T U
~ FILENOW: FI_L_INGFEE AFTER MAY 1 IS $225.00

PROFIT <& N FLORIDA DEPARTMENT OF STATE
CORPORATION TNl Sandra B. Mortham

ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 601166 (2)

WILTON R. KANE, P.A.

SR TG

3. Date incorporated or Qualified [ 3a. Date of Last Report

07/01/1969 01/19/1995

-ﬁ-;\|-=|::|;‘.j1!-};:1<.‘.(_; of F.:_mm&:s Mailng f‘:gjdqess
1705 E. MAHAN DR. 1705 E. MAHAN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008

) 2 F’m\:(-,i;';g-ﬂl ¢ of Husingss 2a. Mating Address 4. FE) Number Applied For
[21] - o _|28] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. | Suite, Apt. #, etc, 5. Cerlificate of Status Desired O $8.75 Additionat
»22! S o o 42_?[ Fee Required
Gy & sl City & State 6. Elaction Campaign Financing 0 $5.00 may Be
?ﬂ B - ?ﬂ Trust Fund Contribution Added to Foes
p Counltry | Jip Country 8. This corporation has liability for imtangible tax under s 199.032,
24] R 29] ;I;I Florida Statutes O ves ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81{ Name
KANE' NANCY 82{ Street Address [P.O. Box Number is Nat Acceptable)
817 LAKE RD. DR.
TALLAHASSEE FL 83

84; City 85| Zip Code

FL

AL Farisant to the provisions of Scolions 6070502 and 607, 1508, Florida Statutos, e above- named corporalion submits this statement for the parpose of changing its registered ofice
o registered agont, or bath, i the State of Flonda Such change was autharized by the corporation's board of directars. | heraby accept the appointment as registered agent. | am
familiar wit, andd acoept the obligations of, Seclian 607.05050, Florida Statules.

SIGNATLIRE . o . L [
| ) S - by '.__'1_:_".2'1 (] l!\:,:\‘ ,—.J-__!z".:u aer ard lminl appil AEE e (NOTE Regetened Agant signatue recured whien reinstatng) DaTe G.)"-
12, O GFFIGERS AND DIRLCIORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 @
Lk P [ DELETE 11 TITE O Cange [ Addilion |+~
NeMst KANE, WILTON R 12 HAME 3
Sl 1 EDLRESS 817 LAKE RIDGE DRIVE 1.3 STREFT ADORESS b
| cmveer e TALLAHASSEEFL - 14 CITY-5T- 2 &
TinF ST ~[JDELETE 21T {7 Change L] Addilion | O
fia KANE, NANCY 22N
SIEH T ALURESS 817 LAKE RIDGE DR. 23 SIREET ADDRESS
CHY-S1-2F TALL_AHA_SSEE FL 24 LITY-5T-2IP
I (] DELETE 3 1TILE [J Change [ Addition
KA 22 NAME
SR ADCRESS 33 STREET ADDRESS
Cotestae | 3405120
N [J DELETE 41 TITLE [ Change  [] Addition
NakL 42 NaE
STHHFD ALHESS 43 STREET ADORESS
et | o 44 CIY-5T- 2P
nnf [] DELETE 5 1TIILE [ Change  [] Addition
Mok 5.2 NAME
SR ANTRERS 5.3 STREET ADORESS
ewstar ] 5.4 CITY-5T-2IF
T [ DELETE 6 1TILE [] Cnange  [] Addition
Nk £.2 NAME
STREL| AT 25 6.3 STREFT ADORESS
Ciby-51-20F o 6.4 CITY - 5T-2IP

14, 1 dio heruby Cortify Tial e iformation suppliod wilh this filng 15 veluntarily furmishied and toes not qualiy for The exemption stated in Secton 118,073k, Fiorda Statules, 1 furiher
cexlify that the information indicated) on this annual report or supplemental annual repart is true and accorale and that my signature shall have the same legal eftect as if made under
aath, that h am an officer or drector of the corporation or the raceiver or fustee empowerad 10 execute this report as required by Chapter BQ7, Florida Statutes; and that my name

appears in tiock 12 or Block 134 changed, or on an allachment with anhddress.
/ 7 f
=179 ? 904 - i
R T AT T s T T T T T Ve e 87 o
R 0 . B

SIGNATURE: !

] siGRATORE AND TYPED RINTED NAME OF SiGHING SFFICER OR DIRE
.Y




