FILED

PROFIT o
CORPORATION
ANNUAL REPORT

- 1997

P Sandra B. Mortham
! Sacratary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # 596543

KEN HABERSHON INC.

(©)

Frincipal Plase ol Businoss

5125 GULFPORT BLVD §
GULFPORT FL 33707

Maiting Address

5125 GULFPORT BLVD 8
GULFPORT FL. 33707443

RO

3a. Date of Last Report

04/02/1906

3. Dale Incorporated or Qualified

01/01/1878

__é::"'i;Fp'iiE\|:)_r—'|'l_"ﬁ;a§1f:€:'r_jf Business _2a. Malling Address 4. FEI Number Applied For
['."_.l] eoeeee e 2;1 50-1865765 Not Applicable
Suite:, Apt ¥, elc Suite, Apt. #, elc.
e A P 5. Certificata of Status Desirad O $8.75 adaiional
@ ;ﬂ Fee Required
City & Stale: | City & State 6. Election Cempaign Financing $5.00 Mmay Be
23] o 2§| Trust Fund Contribiution Added to Fees
| ap ~_ Courdry | 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
3'11,,,,,, R 25] 2§| _3;| Florida $tatutes Yes [No
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HABERSHON, KENNETH J 81| Name
5125 GULFPOHT BLVD § B2| Streal Address (P.O. Box Number is Not Acceplable)
GULFPORT, FL JL
83
84} City 85| Zip Code

agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

[T Parsuant to the provisions of Sections 607.0502 and B07. 1508, Flonda Statites, the above-named Corporation sUDMITS this stalement for the purpose of changing fis registered
aoffice or regislered agent, or both in the State of Florida_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regislerad

FL q

-r\;}-mle‘i‘? apphcable

(NOTE " Regislared Agenl signalure requined when reinstating} OATE
2. OFFICERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
il PS [ DECETE 1ITILE [T change [ Addiion | 55
Nawst HABERSHON, KENNETH J 1.2 NAME §
stkee 1 sockess | 5125 GULFPORT BLVD § 13 SVREET ADDRESS &
| onv-soae | GULFPORT FL 14 CITY-5T-2P &
T [T oteene 21 THLE ] Change [ Addition | C
Nam: 2.2 NAME
STREE | ADDFESS 23 STREET ADORESS
ey 51 o 2. 4C/TY-5T-ZIP
e [ ofier 31TIME [T Change L Addition
HAkt 32 NAME
SYHLE ) ALIDRLSS 3.3 STREET ADDRESS
| CHTY ST 2 34 CITY-ST-2IP
Tl T oeLElE A1TIME [ Change L] Addition
N 4.7 HAME
STHEET Al 55 43 SIREET ADDRESS
ey s o 44 CIIY-ST-71P
T 7Y DELETE S1TI1LE [ Change L] Addition
HAME 52 NAME
STHEFT AT 55 5.3 STREET ADDRESS
| Oy 5180 54 CITY-§T-2IF
ik [T peLETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STHEE] ADDRESS 6.3 STREEY ADORESS
oIy S1- 20 64011 51-21p

fanan officer or direslor of the corporalion or the rec
appeass in Binck 12 or Black 13 if changed, or o

SIGNATURE:

n gtlachment with an address.

14. 1 du herehy certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3))), Florida Stalutes. | further certify that the
intormation indicaled on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
iver of Trustee empowerad 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name

Sk QRS Anpresnon M{2s/a7 513

~BAU- 24 §E

ING OFFICER OR DIRECTOR

Daln ODav s Frers B



