FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

{. Corporation Name

P96000061289 (0)

K - T HOLDINGS CORP.
Principal Place of Business Mailing Addrass ‘ | I' ”| "‘u || "lu I l l" " l I I n l
19660-0v-248-9T- PO BOX 0924116
MAMLEL-33032- MIAMI FL 33092 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1996
2. Principal Placa o Business . . 2a. Mailing Address 4. FEI Number Applied For
] J7820S. Dixpe jfw]y 26 650681537 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, elc. B ) $8.75 additional
m m 5. Certificate of Status Dasired ] Fee Regqured
City & ?9‘9 City & State 6. Election Campaign Financing $5.00 Ma
, B y Ba
_2;| le A‘l’“ 'Fé m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4' 3 3 IS 7 L@ A5 E;] 30 Parsonal Proparty Tax dus Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Registered Agent
W'_JOHN £&1| Name
82| Street Address (P.O. Box Number is Not Aﬁ:eqlabre)
MIAMIF-53622 178 20 . e Huwy
B3 rd
84| Cily 85| Zip Code
MIA M/ FL " 3%7s 7

" 11, Pursuant to the pr
office or registe
agenl. | am fgehili

&

At the gf 15 of, Section 607.0505, Florida Slatutes.

ns of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
‘ert, or bolhyf the Staje ol Florida Such change was auiharized by the corporation's board of directors. | hereby accept the appointmant as registered

indicated on this annual repor Jpplements

officar or director of tho cor

“orona

SIGNATUR o grevEEF L #_,%MQ N _SVADBI K‘Q‘J ]W_C%_ _ 3 - ll___' Ni g .
Bigralurn, fy;xod o poind name of regito-ed agent and 1o § applcanie (NGTE Ragislored Agen! signature required when relnstating) DATE I~

12, OFf FICERS AND DIRECGTQORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g

TLE U T OFLETE 11 TITLE [T thange 1] Additon | =

NAME SVADBIK, ANTON 12 NAME Y

swecraponess | 19460 SW 248 ST 1.3 STREET ADDRESS %

EiTv-S1. 2P MIAMI FL 33032 1.4 CITY-5T-2ZIP &

T 1)) CADELETE 21TIME L. Change LT Addition |©

NANE SVADBIKJOMN 22 NAME

sTReET ADoRESS | JOAOU oW 24878 23 STREET ADDRESS

ooY-§1-21p MiAMHFE-33032 2 4 GiTy-S1-2IP

TLE ] DELETE EREOT: [J Change L] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

oiy- -2 34.CITY-57-2IP

L T DFLETE 4 TITLE [JChange L] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21p 44 CITY-51- 2P

TALE [ oeLete 51 TI1LE [J Change” ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2P h 5.4 CITY-51-2P

THLE LT DECETE 5.1 TITEE [T change [ addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | furlher certify that the information

annual teporl is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
ver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n, chm ith an address.
///M/ Anrriw Cuanvil “2=]7.98 m.—~. 259 N




