FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ge S FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay :% " ounden 8. Morthum May 02 1997 8:00am

ANNUAL REPORT RS Secretary of State

o 1_997 _ “l"f-t.‘|1_¢_‘f’/ DIVISION OF CORPORATIONS ] Secretary Of State
DOCUMENT # P93000086625 (9)

1. Corporation Name

KOAMKA CORP.

P I B Mailing Address ' ||||’|I| I" ||||| m" II"l Im’ Ilm IIIII u"l Iml Iml |’|H Im I" '

Principal Place of Busineas

15240 SW 86TH AVE 15240 SW 86TH AVE
MIAMI FL 33157 MIAMI FL 33157-2137
3. Date Incorporated or Qualified | 3a, Dale of Last Report
e 12/20/1093 05/01/1996
2. Pringipal Plac of Business ’ 28. Mailing Address A4, FEI Number Appliad For
l?‘l ,,,,,,,,,, . 251 650479453 Not Applicable
St Ag ¥ e Suile, Apt. H, atc. i
oy ST — f 5. Cerificate of Status Desired (] $8.75 addilonal
[EJ 27] Fee Required
. Gy 8 Siate | City & Stale 8. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution [ Added 1o Fees
& _ Country Zip Country B. This corporation has liability for intangible tagemder s. 180.032,
L’@_ I e 2 ] ;I ?0] Florida Stalules [ Yes W
L 9. Name nnd Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
SARGENT, LOIS B B1} Name
15240 SW 66TH AVE B2| Street Address (P.O. Box Number Is Not Accaptable)
MIAMI FL 33157
83
84| City FL 85| Zip Code

11, Pursaant 1o the provisions of Sections 607 0507 and €07,1508, Florida Statutes, the above-named orporation submits (his statement fo7 ihe purpose of Clanging Ais registered
othice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent L arn famihar with, and accept the obligations of, Section 807.05058, Florida Statutes.

SIGNATUIRE

A rar ¢ ol tengsternd agent and tte 1 apalceble (NOTE: Regrstersd Agent signature requirgd when reinslating) DATE

Sl K g

o OFFICERS AND DIRECTORS 18, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PS [T DELETE TTNLE [l crange [T Aduition | &
SARGENT, LOIS B 1.2 NAME 3
st oo, | 15240 SW 86TH AVE 1 3STREET ADDRESS &
one stooe | NHAMEFL {4 QITY-5T-ZIP &
“wme T [T oELETE 2ATITLE [ change  [J Additien |O
HaMt 2.2 NAME
STHERL A0S 2.3 STREET ADDRESS
Ly 51 20 2 &CITY-5T-2IP
e T oo LV OFLETE 31 THTLE || Change LI Addition
hAM: 32 NAME
STREET ADURS 3.3 STREET ADDRESS
Y502 34 GITY-ST-2P
I [T oeLene 41TIE [Tchange [ Addition
NAM 4 2NBME
STREEE ADLRLES 43 STREET ADDRESS
Chiv-S1 A 4.4 CiTY- 51-2IF
IR L] OFceTE 51TITLE [T change T Addition
Hasi 52 NAME
STREED BLCR 55 53 STREET ADDRESS
Ciy =51 2 5ACITY-5T- 7P
§ a h o T D OELETE 61 TILE . D Change I:] Addilion
HAKEE 6.2 NAME
STREF B ADDEF &S 6.3 STREET ADDRESS
| toegze | i 6.4 CITY-51- 2P
14, | do heretry cebify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

wfortmaton mcheated an this ennual reporl or suppiemental annual reporl s true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
larn an officer or d roelor of the corparation of thl receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bl 13 it changagd or ofj an attachment with an address .
*B-‘ES-Z,-:kx\:-snTGP_L[/ZZ@_’ (? of) 2334957
Date

SIGNATURE: A Lp
IGNING OFFICER OR DWAECTOR Daytima Prone #

SIGHATURE AND



