FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTME MNT OF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P95000026956 (9)

1. Corporation Name

KOM SUPPLY, INC.

Principal Place of Busingss T o M‘mlﬁg Ar.i-?!r;:..sé
8815 MW 26 ST 8815 NW 76 ST
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Busingss - gp Md\lmt, Adckess
2] 920 S 70"“ AVE ] B0 Swo 'b‘f“
Suite, Apt. #, etc S Sute Anloeete
22 - 27| o -
City & State City & State

7 PUANTATIoN  FL. [ P!m'n"“ F‘—

T

| 3. Date Incorporated of Quablied | 3a. Date of Last Report

04/05/1995

RS PR WA S Y XYV .

5. Cerificate of Status Desired D $8F 75H Add\tn:;nal
e Aequire

6. Electon Gampagn Financing $5.00 May Be
Trast Fund Contribulon (W Added to Fees

BB Ly USA ) “ ”35%\’] &01 C"_)_LB%A

9. Name and Addres

Florida Stawtes Yes [JNo

B. Tris corparation has liabiity for intangible tax under s 199.032,

’ 10: ame ‘and Address of Néw Registered Agenl

81| Name MLTCAA K-\m‘/

Srreat Agdress (PO Bgx Nurmber is rigl AG ewe:
THES" s OTH A

AMERLAWYER =
343 ALMERIA AVE |
CORAL GABLES FL 33134 &

or reglstered agent, or both, i the Slale of Furncs Such change was aathinizad by the corporaton’'s Loy

famihar wi daccept the obligatigns of, Section 607 0505, Horida Statutes.
SIGNATURE 52%—“‘—“ MITEHELL oY

MY AANTATION FL

11. Pursuant to the provisions of Sections 607 . 0507 and G0/ 1603, Flofida Statutes, the above-namad curpomtmul 5

*| 255

115 this staterent for the purpose of changing its registered offce
sl of direclors | hereby accepl Fue apgontmeant as registerad agent. | an

-5

CROE034 (12/95)

TSlgrarare e @n o nled ran of segetons tagert gl D a1 ace POl Fuagaterasd Adaiil & alfs; fapdies vt ) riviad iy DAL

12. TOFFICEHS AND DHEGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS IN T

M}T?LAEAi”LWM T ”‘F T D DELETE 1 ‘]WLE W l JS.’\,nan“ ﬁAd’] lllj'l
NAME KITAY, MITCHELL 12 NAME e AL
seer aooress | 8815 NW 78 ST s aooaiss | B0 SO TETH Ace
ovsee | TAMARACFLS®1  liovee | PLAMTATION L 33200 .
TILE [[] DE:ETE 21T v 1 thenge E’Addmon
NAME 22 HAME DA D KCTANY
STREFT ADDRESS 23sTREET ADESS | OB Su loTW Ade

L amestae Lo fater s PATATON A B33
TITLE I DELESt 34 Ttk [ Change ] Additian
N 32 NAME
STREET ADORESS 37 SIRLET AJRESS
CITY-ST-2IP _ S 34 CHY-ST-2
TITLE [l ERRII3 [] Change  [] Adation
NAE 42 bl
STREET ADDRESS A3 STREFT AGLAESS
CITY-ST-2IP o 4500512
THLE [ JOELETE 5 1TIMLE {1 Cnange [ Addihen
hAME 52 NANE
STREET ADDAESS 53 STRIEI ADTRESS
CTY-ST-2F o S  Qssomvesiae ) i
TITLE [7] DELEIE 6 1 TILE [} Cnangz [ Additien
NAME 62 NN
STREET ADDRESS 63 STHEEL ADIAESS
CiTy-ST-7P B4 CITY-ST- 2P

14. | do hereby cerli'y that the informat on s.l;’nﬁlr{;;-ﬁ'\;:l'l.ﬂrur.:“.’ﬂhng 15 vakantarity fumished and does n.'.i'Eﬁ'mnfy

appears in Block 12 or Block 13 if c.hang-\ 1, oranan d'tm Pirnent witn an acddress

SIGNATURE:

-

" SIGNATURE AND TYPED OR PRINTED NANE OF SlG:;NG OFFICER OR DIRECTOR

far the exemmption stated in Secton 119.07(3jik), Florida Statutes. | farthe

cartify that the infartnation indicated an this annual report or sunplemental annuat report is trua and accurate and that my syncture shal have the same legal eftect as if mare unudes
oath; that | am an officar or director of the corpraration ar the recever o trustee etnpowered t execute this reproart as required by Chapiter GO/, Florigda Statites, and that my nane

6-5-96 gsH-583 - 7506 <3

[IE [ waytat e By ¥




