FILE NOW: FILING FEE AFTER MAY 118 $225.00

1996
DOCUMENT # P95000074249

1, Corparation Nane

KRYNJ CORP.

©)

! PROHT F1ORIDA DFPARTMENT OF STATE
CORPORATION Sances B Mortham
ANNUAL REPORT Secretary of Stale

CRISION OF CORPORATIONS

Principal Place of Businoss Mg Adid
2872 ORANGE GROVE WAY

PALM HARBOR FL 346584 PALW HARBOR FL 34684

2872 ORANGE GROVE WAY

3. Date Incorporated or 3a. Date of Last Report

09/25/1995

1t. Pursuant 9 the prowsions of Seao Lans B07.0502 and €07 TA0S, i
ar regstored agont, or both, in the Stale of Flonid Suet cne |rlf1 i
tamiliar with, and accept the ot Dligatons o, Sechon GOZ.0005. Fands %latu

2. Principal Place of Business 2a. M: Iul\f dross "_ FEI Number Applied For
2i e - 251 o 3 ? g 4755/6 i Mot Apphicatsle
SUITE B oewe, Suite, Apt F, et ;
Suite, Apt #, elc P Suite, Ant#, el 5. Certihcato of Status Desired ' $8.75 Adc!monai
a 2?} Fee Required
Cty & State: . Gty & State 6. Election Campaign Financing . 55 00 May Be
;;k I 23] . Trust Fund Gontribubian Added to Fees
Zp Counry 4p | Coury 8. This corporaton has hatilty far intangitle tax under s 199032,
241 ZEI 291 30] Flomla Statutes 1 ves f€Na
9, Name and Address of Current Registered Agenl o 71'0. Name and Address 0, New Regmﬁmd Agem —— e e e
81| Name
MCKEON, KEVIN D 821 Streat Aderess (1.0, Box Numbier is NOl Acceplabilc) o
2872 ORANGE GROVE WAY S
PALM HARBOR FI. 34684 83
84| Ciy - FL 85 | 2 Code

the abhove: mared cosposabon suboets this staternont for the purpose of changing its registered oftoe

Lars | hereby accept Fie apporhinent as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . o

R T o S S PO NP R S Ry B R RS e Feo o [R5
12, COFGERS ANDDIRESTORS s T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORE N 15|
TITLE D [ oeLRIE T [ Chargz [ Addition
HAME MCKEON, KEVIN D 12 et
STHCET ADDRESS 2872 ORANGE GROVE WAY L3 STHELT ADDHESS
Ciry-§7. 2 PALM HARBOR FL 34684 s L ]
THLE [] DELETE 2 TNE [] Change  [] Addition
NAME 27 A
STREET ALDRESE 23 SIREHT ADDRFSS
CiTy-St-2iF e QRADNCSTAE ) —
TIT.E [JDIUETE 3 1TILE O Cnaage ] Adetion
NAME 3TRANE
SIREED ADTRESS 3% ST T ATDRESS
GITY-SI- 2P - L gaan-stor | o
TINE CIDitene ERRIE [] Change  [] Addikan
NAME 12 Na:
STREET ADDRESS A3 514EF 1 ABLR: 55
CTY-SI-2P I ETIEEA L ]
TITE [} DELEIE RN (0] Addit-on
NEME 52 NEME
STHEET ADDRESS B3 SIREET ADDAESS
CITY-ST- 29 5ACIY- 5. 29 .
TILE [ DELETE 6 1TIE [} change {3 Additior
HAME 62 NI
STREET ADORESS B3 STRUHT ADORCSS
cw 57- 2P BATITY - S1-20

. 1 da hereby certify that the information _.L[:[HL(I vath thns, bl r\g [ \ulumra | fwv‘u“h

cath; thal I am
appears in Bl

O EIES hrnvr twitbran acdress

A

/SIGNATURE AND TYPED OR PR

certify that the information indkcated on s annual report O supploe muna\ annual repart s true and acourats and that miy sgnature shall have Ihe same legal effect as i* made undsar
sorpiorel on Or the recoiver o Tualad ervipowared 10 execate Dis report as required by Chapter 67, Florda Statutes; and that my name

AZrw B. /10 féon

ED NAME OF SIGNING OFFICEA OR DIRECTORA

'and coes not N \I\fy for the exermplioe stated in Seclion 1 190 [ #y[k; Flonda Statutes. | further

(3/7) 75/ - v 5

[ia,t oy Frcnas g

ﬁ%?o/ (74




