FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 5 ¥ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1 997 8 Ooam

ANNLUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 371639 (6)

1. Corporation Name

KANE INVESTMENTS, INC.

Principal Place of Busiress Mailing Address ||||||I "l“ "III ||||| Ilm ImI 'I" l"llllm lll“ I'I" NI" |II|| ||I|

1 HIDDEN OAK DRIVE 121 HIDDEN OAK DRIVE
LONGWOOD FL X719 LONGWOOD FL 327784905
3. Dae Incorpqraled or Qualified 3a. Date of Last Report
R . 10/22/1970 01/23/1996
2. Principal Face of Business 2a. Mailing Acidress 4, FEI Number Applied For
[21] o 26 59-1673321 Nol Applicable
Suite, Apt #, etc Suile, Apt. #, elc ' : . iti
o b o oo - . 5. Certificate of Status Desired 1:] $8'75 Add."mna|
|22} 27| Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2—3] Trust Fund Centribution Added to Fees
| i | Gounury D | Country 8. This corporation has lLiabilily for intangible tax under s. 199.032,
24] 25| 20| 30) Fiorida Statutes Oves [Iho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
OHAB, PAMELA C 81| Name
100 E. SYBELIA AVE. STE. 130 82 Street Address (P.O. Box Number is Not Acceplable)
MAITLAND FL 32751

83

Zip Code

84| City FL 85

11, Pursuant o the provisions of Sechons G07.0602 asl 607, 1508, Fiarida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
offige: or reqislered agent, or bath, i the State of Flonda, Such change was aulnorized by the corporation's board of girectors. | hereby accept the appoiniment as registered
agent. | am familiac wath, and accept the obligations of Section €07 0505, Florida Statutes,

SIGNATURE e e e e
Stge bt bepd e po A al e lere  ajgent and ttleaf applicatile (NOVE: Regislered Agant signature reguired when reinslat ng) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD - [ peLETE LITTLE CJchange [ Addition
HAME KANE,ROBERT L. 12 KAME
st aooness | 121 HIDDEN OAK DR. 13 STREET ADORESS
envst-ze | LONGWOOD FL _ 14 0ITY-5T-2IP
e vsD [T DELETE 21T [Jthange [ Addition
NAME KANE, SHIRLEY A. 22 NAME
stheeraooress | 121 HIDDEN OAK DR. 23 STREET AODRESS
erv-stae | LONGWOOD FL 2 ACTY-ST- TP
TLE T neELETE TUTILE [ change L] Addition
NAME 37 NAME
STREE] AORESS 33 STAEET ADDRESS
£AY-SI- 21 34.CTY-S1- 2P
T, o CT OfLeTe &1L [J Crange L Adodtion
NAME 4 2 NAME
STHEET ADDRE S 43 STREET ADDRESS
CoIY-ST- 2 44CITY-ST-2F
I T [T oecers 51TIMLE ‘ [T Change L] Addition
NAME 5.2 NAME
STREFT ADDHESS 53 STREET ADDRESS
Iy §T-2P 5 CITY-5T-2P
TILE [ pELETE B1TITLE [J'crange™ [ Addition
BAME 5.2 NAME
STREET ADDRE 55 £.3 STREET ADDRESS
Y- §T 20 £4LITY-§1- 2P

14. | do hereby cortify Diat the iformation suppliee wilh his filing does not qualily for the exemption stated in Section 113.07(3)(1), Florida Statutes. | furiher certiy that the
infarmation incheatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am arn oflicer or director of the cogporation or the receiver or fruslee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Binck 12 ar Block 1348 nanged, or on an atlachnepbwith an address
[
SIGNATURE: 2l . KAS (- P-F7 Po7-F)- e
OF SIGENING QFFICER GA DIRECTOR Daty Daytirme Frnaae b

~STGHATURE AND TYPED OR PRINTED NAI

. ke

[ N

' "AENRA (G/06)



