FILE NOW: FILING FEE

FILED

PROFIT AT FLORIDA
CORPORATION ‘

ANNUAL REPORT

| 1997

CLETAL

AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Secretary of State

DOGUMENT #

. Corporahon Name

KONIK EQUIPMENT TECHNOLOGY AND SUPPLIES,

P95000001467 (6)

INC.

O

Mailing Address

€723 NW 66 ST
MIAM) FL 33166

8723 NW 66 ST
MIAMI FL 33166

3. Date Incorporaled or Qualified

01/06/1995

8a. Date of Las! Report

06/01/1996

S TAE T R

2e. Mawilng Address

4, FEI Number Applied For

T

650545664

Not Applicabie

Sule, ApL . elc

Sune Ap! # etc.

$8.75 additional

E,‘,l o ;ﬂ B. Cerlificate of Status Desired O Foe Required
City & State | Ciy & State 6. Eloction Campaign Financing $5.00 may Be
an] - S 25] Trust Fund Contribition Added 1o Fess
ap | Counry 4w Country 8. This corporation has liability forgngangible tax under s. 199.032,
."'_4] e -‘25] 29‘; 30 Florida Stalules wes no
S sme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
ROYO 'RODRIGO 81| Name
8273 NW 86 ST. 82| Strest Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33168
83
B4| City 85] Zip Code
FL

11.
offize o regislerca agent, o both, in the State of Florida Such chang
agent | am familin wilh, and accopt the obligations of, Soction B07

SIGNATURE _

Sl et e on il e 6 regit

il et 2 e  applicanie

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

505, Floricda Statutes.

(NOTE Ragistered Agent gignature required when reinstating) DATE

E2 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
we | PsD T DELETE TIINE [T Change  [J Asdition
A ROYO, RODRIGO 12 HAME W $7
siwetraooress | 8723 NW 68 ST 1.3 STREET ADDRESS 8 r 3 Aj UJ Lé
Ty -5 2 MIAMI Fi. 33166 14 CIY-5T-28

BT [T becete 21TILE CT Change L] Aadilion
NaME 22 NAME
SIHEE T ANHESS 2.3 STREET ADDRESS
ny-st-2¢ | 2.4CITY-§T-2IP
1L 1T pecere 31T [J change [ Addilion
N 2.2 HAME
STHEL T ADDAESS 3.3 STRFET ADDRESS

|creseae | 34.GITY-§T- 2P
e -] oELete LATLE [ change [ Addition
N 4 2 NAME
STHEF| ADDHESS 4.3 STREET ADDRESS
Clly-51-2F B 4.4 CITY-ST- 2P

R [T DRETE 5.1 TITLE [Tcrange L] Adaition
HAME 5.2 NAME
SIRE T ADDRESS 53 STREET ADDRESS

54 CITY-S1- 2P
[ okeeTe 6.1 TLE [T change  [J Addition
£.2 NAME
STREE T KDDRES: 6.3 STREET ADDRESS
cHY 5172 64 CITY-8T-21p

appears in Block 12 or Blod

SIGNATURE:

4.1 do hereby ce rlify that the infermation supphed wilh this filing does not qualify for the exemption stated in Section 119. 07(3)(*) Florida Statutes. | further certify that the
inforration iri cated on this annwal report of supplemental annual report is true and accurate and that my signature shall have the same legal olfect as if made under oaih; that
1 am an officer o director of the corporahon or the receiver or rustee ermpowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name

o1 [0197 [ 505)597 W56

TURE AND TTYPED OR PRINTED Nhrs oF sramnﬂ'ﬁmsn OA DIRECTOR

Dot Dayﬂme Frgod ¥

0520067

Apr 24 1997 8:00am

CR2EQ34 (9/96)



