~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # 381350 (8)

. Corparation Narne

KANAR ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of S:ate
DIVISION OF CORPORATIONS
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f’riﬂgi;':é\ !é’lace of t%l;SIr]ééE; B - Mam ng A(Mrb%
1103 EAST ROBINSON STREET P O BOX 536667
ORLANDO FL 32801 ORLANDO FL 32853
T e e
|73, Dale ncorporated or Oualied | 3a. Date of Last Reporl
s 04/30/1871 01/25/1895
2. Pring iD8| Place of Business 2a. Malling Address 4. FEI Numibor Appliad For
[21] S ) ISR R .59'.1665219 e Not Applicable
Suite, !\m 5 elo. i Suite, Apl #, el 5. Cericate of Slalus Desired 0 $B.75 Adc!itional
22[ S ?,?L N o Fee Required
- City & State | City & State 6. Electon Campaign Financing a $5.00 May Be
['331 B - 23l e Trust Fund Cantribution Added to Fees
_ 21 Counlry 8. ‘Irus corpomtlnn has fiability for imangitle tax under s 199,032,
E).JJ a0 Florida Statutes dves [(ONo
T - 10. Name shd Address of New Repislered Agant -
KANAR, STEPHEN P [82] Streel Addrass (P.Cr. Box Nunbar is Not Acceptabla)
1103 E ROBINSON ST A
ORLANDO FL 32801 83
(84| City FL ssl Zip Code

[ 1%, Pursuant 1o lrlebrb;ﬂéiohsu of Sections 637 05602 and 6071608, Flondls Statutes, 1he ahove named comomhon subimits this statement for the purpose of changmg s registered office
or registerad agenl, or bath, in the State of Flodda, Such change was autharized by the corpocabon’s bioard of drectors., | horely accept the appointment as registered agent. | am
farmdiar with, and accepl the abligations of, Secton 607 0505, Fiorida Statutes

CR2EQ34 (12/95)

SIGNATURE o i
Sy eatar '(I (-rn td h,l g G r wh Ay @i d bt 4f W 7L H: ngterad Aw I"(in (LN TR T R DATE

[z, T T T OFFIGERS AND DR uon&, ’ ': ] 'T:f 7 ADDITIONS/CHANGES 10 GFF ICERS AND DIRECTORS IN 12
WLE PD I DELEFE TTIIE [J Change  [F Additen
NAME KANAR,STEPHEN P 1.2 HAME
siee aooaess | 1103 £> ROBINSON STREET 13 SIHELT ATDRESS
LIY-57-29 ORLANDO FL 1AGNY-S1-71°

Cae T e Y T T [ Change [ Adaiton
MAM: 29 HAME
SIHTEL ADDRT 55 23 STREET ATDHESS

| EOY-51-aF R . . B SR 0 L _
T [ DeLETE 3 1TINE [ Change  [[] Additon
NAME 37 HAML
SIREE] ADDRESS 33 STHEET ADIDRESS

| covsteze o NSt S
ke [ BELETE 4TILE [] Crange  [] Addton
RAME 47 BAME
SIKFED ADDRISS 4 3STHEET ADDRERS

LY e e e e e e e e AN S T e —
TIILE [ DELEIE 5 1L [] Change  [] Additan
hAME 52 HAME
STHEE] ADURESS 53SIRLET ADDRESS
Tl S1-7 - N - I EXIina L o ]
TE L) OELETE & LTILE [} Change  [] Additian
NAME 62 NAMY
STHEF T ATTRESS EASIHLED ADUNESS
OV 512 e - E4CITY-S1. 7

714, Tdo here t')y' Cemfy that the infarmation ﬁupphcd “with this flllho is \fOUHI‘:II'IFy Turmnished and does not qua ‘ify for the excmphon slaled in Scction 119, Q7(3k), Fiorida Statutes. | further
certify thal the infonmabon indcated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal elfecl as if made under
cath; thal | am an officer ar directar of the corporation or the receiver or trustee empowered to exgoute thig repart as requied by Chapler 607, Florida Stalites: and that my name

appoas in Block 12 or B }’7) anged, oyn atlachmienl with an address. t( ¢ 7
i f ey
SIGNATURE: dgj%fwa Y Shephen ¥ Komeur 35500 Y2z~ £%/7)

ATURE AND TYPED OR PRINTED NAME §IF SIGNING OFFICER OR (HRECTOR faane Drao - Fromg ¥




