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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 3 1 99 8 8 . O O am
CORPORATION Sanre B. Morthar p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
1. Corporation Nama V1 495 (7)
KONRAD'S COLLISION, INC.
Principal Place of Busmass Mailing Address ||||'|||l||| HI" Illl”llll Iml Im I‘""II“III"III" I’lll ||||| ||I|
819 U5. 41 BY-PASS SOUTH 819 U.S. 41 BY-PASS SOUTH
VENICE FL 24292 VENICE FL 34292
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1982
2, Principal Place of Business 2w, Mailing Address 4. FEI Number Applied For
21 m 65'0322785 _jNot Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. ;
o P e —I wie. Ap ole 8. Cerlificate of Status Desired O $8.75 Addiional
27 Fee Requlred
City & State City & State €. Elaction Campaign Financing $5.00 May Be
e ;B_I Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;J ;9-1 ;1 Personal Property Tax due June 30. [ Yes [ Ne
. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent
WALT, KAREN 81] Name
16 BOWDON RD. 82| Streat Addrass (P.O. Box Number is Not Acceptable)
VENICE FL 34203
a3
84| City FL iss, Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tho State ol Florida. Such change was authorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agenl. | am tamiliar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE __ o
Signature, typad or printed nama of regisinred agent and dile  apqpicatie (NOTE: Registerad Agen! signalure required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1ATILE T crange” ] Addition
NAME WALT, KAREN 1.2 NAME
sweeraooaess | 16 BOWDOIN 1.3 STREET ADDRESS
CITY-ST-29 VENICE FL 14 CITY-ST-21P
TLE [T DELETE 21TMLE L) Change  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-8T-21P 2. 4LUTY-51-21P
NLE L] DELETe 31 THLE : [J change  [_J Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TiILE [T DELETE 41TIME TJcChange [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-S1-20p 4.4 CITY -5T-2P
TLE T oeLeTe 5.1 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-S1-29 5.4 CITY-ST-2IP
e [J DELETE 6.17TITLE [Jthange” [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-21P 6.4 CITY - §T-2IP
14. | hereby certify that the information suppliod with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemaental annua! reporl is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporalion or thp roceiver of trusloe empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 il changad. or on

ke A A — B Bostr s osp

SIrLEMAYTI I E.

CR2E034 (10/97)



