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

PROFT FLORIDA DEPARTMENT OF STATE
Sommommon, st oo Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
DOCUMENT # 521562 (g)

1. Corparation Name

KANE FAMILY INVESTMENTS, INC.

LR ETENT

Principal Place of Business Mailing Address
901 SO TAMIAMI TRL 1408 CASEY KEY RD
VENICE FL 34285 NOKOMIS FL 34275
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. . 01/01/1977 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 261 501706723 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
_I : o € oS, AR 5. Cartificate of Status Desired (| $8.75 Adqmona]
22 27] i Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’—z—sl E‘ Trust Fund Contribution _Addad to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24 El _2;I EI Personal Property Tax dus June 30.  [Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KANE, ROBERT C 81| Name
801 S.TAMIAMI TRAIL 82| Steet Address (P.O. Box Number is Not Acgeptable)
VENICE FL 34285 R _— e
83
84| City FL--'[35| Zip Tode

11. Pursuant to the provislons of Sections 607.0502 and £07.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Section 607,0505, Florida Statutes. E

SIGNATURE -

Signature, typed or printed rams of reglutered agent and titla £ applicable. (NOTE: Registerad Agent signalUre required when réinstating) DATE A -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PST T DELETE 1.1 TITLE [ Change L] Acdition
NAME KANE, ROBERT C 1.2 NAME
sraeer apDiess | 1408 CASEY KEY RD 1.3 STREET ADDAESS
CITY-§T-2P NOKOMIS FL 14 GITY-3T-7P _.
TILE L] peLERE 21 TIME 1 change L Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-ZP 2 4 LITY-ST-ZIP ... .
TITLE LI peLete 21TINE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP ] ) 3.4, CITY-S1-2IP .
e ] DELETE 41 TME ] Change — 1_] Additlon
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST 2P . 44 CITY-5F=2IP S
TITLE [ 1 DELETE 51 THLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-51-ZP ) 5.4 CITY-S1- 2P
TITLE L] DELETE 51 TITLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP _ | s4Limy-5T-2P
14. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true end aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: < (LU0E BREAURED (-2£-54 Gpy 33

DR DIRECTOR Doytins Fhane #  QACR2EQ

SIENATURE ANE TYPED OR

CR2E034 (10/97)



