g PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P94000030737 (8)

4. Corporation Name

KLINSUKONT ENTERPRISES, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

A M

Frincipal Place of Business Mailing Address
30530 S. FEDERAL HIGHWAY 30530 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3, Date Incorporated or Qualifed | 3a. Date of Last Report
04/22/1994 02/27/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E;] 65‘0491408 Not Applicable
Suite. Apt. 4, etc. Suite. Apt. #, etc. §. Certificate of Status Dosired 0 $8.75 Additional
E 2—7[ Fee Raquired
City & State City & State 6. Eiection Camnpaign Financing $5.00 May Beo
;;1 _2;\ Trust Fund Contribution o Added to Fees
7ip Country Zip | Country 8. This corporation has liabiity for intangiblp4ax under s 199.032,
m 25 ;9"[ 30] Florida Statutes [ ves o
9. Name end Address of Current Reglstered Agent 10. Nama and Address of New Réplstered Agent
81| Nams
KUNSUKONT, APICHART 35| Sues Address (P.O. Box Nurmber Is Not Acceptable}
30530 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030 83
g4l City FL |85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, er both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. lam
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ ___ — L . N o
Sigratee, typeo or printed rame of regstered agerl axd the If applicanie MNOTE- Ragstered Agent signature reguired wher renstaling! DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE b [J DELETE 1.1TME O Change [ Additien | =
NANE KLINSUKONT, APICHART 12 HAME 3
STREET ADDRESS 37225 SW 214 AVENUE 13 STREET ADDRESS g
CTY-S1-BP HOMESTEAD FL 33034 14CI1Y-ST-2IP &
TInE [] DELETE 21 TIILE [ Change  [J Addtion |©
NAME 22 NAME
STREET ADARESS 23 STREET ADDAESS
CIy-S1-2IF 24 CITY-81-21P
TILE [7] BELETE 31TILE [ Change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITy-57-2IP 34 CHY-ST- 2P
TTLE [ DELETE 41TITLE [J Change [ Addition
NAME 4.2 NAME
STREFT ADORESS 4.3 S1REET ADDRESS
CIy-ST-21P 44 CITY-ST-7IP
TILE [ DELETE 5 1 TIILE [ thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-20F 54 LITY-S1-2IP
THILE [ DELETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IF ) 64 LITY-ST-2P
34. 1 <o hereby certify that the information supplied with this filing is voluggarily furnighed an "does nol guality for the exemption stated in Section 118.07(3)(). Fionda Statutes. | further

cedity that the information indicated on this aprual regrort g su | | is trus and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or director of the rporapgg ;o wered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if chay r gp’an

. 25
SlGNATURE p F@cm OR DIRECTOR % / ~ Tayime Piore # -
~




