FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e it

CORPORATION
ANNUAL REPORI

o 1997
DOCUMENT #

1. Corporaticn Maro

C.J. KETTLES, INC.

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPOHATIONS

()

Secretary of State

646886

A0

v o oF Blosiness

M:iillllg Adotass

18254 SW 92 RD 19254 SW 82 RD
MIAMI FL 33157 MIAMI FL 33157-8904
us us
3. Dato Incorporated or Qualilied 3a. Date of Last Repor
o 12/03/1978 03/21/1996
2a. Mailing Address 4. FEI Number : Appliad Far
A 50-0845344 Not Applcatic
Suite, Apt #, et i
L, e Ap b. Cenlificate of Stalus Desired | $8'75 Addttional
27l Fee Reqgulred
| Ciy & State 6. Election Campaign Financing $5.00 Moy Be
777777 B 28 Trust Fund Contribution -_Added to Fees
 Counry LA | Counlry 8. Tnis corporation has liabifity for intangible tax under s. 199.032,
R 1 B 2] 30} Floridia Statutas Rves [Jno
- . 8. N_f_nng_ gpq&qdress of Current Reglq!gyed Agent 10. Name and Address of New Reglstered Agent
KETTLES, CARRIE L. #1} Name
19254 SW 82 RD B2{ Streel Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33157
B3
84| City FL 85| Zip Code

607 1508 Flarida Staiules, the above-named corporation submils this statemend for the purpose of changing its regislered
anent, or both, i e ol Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
with, and accapl the obhigations of, Soction 607 0505, Flonida Statutes

Mar 17 1997 8:00am

CR2EQ34 (9/96)

! ey T T W Appeatd (NOTE- Regstered Aganl signatn: requirad when relnslaling} DATE
12, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RIE PD T B T veceie T1TITE [T change [ Addion
N KETTLES, C.J. 1.2 NAME
swier oo | 19254 SW 82 RD 1.4 SIREET ADDRESS
517 MIAMI FL 1A 0TY-S1-79
R R Y - T UECETE 21T [T change [ Adaiiion
e KETTLES, CARRIE L. 2.2 HAME
simer o - | §9264 SW B2 RD 2 3 STREET ADDRESS
Ll G MIAMI FL 2 ACITY-ST-20
v CTTTYCOOT TToeLe: 31TINE T change [ Acdilion
(ax 3.2 NAME
Sl LAY BISS 33 STRELT ADDRESS
Gy ST 7 34 CITY-ST-29
RN [T DELETE A1 TNE Tl thange” [ Additien
RUE 4.2 NAME
UL T AL RS 43 STHEE) ADDRESS
CNY-1 It 44 CITY-51-7P
e - TIOEEe  §s1mie T crage [T Adgnon
HAME 52 NAME
STREE D ALHIL 5 53 STREET ADDRESS
ChY-s A S40TY-ST-2P
T [ 3 beLese 611ME [ Change [ Addilion
HIEE 62 NAME
SHaE T ATIDHE S 63 STREET ADDRESS
64 CITY-ST-2P

prohy Lo fy that the in‘ormation suppliad wilh this filng coes not guahfy tor tha exemption stated in Section 119.07{3)0), Florida Statdes, | further certify that the
irlomnaion ince ated on s anreal roport oF sapplermenial annual report is true and accurale end that my signature shall have the same legal effect as it mage under cath; that
an an ofhicor o direaton of the campotanes of the reeevor o trustee empowered 10 execute this repon as required by Chapter B07, Florida Statutes; and that my name

appas 0 Biook 12 or Block 131 changed, or onoan altachment with an address.
SIGNATURE: (Zpcis ot .5 s (Tprp e Leftes S/ ef7r
e Jaylire P K

SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




