SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUIK AMOUNT DUE TO REINSTATE: srso)

1. Corparation Name

B KAUFMANN COMPANY

EROFIT FLoRID.;\ DEPARTMENT OF STATE
~CORPORATION Sandra B. Mogtham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT #

P97000090888 (3)

Principal Place of Business

2955 FLOYD STREET
SARASOTA FL 34239

Mailing Address
2955 FLOYD STREET
SARASOTA FL 34235

FILED

g NOV -6 AM10: 33

¢ STATE
SECREIN $Ee el ORIDA

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

10/22{1997
2. Principal Place of Business Mailing Addrass 4, FEI Number Applied For
2] BY23. Cres ko 3}/“ Crmee. e (oS- 678804l Not Applicablo
Sui L #, . #, i
= uite, ARt # ete. Suite, At. #, elc. 5. Certificate of Status Deslred $8.75 Additional
22 27 B ] T Fee Required
& State ity & State - 6. Election Campaign Financing $5.00 maypa
E:@N—a o ey QTL 28] Xirn . ] Trust Fund Contribution O Added to Fees
Zip ’ Country Zip i Country 8, This corperation owes or has paid the current year Intangible
24] B2 25 (OW RUREA [30] SA Personal Property Tax due June 30, Yes No
9. Name and Addres_s of Current Re isterad Agen _ 10. Name and Address of New Registered Agent
KING, CLIFFORD M ‘ 81| Name ’
1800 SECOND STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 855
SARASOTA FL 34236 &3
84| City Iasl Zip Code

‘tent | am familiar with, and accept thé obligations of, section 607,0505,
SIGNATURE

Florida Statutes.

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the pumpaose of changmg its registered
ce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

I

T
U

SIGNATURE:

Signaturs, typed or peintad name of reglstered agant and ttle it applicalda, (ND‘I’E Raglstared Aaem slgnature raquired when reinstating) DATE

12, _ QOFFICE| ﬁS AND DIRECTORS i 13. - o ADDETIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Closee frme PRES L] change Additian
NAME 12 NAME ReerdA RAUVEMANA
STREET ADORESS \ssmResTADDRess | 1656 TULP ©R
CITY-ST-ZP 1.4 CITY.ST-2P gAM&TA FL 24 23Cf
e ) T Cloeere fzime S ) [ crange [X Addiion
NAME 2.2 NAME ?AT AU ARIAd
STREET ADORESS 2asTESTADDRESS | 2SS FLovh ST
crvsize sscmrerar T | SARASSTA, FL IHaFA - - =
THLE - _]:l DELETE 3ATITLE S E.c_ej:,‘f‘Pd”—\‘T El Change E Addition
NAME 3.2 NAME MpRE SABUDA
STREET ADORESS sasTResTaooRss | K002 LWIEREBER ST.
cTYSTzP 34 CITY.ST-P Sarasora, BL B4339
e Cloetere ferme - ' [ Jchange [ Addion
oA 42HAME ':u_nj!‘*iij":'F‘hz“"‘-fi-““tiw——‘“‘
STREET ADORESS 43 5TREET ADDRESS 151585980107 ~~00s
CITY-ST-2P 4.4 CITY-ST2P iF’H'Eﬂv GO0 00 derikSho 00
e oeee 54TITLE Change |1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZP /} 54 CTY-ST2ZIP
mE [ Aef 81 TILE . Ehan Addiion
NAME 6.2 NAME
STREET ADDRESS ’f 6.3 STREET ADDRESS
CITY-SY-ZP 6.4 CITY-ST-ZIP |
14. 1 hereby certif ihat tha information suprliad with this filing does ngt lify for the exemption stated in section 119.07(3¥0), Florida Statutes. 1 further certify (rCtherinformation

indicated on this annual report ar supplemental annuai report is 4 rate and that my signature shall have the same legal effect as If made under oath; that 1 am

an officer or diractor of the corporation or the raceiver or trustee 74 erad to execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears

In Block 12 or Block 13 if changed, or an an attachment with an gfidrgds.

SUIRED Rz i{m..—mjnu q'ﬁi‘-qS HI-364 -6277

HCMATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR

Date Daytime Phone #

0100503

CR2E034 (5/98)



