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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ8000017542

1. Corporation Name

KONITZER CONSTRUCTION & RESTORATION INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0382031

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90135 001 ***150.00

AE SRR AU RESU MDA

a office or registered agent, or j

agent. | am familiar with,a , Florida Statutes,

45 authorized by the corporation's board of directors. | hereby accept the afjcointment’ as registared———

Principal Place ot Business Mailing Address
POST OFFICE BOX 2456 POST QFFICE BOX 24%%
RIVERVIEW FL 33568-2456 RIVERVIEW FL 33568-2456
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed -
02/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Anplied Far
21 205 Ao Bracw Bive. (1] 205 @eouo Besew guws, | S59-350681Y4 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, ] ) $8.75 additional
—2—2] ¥ }OL) —27] & 10 5, Gertifcate of Status Desired a Fee Reguired
C“Y & State City & State 6. Election Gampaign Financing O $5.00 May Be
A%no Peccih | Fi 8| APoLio BincH, FL Trust Fund Contribution Added to Fees
le OU“W Zip Country §. This corporation owes the current year Intangible
m A3572 25| M W, r;, 3357& L:s_o] Hils, Personal Property Tax. ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of Noew Registered Agent
81| Name .
CORPORATION SERVICE COMPANY - gdb\\(?’% BF.N }:(Qo:\'f\zi nﬁ )
1201 HAYS STREET treet ress (P.C. Box Number is Not Acceptable
] [y
TALLAHASSEE FL 323012525 05 Afbus Besed B
*-
. /07
’ 84} City 85| Zip Code
Afoue BtacH FL ;535'72_.
11. Pursuant to tha.provisions of Sg X iatutes, the above-named corperation submits this statement for the purpose of changing its registered |

399

SIGNATUR| y
3 g s ¥ 2 7 KIOTE: Registared Agent signature raquired when reinstatng) r DATE —
o
12, /  OFFICERS AND DIFy_ECTORfL/ 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIME D ‘{ [y [ DELETE 1ATME Dichenge  [JAddtion | T
NAME KONITZEK, MELISSA 1.2 NAME 3
smeeraovress) POST OFFICE BOX 2456 1.3 STREET ADDRESS . &
CTY-ST-IF RIVERVIEW FL 33568-2456 14 CY-ST-ZP &
TIMLE [ DELETE 21 TMLE [OChange  []Additien | O
NAME 22 NAME
STREETADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TME 3 DELETE 39TIE Cichange [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-57-2P 34.CITY-ST-2P
TIME (J DELETE 41TME [JcChange [ Addition
NAME ——— R gaNAMET |7 T e i e e e i
STHEET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TALE ] DELETE 5.1 TIMLE [Clchange [ Addition
NAME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-ZIP
iIme [ DELETE B1TME [Dehange [ Addition
) 6.2 HAME
- 1me—§ ADURESS 6.3 STREET ADDRESS
gt | S4CATY-57-2P

4. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that b am an

officer or directar of the corporatron or the receiver or trustee empowered to execute 1hls i

port as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phane #




