[

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham ay y am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCrcial S/ O atc
DOCUMENT # P93000086625 (9)
KOAMKA CORP.
Principal Piace of Business Mailing Adaress “"H"’ mlm”"" llm "mm""lll II"I II"I l"'"’"l Im |II’
15240 SW B6TH AVE 15240 SW 86TH AVE
MIAMI FL 33157 MIAMI FL 33157
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applisd For
23] _|2e] 650479453 Not Appliceble
i ¥, . Suita, ¥, . i
22) Sulte. Apt 9. ate e Apl ¥, e 5. Cerlilicate of Status Desired [ $8.75 Addiional
22 1;;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Fees
Z2ip Counlry M Country B. This corporation owes or has paid the current year Intanafble
m 25 o 29_] 30 Personal Property Tax due June 30. [ ves Na
9. Naemes and gddru! 9!7 Qiri_oﬂqu egistered Agent 10. Name and Addresa of New Registerad Agent
SARGENT, LOIS B Bt Name
15240 SW 86TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4 Cily 85] Zip Code
FL %]

11. Pursuant to the provisions ol Sections 607 0502 and 607 1508, florida Stalutes, the abave-named corporation submits this statement for the purposa of changing its registared
office or registered agenl. or both, in the State of Florida Such change was aulhorized by the corporation’s boara of directors. | hereby accept the appointment as registered
agont I am famitiar with, and accepit the obligabans of, Section 6070605, Florida Statutes.

SIGNATURE __ ___

CR2E034 (10/97)

Bignaure, lypod o protec name of cogesterad agoal and titie ‘a_m:ﬂ.u v (NOTE FRegstersd Agent signature required when reinstaling) DATE
12, OFI'ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
wie PVT. [ oElETe 1.1TILE [T change [ Addition
HAME SARGENT, LOIS B 12 NAME
sweetanoress | 15240 SW 88TH AVE 13 STREET ADDAESS
CITY-$T-2IP MIAMI FL 14CITY-51- 2P
TIE ] DELETE 21 THLE [T change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P - 2 4CITY-§1-2P
TLE ] oetere 31TILE [T change L Agdition
RAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-ST- 20 ] ‘ 3.4 CITY-5T-2P
TIHE ] DELETE 41 TILE [T change L Addition
NAME 4.2 NAME '
STREET ADDRESS &3 STREET ADDRESS
CITY-81- 2P 44 CITY-ST-2IP
THLE CT oecETe 51 TILE If Change LT Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
GITY-S1- 2P 5.4 CIY-S1-21P
TLE CJ pecete 6.1 ILE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5F- 21 64 CITY-5T-2IP

14. | hareby certify that tha information supphed with this fiing doos not qualify for the exemﬁtion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeontal annual repor is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diracior of the corprration of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i‘l)changod. or otk an attachrient with an address

SIGNATURE:/ i TR B ke X odlzalag (os)ass das




