SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, APPROVEL

AMDUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). AN D
) : 4y
M PROFIT i FLORIDA DEPARTMENT OF STATE FIL. ED
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State SBOEC -2 AMI1p: 37

DIVISION OF CORPORATIONS

!
1998 < (SECRETARY oF STATE
DOCUMENT # Pqu0000 27514 'ALLARASSEE, FLORIDA

1. Corporation Name

KULCHA SsHoK MUz Lk, 10C.

Principai Place of Business ] Mailing Address
12 (8 DrEYEL-Av Bov3 I2({8 DReEXFLAv #2003
iAamiy, FL- 3329 A Fe 23039 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
o328 fi19¢
2. Principal Flace of Business } Za. Malling Address 4. FEI Number Applied For
21 |26} B9 3435642 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. . iti
= ° fedobdeie. o | 5 conicateorStawsDesres. 1 $8:79 Addiional
22 ;‘;l Fee Required
City & State City & State . 6. Election Campaign Financing "$5.00 May Be
El E‘ ] . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenf year Intangible
’;I EI g’ ;E] Personal Property Tax due June 30. Yes O No
8. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
OBRIEM, LAMCE &
219 orErel Av Hzoz 82| Street Address (P.0. Box Number is Not Acceptabie)
A, FL 2Dt39 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the carporation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florlda Statutes. )

SIGNATURE

CR2E034 (5/98)

T

Signature, typed or printed nama ¢l reqistered agent and Litlo +f applicable. (NOTE. Registered Agent signature required when reinstating} DATE
i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PP T DELETE _ 11TITLE [T Crange L Addition
NAME LAl O BR “"NKU o3 12 NAME
STREET AODRESS | {24 B PREXE L 1.4 STREET ADDRESS
anvsrze  |/MiAT O FL 33429 14 CITY-5T-21P.
TITLE [T DELETE 21 TILE t 4 Change [T Addition
DAME 22 NAME SOnOnseTOs4 1 o——0
STREET ADDRESS 23 $TREET ADDRESS —-12/08/908—01005—-018
oy - ST-21p ) zecmy-stwp . 1 T LT T e { Ty T Eaeksk T[T,
TILE L DELETE 31TILE Changa Additicn
NAME 32ZNANE
STREET ADDRESS 33 STREET ADDRESS
CITY-Si-2IP 3.4 CITY-$T- 2IF
TITLE ] DELETE 41TITLE [ Cnange L1 Agdition
NAME 4,2 NAME
STREET AGDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY-8T-2IP
TIVLE [ DELETE 51TITLE [ Change [T Addition
NAME 52 NAME (b\(\
STREET ADDRESS 53 STREET ADDRESS \
GITY-ST-2IP 54 CITY-ST-21P
TE L1 DELETE 61TITLE [ I Change £ Addition
NAME &2 NAME
STREET ADDRESS 6 3 TREET ADDRESS
CITY-ST-2iP 6.4 CITY-5T- TP

14. | hereby certily that the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the cfjporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if eifdnged, or on an atta ent with an address. ’
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