FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION Sandra BI'Worivin
ANNUAL REPORT Secretary of Stale Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # V14957 (7)

. Corporation Name

KONRAD'S GOLLISION, INC.
— VTR AN
819 US. 41 BY-PASS SOUTH 810 US. 41 BYPASS SOUTH
VENICE Fi. 4202 VENICE FL 342829331

3. Date Incorporated or Quatified | 3a, Date of Last Report

02/18/1992 04/23/1896

28, Mailing Address 4. FEI Number Applied For
| pp
L=l 650322785 Not Applicable
Suite, Apt. #, elc. - - . $8.75 Additional
—2;) . B. Certificale of Status Desired O Foo Required
City & State 6. Eiection Campalgn Financing $5.00 May Be
28 Trust Fund Contribution ] Added to Fees
- Couniry | Zip Couintry 8, This corporation has liability for intangible tax under s, 199.032,
|5 29 130] Florida Statutes O ves Mino
e and Address of Current Reglstered Agent . Name and Address of New Registersd Agent
TALEWSH, KONRAD " ”m/ém e/ IALT
16 BOWDOIN 82| Stest Addpess (P.O. gx Number is Not A eptable) /
VENICE FL 34283 / AR 0/ z
a3
84| City 8s5] Zi
/G € FL [* #9237

31, Pursuant 1o e provisons of Seciions 807 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agenl, or BBth, in thif State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agoenl ) ar famitiar with, and accgpl e obligations of, Segtiog 607.0505, Florida Statutes.

SIGNATURE Y ¥ (R
Skparare. typedt or prniggan o regritored agnm andl title 1 pp mcah\u ¥ (NDTE: Rogislerad Agen) signalure required whien reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mme . ' DELETE 11TME [ change L] Addition
s ONRAD 1.2 NAME
STRLEY ANCRSSS 1.3 STREET ADDRESS
| omy-si-ae | WERN 14 CITY-§7-2P
TIF [ - T DELETE 21 TMLE [Tcrange [ adanion
Kase KARGH wacr 22NAME
st oo | /e L0l D6 2N 23 STREET ADDRESS
oy Vewiteg e ! 1/2 23 2.40y-51-2P :
L LT orLere 3ITILE [ Crange  [J Addition
NAME 32 NAME
SIREET ADDRI S 33 STREET ADDRESS
LA LA 34 CITY-§7- 2iP
Lk [ DEcETE 4ITIME [T crange ] Addition
Kt M 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
[ GifY-51- 71 o ) 44 CITY-ST-2P
e T B | mITENST 51TILE I Change LJ Aadition
NAMT 5.2 NAME
STRLE) ADDNESS 5.3 STREET ADORESS
)IV- ST- 2 54 CIYY-5T- 1P
‘—?C]F”’Lﬂ ) T bedErE 6.1 TMLE [T change [T Addition
KAMF 62 NAME
STHELT ABORESS €3 STREET ADDRESS
| oy- st 64 CITY-51-21P
14, 1 do hereby certily thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. T further certify that the

infarmal:on ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I arn an ofhcer or girecton of the corpogAtion of the receiver or lrusiea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhm my narme
appears in Block 17 or Block 13 it ¢ nged or on an aflachran wih an address

SIGNATURE: R WM AT /,4 /7/ V}ly 7?/ﬁ

#oNaTURE AND fYPED DA PRINTED NAME OF BIGNING OFFICER OR DIRECT Daytinie Phone #
. 04326843

T""f""“_' ) _F;ﬁ(-)iﬂ{_mﬁ“ &7 " ‘ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CR2E034 (9/96)



