: FRE'NUW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P93000054792 (5)

1. Corporation Name

KORNFIELDS, INC.

IR REE R A

Principat Place of Busingss Mailing Address
150 S. UNIVERSITY DR. 150 S. UNIVERSITY DR.
SUTE D SUITE D
PLANTATION Fl. 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 08/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fng El B 65-0430169 L Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
|-——|_ Lie. Ap e uite, Ap e 5. Certificate of Status Desired [ $8.75 A dq:zfonal
22 E’  Fee Required
City & State City & State 6., Election Campaign Financing $5.00 May Be
rz—:il 28 ) ) Trust Fund Contribution Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes or has paid the current year intangible
El ’;5_' E' : rs;‘ Personal Property Tax due June 30. [ Yes [ e
9. Name and Addrass of Current Registered Agent . 10, Name and Address of New Registered Agent
KORNAMRENS, ROBERT 81} Mame
150 S. UNIVERSITY DR. 82] Street Address (P.0. Box Number is Not Acceptabley
SUITE D .
PLANTATION FL 33324 83 :
84| City ‘ FL F5| Zip Code
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508,- Fiorida Statutes, the above-named corporation submits this statément for the purpoée of changing its registered

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obilgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typad or printed nam of registered agent and titla if applicable, (NOTE. Reglsiorad Agent signature raquired when reinsiating) BATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSTD [T BELETE 11TILE [T Change  E_T Addition
NAME KORNAHRENS, ROBERT 1,2 NAME

streer aporess | 1946 TYLER 8T 1,3 STREET ADDRESS

CITY-§1-21F HOLLYWOOD FL 33020 L 14 CITY -ST-2IP

TWILE ] LT DELETE 21 TILE "l ohange [ Addition
HAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2P . 2 4CITY-ST- 2P

TLE T DELETE 3TTILE T Change ] Addition
NAME 3.2 NAME

STREET ACORESS 3.3 STREET ADDRESS

CTY-ST-2if - 34, CIFY-ST-71P ,,
THILE [T DELETE 4.1 YINLE [ change L] Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-ZiP . ‘ 4.4 CITY-ST- 2P

TILE [J DELETE 51THLE [ichange L] Additior
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADORESS

CITY-5T-1P ) 5.4 CITY-ST-ZIP

TITLE [ J DELETE 6,1 TITLE [T ¢hange ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-ST-2IP _ ) 64 CITY- 57-ZIP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtlon stated in Section 112.07(3)(3), Florida Statutes. [ further certify that the information

indicatedt on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or directar of the corporation or the receiver or trustee ampowered to exesule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed. or on an attachment with an address.

SIGNATURE: B M;f P Koraghetas/ -/ 28 5’5"/521% g‘{rg

z T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytima Phono #

CR2E034 (10/97)



