FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
: PROFIT oo FLORIDA DEPARTMENT OF STATE Jan 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT f"m' Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000040914 (8)

1. Corporation Name

KONTNY ENTERPRISES, INC.

gt

]
i
t

A A

Principa! Place of Busingss Mailing Address
1023 NEELY ST 1023 NEELY 5T
+ OVIEDO FL 32788 OVIEDQ FL 32765
DO NOT WRITE N THIS SPACE
; 3. Date Incorporated of Gualitied
£ 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
LA 2—6\ 9 - INT L D0 Not Applicable
Sulte, Apt. #, elc. Suite, Apt #, atc. it
P 6. Colliicale of Sialus Desred ~ [J - 98+79 Additional
2 —2;] Fee Required
. - . City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country 71p Country 8. This corporation owas or has paid the curregt year Intangible
. m Lz—s-l "E] 30 Personal Praperty Tax due June 30 Yos [ JNo
H ©. Name and Address of Current Reglsterad Agent 10. Name end Address of New Registersd Agani
KONTNY, KEITH 8%] Name
1023 'EELY ST 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
B3
84| city FL 351 Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 8071508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoimgant as registered

agent. | am familiar with, and accepl the chtigations of, Section 607.0508, Fiorida Statutes.
SIGNATURE #Mm&my aanot - pudBaees 1)
S, . yped or prinlad namo of ragistorsd agent and Wiie if apphcatlo {NDI1{ - Registered Agenl sigralure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE D L omieTe LITLE [T change [T Addition
: RAME KONTNY, KETH 17 NAME
streev aporess | 1023 NEELY ST 123 STREET ADDALSS
CITY- §T- 2P OVIEDQ FL 32785 14EY-§1-2P
TITLE L1 pELETE 21TMMLE T change  [] Addition
) NAME 2.2 HANE
¥ ] STREET ADDRESS 23 STREET ADDRESS
- CITY-ST-2P 2.40Ty-51-2p
mi [ DELETE 31TMILE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
; onY-$1-7I 24 CATY-ST- 2P
e T pecETE 41TNLE T cChange [ Addition
) HAME 4 2 NAME
=7 | sinees anoRess 4.3 STREET ADURESS
CITY-S1- 2P 44 CITY-51- 2P
TiILE [T peLete 51MILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
ITY-51-2P 5ACITY-S1-2IP
TME T orLEE B1TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21p 64CTY-ST- 7P

14. | hereby certify that the information supplied wilh this filing docs nol qualily for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicaled on this annual reporl ar supplemental annual report is frue and accurate and that my signature shalt have the same logal effect as if made under oath; that | am an
officer or directar of the corporalian or the receivar or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13if changed, or on an atlachment with an address.

QIANATIIDE: /P/__, P TP O D o0 L v e Me— < Y \exCr PPN = R

CR2E034 (10/97)




