A

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 392973 (4)

1. Corparation Narne

K-RAIN MANUFACTURING CORPORATION

& FLORIDA DEPARTMENT OF STATE

, Qr Sandra B. Mortharn FILED

, Seccretary of State .

DIVISION OF CORPORATIONS Mar 27 1 996 800 am
Secretary of State

R A

7"'3‘.--[iat;ﬁ-i_r'l-é}ﬁri;&éic(l or Qualfed 3a. Date of Last Report

1201971 03/28/1995

|
i
|
|

Principal Place of Business M.;j.iling Adclréss
1640 AUSTRALIAN AVE. 1640 AUSTRALIAN AVE.
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

2. Principal Place of Business 2a. Maiing Addiress TETFEMNOmber T 7T 7T Applied For
21] ) 3 26| . B | se13mzor Not Applicable
|| Sulte, Apt. #, elc. Suita. Apt. 4. etc. 5. Certificate of Status Desied [ $8.75 Additional
22] E] Fee Required

City & State: | City & State 6. Fioction Campaign Financing O $5.00 May Be
23 28[ Trust Fund Conlrbution Added to Fees
| ap Gountry | Zp | Gountry 8. This carporation has liability for intangitie tax under s 199.032,
24| |25] 29| 30 | Fiorida statutes (1 Yes Do
L 9. Name and Address of Curreni Registered Agent o __10. Name and Address of New Registered Agent ‘
81 Name
KAH! CARL LC' JR. 82| Strecl Addioss (PO Bux Nombar i Not Acceptable)
1640 AUSTRALIAN AVE. B . - N i
RIVIERA BEACH FL 33404 8
e4] Cuy S T FL |35[ Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-namad corporalion submits s staternenl jor he purpese of changing its registered office
or registered agont, or both, in the State of Florida. Such change was a.thorizod by the carporation’s board of directors. | hereby accept the appoinlment as registerod agent. | am
famihar with, and accent the obligations of, Section 607.050%, T lorida Statutes,

SIGNATURE _ e e e . oo [
Swyriture, typed on pricled narme of registersd ageat z0d G it apgdtarle INOTE - Py siere 3 A side A% e egn 1m0 wilisss neinog’ b ) DaTE
| 12, OFFIGERS AND DIREGTORS 13. - . _ADDITIONS/GHANGES TG OFFICE S AND DIRE C1ORS IN 12
TILE D (1 DELETE 1 1TILE [ Change [ Addition
KAME MARX, GRETCHEN K. 12 NAME
siweeraocress | 778 LAKESIDE DR 1.3 STREE T ADDRESS
oITY- ST-2° N PALM BCH., FL 00000 140IY-512¢ | ) -
TILE SD [ GELETE 2 1TILE [] Changs [ Addilicn
HAME AVIS, DEBORAH K. 22 NAME
smecravoress | 778 LAKESIDE DR 23 STREET ADDAESS
CITY-sT-2IP N PALM BCH-, FL 00000 24 CHY-ST- 21
e VD Doeee fFsome | PD T T T T T e O Addian |
NAME KAH,CLCHi 32 NAM :
srerranoress | 778 LAKESIDE DR 33 SIRZFI ADDRESS
CITY-S1-71p N PALM BCH., FL 00000 34CY- 1 AP
T PD T [JDELETE IRE I cD T T e [ doten
NAwE KAH, CARL L C JR 4.2 HAME
swreraooress | 778 LAKESIDE DR 23STAECE ADDRESS
Cy-S1-7ip N PAI.M BCH.. FL 00000 ) acey-sr-pe ) _ e _
TiILE 10 [ ) DELETE 5 1TI7LE [ Change [ Addiion
HaME KAH, SHIRLEY J 52 NAME
stecr annarss | 778 LAKESIDE DR 53 GIREE) ADDRESS
CTY-ST-2P N PALM BCH., FL 00000 ) _ fseemesaw oo o N
TILE [] DELETE 5ATE [ Change [ Addition
KAME 52 NAME
STREET ADIRESS 63 STHEFT ADDRESS
CITY-§1-2F BACTY-ST-7#

14. | do hercby certify thal the information supplied with this filing is voluntarily farmished and doos not qualify for the exerpiion Sated in Section 1 19.07(3(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa' annual report is trus and acourate and tat my signature shal have the sanwe logal e'fect as if made under
oath; that | am an officer or director of the corporation ¢r the receiver or trustee empowered to execute this repod as required by Cnapler 607, Fiorida Statutes, and thal my name

appears in Block 12 or Blog changed, or an altach,mernvitzapin/addfess
A | Menen Atfay G0l im0z

SIGNATURE: _ S1 1VEAY L NAY T
SIGNATURE AND TYPED PR PRIN NAME OF SIGNING OFFICER OR DIRECTOR Aytie Fhone &

CR2E034 (12/95)



