FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

P iy
o At 3 »

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # 536957 v

1. Corporation Name

KISMET CORPORATION OF GAINESVILLE

(4)

B

Principal Place of Business

3705 SW 42ND PLACE
POST OFFICE BOX 140239
GAINESVILLE FL 22614

Mailing Address

3705 SW 42ND PLACE
POST OFFICE BOX 140239
GAINESVILLE FL 32614

LU

3. Date |ﬂCOrpOl5t8d ar Qualihed

06/10/1977

3a. Date of Last Report

04/11/1995

2. Principal Place of Business }ia' Maiing Address 4. FEI Number Applied For
(21] 28] B . 53-1746174 o Not Appiicable
i, etc. S ; "
Sute, Apl. 4, elo ., St Apt. & elc 5. Certitcate o Status Desied $8.75 Additicnal
22 27| Fee Required
City & State | Cy&Sats 6. Election Campaign Financing 0 $5.00 may Be
23 231 o o Trust Fund Contribution Added to Fees
op Cauntry Pl Country 8. This corparation has liability for intangitsks lax under s 199 032,
H | S =
24 25 20 30 Florda Startes B ves [INo
9. Name and Address of Curren! Registered Agent o 7" 1p. Name and Address of New Registered Agent
81| Name
GHESBOROW". LOWELL D 82| Straet Address (P.O. Box Number is Not Acceplable)
3705 SW 42ND PLACE —
GAINESVILLE FL 32608 83
8al Gy FL ,ss[ Zip Code

tamil.ar with, and accept the obtgations of, Sectan 607 0505, Florida Statutes

SIGNATURE __

R T

11. Pursuant la the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above named caorporation submits this statement for the purpose of changing its registered office
or regislered agant, or bath, in the State of Flonda Sush change was authorized Ly the corporaton’s haard o directors. | hereby ascept the appointmen' as regislered agent. | am

certify that the information indicate;
oath; that | am an officer ar dirgs T tne com
appeais in Block 12 or Big l

SIGNATURE:

15 anrual repodorn SLI[J{JK’J‘IIEﬂ“@LﬁHﬁUHﬁG 15 Lruie an

o her Tecguer ol trustee
g Tamral 5T with 8
NATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LOWELL B, i sBO oG H

“/fe/9¢

pRis

Da e Prcn

Azcurale and thae rmy signature shall nave the same lega' effecl as if made under
2cute this report as requred by Chapter 607, Fiorida Stalules; and that my name

359 - 377-8560

ko

5 gt Tyloed OF porten NAcus of et g o e gl -t TRITE Fng it Agert sapean k] when metabig
12. OFFICERS AND DrF%E?CTORS_' 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE PDS [] DELETE TUTILE [ Caange ] Additian
HehE CHESBOROUGH, LOWELL D 12 Nae
sireeTaopaess | 3705 SW 42ND PLACE 13 SIHEE T ADDRESS
GTY-ST-20 GAINESVILLE FL 4TI -50-2F
THLE [J DELFTE 2 L1ILE [ Change [ Addition
NAME 2 2 NakE
STREET ADORESS 2 A STRERT AZDRESS
CITY-ST-21P 24 CITY-57-2IF
TITLE [] DELETE 3 1TIILE [ Changa  [] Adddtien
NAME J2HANE
STREET ANDAESS 33 STHEE ADGRESS
Gy -ST- P 34010% S1-Ap
TTLE [ DELEIE 4 1TITLE [J Charge  [] Addition
HEME 47 NAME
STREET ADDRESS 43 STREET AQDRESS
CITY - §7-2IP 44C0Y-51-7IP
TITLE [ DELETE 5 1 fIEt [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 55 STRSFT AUDRESS
cIry-$7-21p N 54CIY-ST-2IF
TILE [] DELETE € 1TINF [ Changz  [] Addition
NAME §2 NAMY
STREET ADDRESS 63 STREET ADDAESS
CIY-§7-71P BALITY -5 7F )
14, | o hereby certify that the mlormation supplied with ihs fing is volurtasily funished and doss nob cudhfy for the exeimplon slated in Section 119.07{3)k), Florida Statutes. | further

CR2E034 (12/95)




