FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sancra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Comporation Name (6)
KEVANIE CORPORATION
Principal Place of Business Mailing Address “IINI mll I"IH"” Im' I"Il m”‘m I’IHI"H m" I‘mlll" IIII
335 LAKESHORE DR 335 LAKESHORE DR
DAYTONA BEAGH FL 32114 DAYTONA BEACH FL 32114
us Us 3. Date Incorporated or Qualitied 3a. Date of Last Report
01/14/1975 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] 26] 591801543 Not Apglicable
Suite, Apt. #, etc. Sulte, Apt. #, ete. 5. Certificate of Status Desied [ $8.75 additionan
E‘ 27 Fea Requited
City & State City & Stata 6. Election Campaign Financing 55_00 May Be
;:TI E] Trust Fund Contribution N Added to Fees
Zip Country Zip Country B. This corporation has hability for intangib e tax under s 199.032,
E\ —2?1 E EE] Floricia Stalutes O Yes ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREN'ER, ARTHUR J 82) Street Address (P.C. Box Number is Not Acceptable)
580 LEEWAY TRAIL 5
ORMOND BEACH FL 32174
84| Ciy FL es] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintmen: as registeract agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE o _— . i
Signature, bped or printed name of registerad agent and titie f appricable. {NOTE: Rogistered Agerl signature required when renstatng DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST ] DELETE 1.1 THTLE - [ Change [ Addition
KiE GRENIER, ARTHUR J 12 M4
STREET ADDRESS 580 LEEWAY TRAIL 1.3 STREET ADDRESS
CITY-5T-2IP _ORMOND BEACH FL 14 Gy -5T-2iP
TITLE [ DELETE 2 1TILE [] Charge 7] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2P 24 CITY-5T- 2P
TITLE [ DELETE 3 1TIMLE (J Chenge [ Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2IP
THLE ] DELETE 4§ TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-5T-21P 4.4 CY-57-2P
TITLE [ DELETE 5 {TILE [ Cranga [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 S1REET ADDRESS
CITY-§T-21p 5.4 GITY-5T- 2P
TITLE ] DELFTE B 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P S4CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the gorporation or the recelver of trustee empowered i execute this report as requred by Chapler 807, Florida Statutes: and that my name
appears in Block 12 or Block A3,if changed. or on an attachment with an address.

SIGNATURE: ’ 3/14/62(& _____ (qo‘/ s8-70%(

Daytme Phiona 4

CR2ED34 (12/95)



