S_Lo.q( _ o |
FILE NDW?F\L?NG ?EE? AFTE/F? Mﬁ%g%) IS $550.00 FILED

11, Pursuant lo the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agenl. | am femiliar with, and accept the obligations of, Saction 607 0505, Fiorida Statutes.

SIGNATURE e e e
Signatute, lyped o prinind nanie of rugislited agonl and titio if applcable {NOTE: Registerad Agant signature roquired when reinstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS TTocLete 11 TOLE T T Change L] Additicn
NAME HABERSHON, KENNETH J 1.2 NAME
streer aooaess | 5126 GULFPORT BLVD § 1.3 STREET ADDRESS
CATY-ST-7IP QULFPORT FL 1.4 CITY -ST- 2P
TNLE [J orwere 21TITLE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CITY-ST-2iP
TIE T peLere 31TNLE [JChange [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
City-ST-2IP 34.CITY-§1- 2P
TILE T DELETE 41 TILE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY-ST-2IP 44 CITY-5T- 2P
TiE £J orLete 5.1TIHLE [Jchange  [_] Addition
NHAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
GITY- ST-21P 54 CITY-5T-2P
TIILE [ oelETe 6.1 TITLE [TChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Siatutes. | further centify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shali have the same lagal effact as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee ermpowaerad to exacule 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 altachmgny with regs,
"SG’N"V g}-H' ( ?‘T% @6{7‘33#0'\)

PP e — b T N = Zmr i

PROFIT FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION Sandes B. Mortham Mar vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 A DIVISION OF CORPORATIONS ecre aI y 0 a e
# (9)
DOCUMENT # 596543 9
KEN HABERSHON INC. ‘
Prinoipal Flace of Businoss Mailing Address “'""I"I”I"I I"Iuml III""" Iml "I"I"" I'I Ill"lll" Im
$125 GULFPORT BLVD § 5125 GULFPORT BLVD §
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
01/01/1978
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-1865765 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc, - ) $8.75 additional
E ';l 5. Cerlificate of Status Dagred 4 Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Ba
23 28] Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currenl year Intangible
24] 25 28] [30] Personal Property Tax due June 30, vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HABERSHON, KENNETH J 81} Name
5125 WLFPORT BLWD S B2| Streat Address (P.O. Box Number is Not Acceptable)
GULFPORT, FL JL
a3
84| City 85| Zip Code
FL

CR2E034 (10/97)



