FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B Morlham
Secrelary of State
DIVISION OF CORPORATIONS

o i

DOCUMENT #

. Corparation Narme

KOAMKA CORP.

P93000086625 (9)

Principal Place of Business

15240 SW BETH AVE
MIAMI FL 33157

I\Aawl‘r;ué‘;\ddrcss

15240 SW BETH AVE
MIAMI FL 33157

R A

3. Date Incorporated or Qualified

12/20/1993

Ja. Dale of Last Report

05/01/1995

2. Principal Place of Business ?}I Mailing Address 4. FEI Number Applied For
[21] 26 o 650479453 Not Applicabie_
Suile, Apl. £, et | Suile, Apt. 4, etc, 5. Certiicale of Statue Desied [ $8.75 Aqaitional

’;2—] 27\_ Fee Required
City & Stale | Gity & State 6. Election Campaign Financing $5.00 May Be
m 23] Trust Fund Contribution ;] Addad 1o Faes
| 2 - Country | dp | Country B. This corporation has liability for intangiblg#ax under s 199.032,
2:' 25] 23] 30] Florida Statutes [ ves M
_B. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent |
81 MName
SARGENT, LO'S B B2 Street Address (P.O. Box Number is Not Acceptable)
15240 SW 86TH AVE
MIAMI FL 33157 83
8d| ciy FL 85] 7ip Cade

11, Pursuant to the p?Bvisions aof Sachons 607 0502 and 637.1508, Ficrida Slaluies, the above-nanod corparation submits this statement for the purpose of changing its registerad office
or registered agent, or both, In the State of Flonda. Such chiange was authiorized by the carparation's board of directors. | hereby accept the appointment as registered agsnt. | am
famihar with, and accept the cbligations of, Sextion 607 0505, Florida Stalutes.

SIGNATURE _ I, [ e e i+ e e e . s
Slynature, typed o prinded namie of registesd 2. oo bl ol Al (NOITE Rogisteres Agent sigralure requireo whies reinst ti9g! DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE pvis 00 T T et EREL: [J Change [ Addition
NaME SARGENT, LOIS B 2mae
STREET ADDAESS 15240 SW 86TH AVE 1.3 STREET ADDRESS
City-S1-7p MIAMI FL. e TACITY-S1-21
THLE [J DELEIE FRRIIT [ Change [ Adddtion
NAME 2.2 NAME
STREET ADLRESS 23 STRECT ADDRESS
CIY-ST-2iP ~ _ 24CITY-$1-2IP
TILE (7] DELETE 3UTILE [ Change ] Addition
NAME 3.9 HAME
STREET ADDRESS 3.3. STREET ADDRESS
CITy-§1-21p L o o 34LITY-ST-2P
TITLE [] Dreete 4 1LE [[d Change [ Addition
NAME 4.2 HAME
STREE) ADCRESS 4 3 STHEET ADDRESS
CiTY-§l- 217 . 44 CITY-81-2iP
THILE [] DELETE 5 1UILE [J Change  [] Addilion
NAME 52 NAME
STREE T ADDRESS 5 3 SIREE] ADDRESS
Chy-§t-71° - _ ) 54 CITY-51-2P
TMLE [ DELETE 6 1TILE [] Cnange  [] Addition
NAME G Z NAME
STREET ADDRESS 6 3STREET ADDRESS
CiTy -57-21P G4 CITY-§7-2IP

appears in Block 12 or B

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily farnished and doas rat qualfy for 1he exerption stated in Section 118.07(3)(k). Florida Statutas. | further
certity thal the informalion indicated on this anral rejzort or supplemental annuat repor is true and accurate and that my signature shalt have the same legal effect as if made under
oath that | am an officer or director of thegecor

k13 if changfd,

ration or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

o an altachment with an address.
162 =5)2335- 4957

AME OF SIGNING OFFICER OR DIRECTOR

Lo Ly K. Souc=T0y%
TYPED OR PRI Drate Datirme Prhowe 4

CR2E034 (12/95)



