FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandrs B, Mortham

ANNUAL REPORT ey sy o ol Secretary of State

1998 Wy DIVISION OF CORPORATIONS

DOCUMENT # P94000030737 (8)

1. Corporation Name

KLINSUKONT ENTERPRISES, INC.

| 00

Principat Piace of Businass Malling Address
30530 8. FEDERAL HIGHWAY 30530 5. FEDERAL HIGHWAY
HOMESTEAD FL 33020 HOMESTEAD F 33030
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650491408 Not Applicabio
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P . P 6. Certificate of Status Desired O 55'75 Acditiongl
;\ ;l Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I ;ﬂ Trust Fund Contribution Added to Fess
Zip Country Zp Country B. This corporation owas or has paid the currept year Intangible
m 25 m m Personal Property Tax dus June 30. ves [JdNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
KLINSUKONT, APICHART 81| Name 7
30530 S. FEDERAL HIGHWAY 82| Street Address {P.0. Box Number is Not Accaptable)

HOMESTEAD FL 33030

a3

84| City FL |ss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent. or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appoiniment as regisiered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

I Zip Code

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed nanie of ragistered agent and e i applicable (NQT1£: Registerad Agent signatue required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11T [T Change™ L] Additicn
NAME KLINSUKONT, APICHART 1.2 NAME
saeenapDRess | 97225 SW 214 AVENUE 1.3 STREET ADDRESS
CTY-ST-2IP HOMESTEAD FL 33034 1.4 CITY-57-2IP
TTLE [T DELETE 21TILE ~ [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-8T-2IP
TiILE [ ELETE 41 TITLE L Changs L] Addition
HNAME 32 NAME
STREET ADORESS 3.3 STRAEET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
LE 3 DELETE 41 TITLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AQIDRESS
CITY-ST-2IP 44 CitY-57- 2P
TITE L] pecete 51TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2IP 54 CITY-81- 2P
TMLE [T oeLeTE 61TILE T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
14, | hereby certify that the informalion supplied with alys filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information

that my signature shail have the same legal effect as if made under oafh; that | am an

his repert as required by Chaptar 607, Florida Statutes; ghd tha?j\ ?npears in

indicated on this annual report or supplomenled’s | repart is true and accuratg &
officer or director of the corporalian or the #fcojer or kustee empowered to ex:
afhimeonpwith an address

Block 12 or Block 13 if changed, or on

QIRNATIIRRE: .



