SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROFIT (ERE S FLORIDA DEPARTMENT OF S1ATE
CORPORATION W

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 b

Sandra B Martham

Secretary of State

DOCUMENT #  PG5000087067 (1)
K' ONDA, INC.

Principal Place of Busimess ) Mail Hz;l'}\c-i.c}ress T | |I|||||’ “l |I

AN SNRN

2774 MARSH WREN CIR. 2714 MARSH WREN CIR.
LONGWOOD FL 32779 LONGWOOCD FL 32779
3. Date Incorporated or Qualtiec | 8a. Dale of Last Hepsorl
2. Principal Piace of Business 2a. ldaring Address : 4. FEI Number ) Appled For
il ,, X _ 59-e3R456F [ lsspcan
Suite, Apt #, eis Sute Apl # elc i
! P - — : ' 5. Certificale of Siatus Desred E] $8.75 Adqnmnal
q;l 27] ) Fee Required
Ciy & State City & State 6. Election Campaign Financing [:l $5.00 MayBe
;:;\ — L ;’ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation nas liatfity for intangible tax under s 193032,
[24] 25 29) ___lso | Fordagattes  [@%es [ Mo
9. Name and Address of Current Registared Agent 10. Name and Address ol New Reglstered Agent
81| Name
MENDIZABAL, MIGUEL -
1320 N. SEMORAN BLVD., STE. 108 B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32807 -
84| Cuty FL 155] Zip Code

11, Pursuant 10 the pravisions af Sections 607 0502 and 6071508, Florida Stalutes, the above -named corporalion submits this slaternent for the purpose of changing its registered
affice or registered agant, or botn e State of Florida Such change was authonzed by e corporahon’s board af diwectars | henby accept the appainimant s registeraed
agenl | amfamihar with, and acce! the obhigations of, Sechien 607 D405, Fiarida Stalutes

SIGNATURE

CR2E034 (3/96)

S i e Of Prehic Fn e o 16 paeran 306l ard W e P Appi Ak TUTTINATE R - desred Agent sagrianine ter TThats
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE FHLES) DEANT TG RERLT: T [ 3 crange [ Adouna
NAME [U/(‘f//{ vE FVX ’ 12 NAME
sttt ooress | o TFY Ad PESH WEER K 1 3 SIREET ADDAESS
GiTY-S1-2ip Lok wood £t 22775 14CITY-ST- 2P
TIILE [ 1 peere Z1TTE U] changs L] Adition
NavE 2 2NAME
STREET ADDRESS 2 35TREET ADDRESS
CINY-ST- 2P o 2 40 ST 2P
LF [ ] oeeere 31 HILE [] trange [] Addition
NAME 12 AAME
STREET ADDRESS 33 STALET ADDRESS
CTY-§T- 2 34 CIFY-S1- 2P
TITiE : L] oeere S1TILE [T Crange T ] Acdition
NAME 4 2 NAME
STREET ADDRESS & 3STREET ADDFESS
CITY-51-2P 44CITY-S1-2F
TLE 1 DeeTe 511 L] change [T Addition
NAME 52 NAMT
STREET ADDRESS 53 STHEET ADBRESS
Y- §1-71P 5400Y-51-2P
TILE [} oeere 61 TILE [ Caange [ ] Addivon
NAME 52 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 211 64 CIT¥-§1-2IF

14, | do hereby certify thal the information sapphed wath th s filng s valuntanly furmished and does not gualify for the caemphon stated n Section 11937(3)(k) Flonda Statates ||
further certily that the information indicated on this atnual report or supplomentat anaual reperlis true and accurate and that my signature shall have the same logal effect asf
made under aatt, 1nat | am an oftlicer ar dircatar of e corparation or the recever or rustec empowered to execuate th s report as required by Chapier 617, Flarda Stalutes, and

that my name appears .n Block 12 or Block 13 if changed, or on an atlachment with an address
SIGNATURE: _ . O8fovfok
1G] Do Dlayle P

EA OF DIRECTOR o




