SECOND NOTICE: CORPQORATION WILLBE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/1553; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 20, 1 999 8 . 00 am
CORPORATION Katherine Harris l'y
ANNUAL REPORT Secretary of State oegcgz'legta Of*§tate
1999 DIVISION OF CORPORATIONS e -20-1999 90008 026 **550.00
1. Corporation Name P98000074329
= KIONKA; ING-——— e et i e s e :
. MR
4176 INVERRAY DRIVE 4176 INVERRAY DRIVE
UNIT 404 UNIT 404
LAUDERHILL FL 33319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/26/1938
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
22 m Fee Required
City & State City & State 6. Elsction Campaign Financing : . $5.00 mayBe
;:;' m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z\ ;S_l gl m Intangible Personal Property. B Yes @ No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
AMEHILAWYER Street Add P.C. Box Number is Not A tabl
343 ALMERIA AVENUE 82 ree ress (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33134 .
84| City 85| Zip Code
| FL ||

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointient as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tita f applicable. (NQTE. Registerad Agant signature requirsd when reinstating) DATE 6—_;.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE PD (JorLeTe SATITLE KL K &\0 E B change 1 Addiion | <>
NAME CALVO, MARCOS F 12AE ko Thomeas L. (_’ PDD &
smeeraporess | 4176 INVERRAY DRIVE 1,3 STREFT ADDRESS ‘-( [ Y(b T ! qm QDJA ‘ S
CITY.ST-ZIP LAUBERHILL FL 33319 14 GITYSTZR , ) 23319 g
TTLE VD [ oeLere 217MLE Q,O& Jb - P X Change [ Addiion
NAME KIONKA, THOMAS E 22 NAME : NO~ f Qo V. V D )
smeetaooress | 4176 INVERRAY DRIVE 23 STREETADDRESS '—l 7 b I 2 % RQU‘ (/ ‘
CITY-5T-ZIP LAUDERHILL Fl. 33319 24 CITY.ST.ZIP ANOMR YU .
TME STD { JoeLete 31TITLE 5 TResv8ER E Change | Addition
NAME CALVO, SELVA A 32NANE .| ol 74
streeTaDoress | 4176 INVERRAY DRIVE 33 STREET ADDRESS E L %% > rf; ; g 2 Huot
CITY.ST-ZP LAUDERHILL FL 33319 34CITY.STZP il I'nga
e SecRTART [_] oeLeTe 41TITLE waLeR Bursb< Addiion
NAME e T <, 4.2 NAME GeCREINMIY
STREET ADDRESS Q{-;‘L iﬁg:?gm pw d Yoy sasmeeranoress | S 7§ pavefnasy ORH uo
CITY-51-21P CagoaRditie, FL 35519 44 CITYST2P LaupprRiit , o 23314
TME T (] beLete 54TIME T ! [ Jchage L additon
NAMF . h 5.2 NAME . i
$TREET ADDRESS ' SRR - 5.3 STREET ADDRESS -} -
CGITY-ST-ZIP 54 CITYST-ZIP
TME ] peLeTE 61 TITLE T change | ] Addition
NAME 6.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP .4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in section 119.07(3)i), F lorida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am
an officer or director of the corporatin opjhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if change: attachment with an address.

SIGNATURE: = 22075 = oo o o . 9-i3-99  ¥54-93121397

o D DDIAMTEN MAME (FE CHEMING AEEICEDR AR BIBESTADR Date Davtima Phone #




