FILE NOW: FILING F

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER

X FLORIDA PEPARTMENT OF STATE

: Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

2

DOCUMENT #

1. Corporation Name

P93000035707 (7)

KOKOMO SUN CARE PRODUCTS, INC.

Principal Place of Business

Maiing Adciress

A A

2400 W B4 ST 2400 W 84 ST
HIALEAH FL 33016 HALEAH FL 33018
3. Dale Incorporated or Qualfied | 3a. Date of Last Report
06/17/1993 07/25/1995
2. Principal Place of Business 28, Maling Addross 4. FEI Number Applied For
21] |26] :P.D L B3ex 24067 £C 650411647 Not Appiicaiie
- Suite, Apt. #. etc. . éulle, Apt. #, eto. 6. Certificate of Status Desired I $8'75 Adc{r’tional
22] 27] Fee Required
City & State Sity & Staw 6. Election Campaign Finanging $5.00 May B
- - A y Ba
23] 23! D&UIQ. PL Trust Fund Contribution O Added to Fees
Zp Country | Zip i __ Country 8. This corporation has Nability for intangible tax under s 199.032,
;{I 25] 2§| '3 33 Lq 301 8{'6 Wiy Florida Statites [0 ves [No

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

MINKIN, RICHARD A
2400 W 84 ST
HIALEAH FL 33016

Bl Nane

B2| Street Address (F.O. Box Number is Not Acceptable)

83

8| City Zip Code

FL [*

11, Pursuant to the provisions of Sections B07.0602 and 6071508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered coffice

or registerad agent, or both, in the State of Florida, Such change was authorized by
familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

the cerporation’s board of direclors. | hereby ascept the appointment as registered agent. | arn

Sigralun, typod o prnted name of wogestoesd agent and fite il gl catie NOTE: Ragisiteren Agont Bigrnatura requirss] when reinstanng DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE P [CTDELETE 1ATINE [] Change [T Addilion
hAME VOGEL, DALE V 12 NAME
STREET ADCRESS 2400 W 84TH ST. 13 STREEL ATURESS
oy - §1-210 HIALEAH FL 33016 LA GTY-S1- 2
TITLE VP ["] DELETE PRRIT: [ Change [ Additian
HAME MINKIN, RICHARD A 22 NAE
STHEE ) AGDAESS 2400 W 84TH 8T 25 STREET ADDRESS
CITY-S1-2P HIALEAH FL 33016 24 011Y-51-2IF
) GELETE 3 TTITE [[] Change ] Addition
RAME 32 NAML
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2IF . 34GITY-ST. 7P
T [C1 DELETE 417ME (] Change [ Addit:on
NAME 4.2 KAME
STREET ADDESS 4.3 STRLL] ADDRESS
CIY-§T-2P 44 CITY-S1- 21
AL (7] BELETE 5. 1TIME [] Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ANDRFSS
CITY-S1-21p 5.4 CITY-ST- 0
TILE ] DELETE 6.1T/ILE [) Change 7] Addition
NAME 6.7 KAME
STREET ADDRESS £ & STREET ADDRESS
GIY-ST-2P 54 CITY- S1-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and doos not gual fy for the exemption stated in Section 11
cerlify that the information indicates on this annual repert o supplamental annual report is true and accurate and that my signature shall have 1
oath; that | am an officer or direstor of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 807,
appears in Block 12 or Block 13 if changad, or on a'n attachment with an address.

SIGNATURE: ﬂ

NATURE WND TYPE

R PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR 7777

9,07{3)(k}, Florida Statutes, | further
e sane legal effect as if made under
Florida Statutes; and that my name

B 72 %/ A N Al s L

T Daytme Frone B

CR2E034 (12/95)



