SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: §375.) '-‘\ P f-" R U \E U
{ PROFIT (3 “{gf FLORIDA DEPARTMENT OF STATE A “_U
CORPORATION arE ‘ﬁ?" Sandra B Mortham FILED
ANNUAL REPORT SN, ¥ 4 Secretary of State .
1996 \14,\_;:;_.-“ 333??»/ DIVISION OF CORPORATICHS 96 NI ) PJ 112: 01

POCUMENT # Pa5000042397 (6) sepgrorspe @

KONRAD CORPORATION

AR R RO
1223 SE. 47TH TERRACE, #2 1223 SE. 47TH TERRACE. #2 HEINST f é %
CAPE CORAL FL 33904 CAPE CORAL FL 30904 T

3. Date Incarporated or Qualfied Ja. DeinbdeiaReal e
05/25/1995

2. Principal Place of Busness - | 2a. Maling Aciciress 4. FE1 Number ' Appled For
21 . _[#l /o #in B lompany 65-0598567 Not Applicatis |
ite, Ay Lile # cte it
Suile, Apt #, elc | Suile Apl #, ot < 5. Cortifcate of Stans Desired B $8.75 Additional

22 B 2] (38 dafuyetic Z. N Fee Required
Crry & State ... City & Srare 6. fieclion Campaign Financing $5.00 may Be
-2_31 s ‘ é DC. [‘G’ L c Trust Fund Contribution l:] Addedto Fees
Zp . Country D | Country 8. This corporation has habiity lor intangible tax under 5 199.032,
24 25] 29] 2390 0] #7. tlondia Statutes (] ves & no
9. Name and Address of Current Regislered Agent o - 10. Name and Address of New Reglstered Agent o
81| Name R
. PILZ NORBERT Thomau M. Hill _
1223 S.E. 47TH TERRACE 82| Street Addre?(PO Box Number 1s Nol Acceptable)
CAPE CORAL FL 33904 13/8 La, aye {ée : |
83
84| City - "351 i Code
Cape Corat FL Q0

1. Pursuant 1o the provisions of Eoctons 607 0507 and 607 1508, Flonda Statutes, the above-named cdt paralion submits nis slatement for the purpose of changing 113 reg st
affice or registered gagont or both, m the Siate of Flonds Such change was asthonzed by the corporation’s board of direclors | hareby accept the appoinlment as registor
agent | am famil, pih and accept the ghhgations of "gerhon GO7.0505. Flonda Statutes

SIGNATURE sae LA Y 99

S1q w1 e rege e d agent aned 11 LAt IREVIE Fiv et sl Agers fags atunes 6o d e fers b Al o
12, OFFICI RS AND DIREGTORS ES 7 ADDITIONS/CHANGES 16 OFF ICERS AND DIRECTORS 1M 17
1LE D o ' ] "DECETE TTILE S o L] Change P adaen )
HAME WOEST, KONRAD 12 st HrLt, TH. OMHAS W.
sweeranontss | 15037 TAMARIND CAY LANE, UNIT #1501 rasmi 0eeess |A3/8 LRFRYET TE ST.
CITY-ST-2F FORT MYERS FL 33905 . st | CRAPE CORRL, FL . 3390y
T D L] becrre ZiNNF A T Lj‘ Change IIJ" Additon
NAME WOEST, KONRAD 23 NAME _ E..l lvc_'__ : e A
stueranRcss | 1223 SUE. 47TH TERRACE, #2 7 X STRETT ADDRESS b 1” 1 " If:']' -
CirY-SI- 2P CAPE CORAL FL 33904 2 4 0IY-S1-7IP SO0 ] o
T [ ] beceie ERENT; T cnange [ Addaen
NAME 32 KAME
STREET ADDRESS 3 3STREET ADIRESS
coestap | o 34 CIY-ST-2P
THLE [T vecere L1TIIE
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-57-2 sacny-s1-IF
TIME [T DeLere 51 TILE [T change [ Acation
HAME 52 KAME
STREET ADORESS 53 STHECT ADDRFSS
€irv-51. 2P ) S40TY -5 ) -
TiTLE - [T becere B1TI1LE [T Trarge [ ] Addran
NANE o 6.2 NAMI
STREET AQDRESS . 6 3 STREET ADORESS .
CITY-§1-2 64CITY-ST-21P

147760 hereby cerlly thal the nlarmation supphed with this fling is voluntandy furmished and does not qualify for the exeription stated in Sectior 119 07(3)(k), Flarida Statutes |
furlher certify that the irformaton inaicated on this annual repart or supplemental anaval report s true and accurale and that my s-gnature shall have the same legal effect as if
made under oath that | arr. an oft.cer or direclor of the corporaton ar the recever of truslen empowered 10 exacuta this report as requred by Chapter 817, Flond Stattes: and
that my narng appears in BIV tilock 13 if changed, or on an atl:lchmenl with an address

SIGNATURE:

QM- (9w) SYT-25%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER DR DIRECTOR’

T T olokess  CP

A 3 g



