PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

X FLORIDA DEPARTMENT OF STATE

W £,
B MG
@g} Sandva B. Maortham
" r ‘

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

P94000030737 (8)

KLINSUKONT ENTERPRISES, INC.

Principal Place of Busness

30530 §. FEDERAL HIGHWAY
HOMESTEAD FL 33030

Mailing Address

30530 5, FEDERAL HIGHWAY
HOMESTEAD FL 33030-5012

FILED
Jan 31 1997 8:00am
Secretary of State

T L

3. Date Incorporated or Qualified

0412211994 -~

3a. Date of Last Report

0473074896~

2] 25]

20) 30]

Florida Stalutes -

2, Principal Place of Busness | 28. Mating Address 4. FEI Number Applied For
[21] 26 65-0401408 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, elc. ] $8.75 Additional
. : " : .
El i 2;] B. Certificate of Stalus Desired O Fos Required
| City & Swte _.. Cily & State 8. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conltribution Added to Fees
Zip Country 2p Country

9. Name and Address of Current Registerad Agent

B, This corporation has liability forjglangible tax under s. 199.032,
\Yos No

10, Name and Addroas of Naw RbgNstered Agent
f

82| Street Addrass (P.O. Box Number is Not Acceptable)

KUNSUKONT. APICHART B1| Name
30530 S. FEDERAL HIGHWAY
HOMESTEAD FL 33030 -

84| City

Zip Code

FL |*

11, Pursuant 1o the provisions of Sectons 607.0502 and 607, 1508, Fiarida Stalulas, the above-named corporation submils (his stalament for the purpose of changing its registerad
othce or registered agent. or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl 1anm familiar wilh and accopt the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE _ ... ...

Sty tys-("_l__(n prete) name of egestared ggant andd ice i apeleatile INGTE- Rogistarsd Agent sipnalure Tequired when reinstating) DATE —_
12, o OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] [ T I DECERE 111MLE [T Change [T Addition g
HAHE KLINSUKONT, APICHART 1.2 NAME §
stneer apoess | 37825 SW 214 AVENUE 13 STREET ADDRESS g
Cry - ST 2 HOMESTEAD FL 33034 14 CITY-ST- 2P &
TTLE [Jpreere 21 TILE L] Change LI Addition |
NAME 2.2 NAME
STREET ADDFE S5 % STREET ADDRESS
GITY- - 7P 2.4 GITY-5T-2IF
i (] oRLETE 1 TLE [JChange [ Acdition
NAML 3.2 NAME
SFREE T ADDIRESS 33 STREET ADDRESS
CITY-S1- 21 34 CITY-8]-2IP
TIRLE LT DRLETE 41TME L) Change  [J Aduition
HAME £ 2 NAME
STREET ACDRESS 23 STREET ADDRESS
CITY-S1-7:0 4 4 CHTY-5T-2IP
TMLE [T peLeTe 54 TITLE [J Change L. Addition
HAME 5.2 NAME
STRET ADDRESS 53 STAEET ADDRESS
CIY- 5121 L 54 LHTY-SI-2IP
e [T DELETE 61 TITLE [J Change T Agdilion
NAME 5.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
GlIy-51-2IF 64 CITY-$T-2IP

infarmalon indicated on this annual report
I arn an olbeer or direcior of the carporaligh

14, 1 do herchy certdy thal the information suppiged with this filing dype
I

ot quajity for

¥

e exemption stated in Section 118.07(3)(i), Florda Statutes. | further certify that the
f true fnd accurate and that my signature shall have the same lagal effect as if made under oath; that
gowepdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

4

_%% . Daytime Phone #



