f
FILE NOW: FILING FEE AFTER MAY Y. 175550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 Ooam

CORPORATION 47 ) Sandra B. Mgetham -

ANNUAL REPORT Secretary of Stale S ecretary Of State

. 1998 DIVISION CF CORPORATIONS

DOCUMENT # Pq4p000¥q2s8 -

1. Corparation Name

Konel LonStvuction | TNC

Principal Place of Busingss Mail ng Address

4235 €. Hamlinld.
F—\:W\L\(’J«b

DO NOT WRITE (N TRIS SPACE

=) —
I . Date Incorporated or Qualified
3311 (995"

2. Principal Place ol Busingss 2a, Mailing Address 4. FE| Number Applied For
21 :‘El (_D SD 55 31 S \ 5 Nol Applicable
Suite, Apt. #, elc Suite, Apt #, elc. "
" 5, Certificate of Status Desired a $8.75 AUQIllonal
?2_] ;ﬂ Fee Required
City & Stale City & State 8. Electon Campaign Financing $5.00 May B
23] 28 Trust Fund Contribution Added to Faes
Zip Country 7p Country 8. This corporation owes or has paid the cuéeyear intangible
;1 28 9 SEI ) Personal Property Tax due June 30 Yes | N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

]T K;QE*’FC‘“KQ! Pre". 81| Name

qaw Q“‘f- Ho““‘ !:q QOIG 82| Street Address (P.O. Box Number Is Not Acceptable)
" Fost Mmyert Fl 3z =

84| Ciy FL 85| Zip Code

office ror registered ageyg. o both, o the Siate oF Florigfa Such change was authorized by the corporalion’s board of directors. | nereby aceept the appointmant as registered

1. Gecl on B07.0505, Florida Slalules. o? 5 qg

1. Purguant 1o the provisions of Seclons 607.0502 ’!"M‘JG}? 1508, Flericla Statutos, the above-named corporation submits this slalement for the purpose of changing its regisierod

agenl { amiamd " wiff ng acooe” tue .:‘ug!ﬂuous

SIGHATURE __ . —_— . . T
Sighalure (ypredt oot al e s aon el it capalicab e (HOTE Registoreo Agent s gralure regaired when ramglating) DATE
12, _QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
THLE o~ m—-‘r’ \ O oiere 11110E [ change LT Addilion _§,
NAME : k_ 12 NAME
STREET ADORY 5 g&% é?\z—\m%—r\ Q_Cl . 1.3 STREET ADGRESS %
City-ST-2ip + O\NUeVS é: \ 35%!; I=a 140y -5T-2P &
' * DELETE i O
E;::E V\C& FPYG‘\;\O{%’\— ;;; :{l;:{ L1 crange T Addiion
] taanmy Ke e uo
SIREET AODRESS l'ij\?{pb wal ?55 e 23 STREE [ ADDRESS
CITY-ST-2iF A Yy ess __\ 2290 o 2 ACITY-51-2P
WILE t O brceTe 31 TILE T Crange [ Adgition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
LIy-51-r 34.CIY-§1-2P
rLe LT otLETE 21TITLE LT Change ~ [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRLET ADDRESS
CITY-5T-21p 44 CIY-5T-71P
T O oeLeie 511ILF [ Change [T Addition
NAME 52 NARE
STREFT ADDRI S5 53SIATE] ADDRESS )
CITY-S1-21 54CNY-51-2IP
Tt | RGNS 61 11ILE L1 Aduition
NAME 62 NAME
SIREET ADDRESS 63 STRIET ADDRESS
Gy -SI-2p 64 CITY-ST- 2P

14. | hereby cerlify that the informatien suppled with Ihis filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Stalutes |Hurther certily that the information
ndicated on this arnua report o supplesenla annual reposl s true and accurate ard thal my signalure shalt have the same legal eflecl as it made under cath; that | am an
offiger or directes of the corporation a the it o Irustee empoaweored Lo execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in
Black 12 ot Block 13 ¢ changoed g o g sl tong et with ar aadress

SIGNATURE: )Q'o/x /mkt/ o Rres 0’1—3'*9';{ 9‘/1-2(@7&;19{1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Pare Daghmn P




