.
! e now: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROMT . FLORIDA DEPARTMENT OF STATE .
; o
CORPORATION : Q'*L} Sandra B. Mpri¥zg Apr 2 1 1 997 8 : Ooam
!:j'_:- - ANNUAL REPORT W Secretary of State

, 1997 e/ DIVISION OF CORPORATIONS Secretary Of State
| PQCUMENT # P94000022624 (8)
1|  BARRY KRONEN DESIGNS, INC.
RN AL
‘ Principal Place of Business Mailing Address
&, | B136 W BROWARD BLVD 8138 W BROWARD BLVD
o 1 lPlIéAHTATION FL 33324 EIéANTATION FL 53324-2000
by 3. Dale Incorporated or Qualified | 3a. Date of Lasl Reporl

03/21/1994 04/11/1896
2. Principal Place of Buginess A, _28. Mailing Address vy 4, FEt Number Appliod For
;ﬂ ]bz_%‘ N‘j L&() - S{R(ﬂ% Zﬁ—l \O a.% ‘ N‘D_H()"" :s t 650561439 Not Applicable

= 2‘2 GLﬂlS. ApL.#. e.!c' m Sutte, Apl. 4. ele. B. Cerldicate of Status Desired O 3%;5R::ﬁ?;%nal
o Cify & Sale | —_— ~ Ciyastae vy 6. Election Campaign Financing $5.00 May B
{ E-[ guﬂﬂ\ﬁﬂ, -‘-\OR i Dﬂ 29] SUNR‘ S ‘T\ DRING Trust Fund Contribution O Added to E;’ase
2 l_2p | Country | Zin | Gountry 8. This corporation has liabillly for intangible tax under s. 189.032,
‘z 24 333( \ E] u ,S_ 29} é:b’bq\ 301 q 3 lorida Statules Clves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

KRONEN, BARRY o R arRY  Keoury
{ : 3101 NW 97TH WAY ree ess (P.O. Box r igAoLAcdapla
{ SUNRISE FL 39351 e 58T RO YO SRR

83

R EL [®] 5§55y

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalules, the ahove-named corporation submits this slalement for the purpase of changing its registerod
ofiice or registersd agent, or both, in tho Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | a par with, and accept the abligations of, Section 607 0505, Florida Slalutes.
SIGNAT 4,_/ . .
e, Jfed oo printed - 1eg stored agent and titie if appicable (NOTL Fegistored Agent signature required when reinstaling) DATL
1“? 5 OFFICERS AND DIRECTORS T :?1 _ S ADDITIGNS/CHANGES TO OFFICERS ANL%HSEIG?RS N 1‘; .
LE 2 | iti
KAME KRONEN, BARRY 12 NAKE AN RY {QAoMEN 'K]*’
" | oweeraomess | 8138 W BROWARD BLVD e [oaat A MO UG & SWE
T | onvesrze | PLANTATION FL ) , rcvsize | SUMREE _,MEDR\ N 223K\
Do ) T LI bELEE 211 [ Change ] Addilion
Lo e 2,2 NAME
. | STREET ADDRESS 2.3 STHELT ADDRESS
| omy-g-ze . N __Qascnygi-ne
EN T T LT BELESE a1Tme T Change Additon
o | mame 32 NAME
T | STREET ADDRESS 23 STREFT ADDRESS
City.S1-2P ~ 34.CITy-51-21p
o e O] becete 41 1Tk [1change T Addition
| wame 4.2 NAME
J STREET ADORESS 4.3 SIREE| ADDRESS
CiTY-51- 29 A4 CRY-$T- 2P
TIE ) [ DELeTe T B1TIE thange [ Auunmﬂ
. HAME 5.2 NAME
3| smer aooness 53 STRECT ADDRESS
I Leav.s1ze N §4CY-51-2IP
R I I IVTATGT: B [T Crange” [ Adduion |
NAME 6.2 NAME
i | STREETADCRESS 6.3 S1RECT ADDRESS
CiTy-$T-2P 64 CNY-51-2IP

14, 1 do hereby cerlify that tha information supplied with this filing does not qualily for the exemption stated in Section 118 .07(3)(i), Florida Stalutes. | furlher certify that the
Information indicaled on this annuai report of supplemiental annual reporl is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the coerporation or ho recelver or truslop empowered to execule Lhis report as required by Chaprter 807, Florida Statutes; and that my name

appaars in Block 12 or Bl 3 if changed, or on an allachmont wilh an eddress.
1 SIGNATURE: / ' ‘ ot oy 71D

CR2E034 (9/96)



