FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPO ON RS FLORIDA DEPARTMENT OF STATE

RATI ¥ Sandra B. Mortham FILED
5

ANNUAL REPORT \ Le .5 Secretary of Stale

1996 OIVISION OF GORPORATIONS May 01 1996 8:00 am
DOCUMENT # H80151 (4) Secretary of State

AN OR R IR

KAUFF'S OF FT. PIERGE, INC.

| Pringipal Place of Business Malling Address
3310 ENTERPRISE RD. 3310 ENTERPRISE RD.
FT. MERCE FL 349826553 FT. PIERGE FL 34982-6553
3. Dale Incorperated or Qualified 3a. Dale of Last Report
|~ 2. Principat Place af Business 2a. Mailing Address 4. FEI Number Appled For
2—1I B ;E\ 59-2592839 Nat Applicable
Sulte, ApL. #, et Sults, Apt. 4, etc. 6. Corlificate of Siatus Desired O 38'75 Additional
El EI Fea Raquired
City & State City & State 6. Election Camgpaign Financing O $5.00 May Be
23—[ _ﬁl Trust Fund Contribution Added to Fees
5 Zip Country 2ip I Country 8. This corporation has hability for intangible 1ax under s 199.032,
2T| _ 25] ?9] 53] Florida Statutes O Yes [[no
5. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEMON, LARRY E. 82| Streel Address .0, Box Number is Not Acceptabie)
3310 ENTERPRISE RD
3310 ENTERPRISE RD &3
FT. PIERCE FL 33462 sl o FL T o

11. Pursuant 16 the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE . . . . e . . e
Slgnature, typed or printed nars of regisheed agent and e | applcable: NOTE: Registored Agent signature recuired when reinstal gy DATE G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
e P L DELETE 11T0E [ Crance [ Additon | =
HAME LEMON, LARRY E. 1.2 NAME 3
sweTaopass | 1002 JAMAICA AVENUE 13 STREF] ADDRESS o
CHTY-S1-2P FT. PIERCE FL 14 CITY-ST-IP &
TE v [ OELETE 2 1TTLE [7cnange [ Acdiion | ©
NAME KAUFF, W. HOWARD 22 NAME
sweerancress | 5660 WAR ADMIRAL RD 23 STREET ADDRESS
Oy 5T 2% PALM BEACH GARDENS FL 24 CIY -5T- P
A ST [ DELETE LATLE pggistant &/T X1 Chanje ] Addition
NAME STRICKLAND, JANET 1. 32 NAME
swert sooress | 4827 CORBETT ROAD 33 STREE[ ADDRESS
Cliy - SI-2 LAKE WORTH FL aqomestae |
IR [} DELETE 4 1TITLE hYA ] Change K Addition
NAME 4.2 HAME Mary Lou Neeck
STREET ANDRESS assrreeranoress |1 AP SW Christmas Terrace
| oTy-s1-2p wov-stze |Port St, Lucie, FL 3409062
T0LF [} DELETE 5 1 TILE [J Change [ Addition
NANE 59 NAME
STAFET ADDAESS 5.3 SIREET ADDRESS
- iTy-g1-ze §4CITY-ST-2IP
LF [C] DELETE 6 1TTLE [ Charge  [] Addition
HAME 62 NAME
STRELT ADPRESS £ STREET ADDRESS
CITy-§1-2P A CITY-§1-2F

14. 1 dio hereby cerlity that the informatian supplied with this fling is volumarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)ik), Florida Statutes. 1 further
certify that the information indicated an this annual raport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads undar
oath: that | am an officer or director ojhe corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 {f chhgged, or on an atlachment with/3n address.
I "gﬂ_[‘f;ﬁé_ j{ﬂ}' - ld OF00
ate

SIGNATURE: (/N g T, ALl




