemption stated in Section 119 07(3)(K), Florida Statutes. | further
cerlity tha! the infarmaheTT i GaRgT gL+ Wil repot or supplgmenta! annual repart1s true and urate and thal my signature shall have the same lega! effect as if made under
aath; that | an an gfficer or dj a0 Or the reg ar ruslee: empowerad 1o exacu’e this report as required by Chaptor BO7, Flonida Statutes; and that my name
appesrs in Block 1 or Block : ER Tt} an address.

SIGNATURE SV i{sa\)lnwg %/{ ?%/ TEEON GB256

0 NAME OF SIGNING OFFICER OR TIREC Da,ten Prond o




