FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AL FLORDA UEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 e -
DOCUMENT # P93000086318 (1)

1. Corporatan Name

KRYPTON, INC.

Sandra B Matlhar
Scaoretary of State
DIVISION OF CORFORATIONS

S—

3. Date Incoporated or Qualfied 3a. Date of Last Report

12/13/1993 02/06/1995

Princiial Place of Business isng Adchess

47201 N FEDERAL HWY C10 4701 N FEDERAL HWY C-10
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

2. Principat Place of Busingss | 7 2a. Mailinig Adcdress ’ N 4. FEI Nurmber Appled For

21 o B _g&l o o P 65"0456802 [ TNe Applicale: |
Sute, Apl. &, et L S Ant et 5. Certficate of Status Desied [] $8.75 additional

|22] o L T R ) Fee Required
City & Stare ) o | Cny&State 6. Echon Campaign Finanding $5.00 May Be

Eﬂ e 25i ) } - Trust Fund Conltribution ¢/ 0 Added to Fees
Zip Country A | Gountry 8. This corparation has liaMastyfTor intangiole tax under s 199.0372,

[24] |25 29| 30| B Floncla Statnes A vos [Ino

" 10. Name and Address gfNew Registered Agent

/

SIROIS, RONALD C '82] Sticer Address (F.0 Box Namiber 15 Not Acceptabiel
4701 N FEDERAL HWY C10 . — .
FT LAUDERDALE FL 33308 83

aal oy

9. Name and Address of Current Registered Agent

81] Name

FL ‘as’ Zip Code

1. Pursuanit o the provisions of Sectans 6370502 and B0y 1508, §lorida Statutes, 1ne dlaove named Grporaien sulnits T staterant for tho purpose of changing its registered ofice
or registesed agont, or both, in tw State o Floand: Sant g wits autharized by the comorabion’s boardl of deectors § berety accopt the apantiment as rogistered agant | am
famila: wath, ancl acceapl the oblgatons of, Sacton £07 &, Floncla Statutes

CR2E034 {12/95)

SIGNATURE _ . o . - o . e e BT
Srpiat e Bt L e T e e T e I e 2 e PR Bt & el St W e e p e sty g DATE

12, OFFICERS AND DIRECTORS —— — Fia. - ADDITIONS/CHANGES TO OFFICLAS AND DIFEGTORS IN 12

THLE D [ DECETE 11 HHE [ Change [ Addition

NEME SIR0IS, RONALD C 12 MM

sireer apoiess | 4701 N FEDERAL HWY C-10 * AGIREET ADDRESS

Cov-s1-20 FTLAUDERDALEFL 33306  Hiovaaw |

HiLe [V DELETE ZITINE [ Change [ Acdiion

NAME 22 NAME

STREET ADDRESS 23STHEE: ADRESS

CITY-ST- 2 . ) L Rraongae o

TITE [7] DELETE 3R [ Change [ Addition

NAME 32 HAME

STREE S AODRESS 33 STHFL) ADERESS

Cily-S1-2IP ) o S LTI E ) ‘

TITLE I Dpiele 4 1NIF [] Grange  [] Addtien

NAME 47 MEnE

STREFT ALDRESS 43SIFLF] ADDRESS

CilY-ST-21p o o ] 44CI™ 51 77 .

TTLF [ DELETE 5 TINE [] Changz ] Addibon

HAME 52 NAME

SIREET ADDRESS S ASIREET ADDATSS

T -S1- 20 e 5ETITY-SY 2 -

TILE [ ] DELETE 6 1TILF ] Crange ] Addition

hawE 62 hAME

STREFT ALALSS 63 STHEF T ADDKESS

CTv-§T- 9 BACHY 31 7P

14, 1 dd herety certly that the mh_)rma'h’ n supplted veth ths b g ISi;J'L)lLJI‘!dfil",u‘"fllﬂﬂt;h[‘l'j and clowes ot qm:.i; fo- the exenu';l.‘on staled in Section 119 Q7(3ik), Florica Stalates, | further
certify that the inforn iation indicateg on iy, anpf rencrt o supplemental annua’ report is true and ascurat: and thal my signature shaldiave the sanie legat effect as if made undler
cath, that | am an officer o direch A confgiatean o the re Sor ustoe crnpowve i e execute s report as reduincd by Chgfler 607, Flonda Statules: and that My Name

appears in Black 12 or Block anean gtackerent with an adidress
it 4 .

SIGNATURE:

" SIGNATURE ND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tooy o Prices 8




