FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Sacrelary of State
DIVISION OF CORPORATIONS

F55008

(9)

Principal Piane of Business

2] ﬂ? ? / 6 ? }25 Cmmry

1. Corporation Namao

KEN WILLITS, INC.

Maling Address

S00-N-W-+65-31-RD
PO BOX 693060 (o
MIAKL F A 33265850

500 N W 165 5T RD
PO-POX-60-0060—,
MIAML F A 332637960

AR

I

- 3. Date ln d or Qualified | 3a. Data of Last Raport
23209 11717081 00/ 181888
2. FrmCImI Place of Business Z iling Address 4, FEI Number Applied For
21 - - 26] ‘s é? 2960 59-2174387 Rt Appicabie
| Sute Apl o, etc | Suite. Apt. #. etc. §. Certificate of Status Dosired O $8.75 Additional
22] - . . 271 - Feo Requirad

Clly & State H‘, & State

ijmm_( Fo

. Election Campalgn Financing

$5.00 MayBs

Trust Fung Contribution O Added to Fees

——B}’Zb? 0?60 [30] “i ﬁ/

., This corporation has liability for intangible tax under s 199.032,

Florida Statutes O ves ONo

) 9 Name and Address of Curren! ‘Registered Agent

10.

Name and Address of New Reglstered Agent

B1; Narme

WILLITS, KEN

500 NW 165 ST RD PO BOX 69-3960

B2| Strecl Address (F.O. Box Number is Not Acceptable)

MIAMI, FLA 83
33189

84| City

85| Zip Code

FL

o regusten
fauniliar with. and aczept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

|14, Pursaant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above named corparation submits this Statement for the purpose of changing its registerad office
e agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am

S 0t G G e £ o e s agent aul s 1 @z abis i Rragisterad Agent signalure rouired when renslating DATE
[ 12 T OFNIGERS AND DIREGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s bp [} DrieTe AL 3 Crange [ Acdition
oo WILLITS, KENNETH E 12 ha
SIRTH MDA 53 500 N W 185TH STREET 13 STREEL ADDRESS
ony star MlAMl F!.ODOOO S 140TY-ST- 2P
Tle [] DELETE 2 1 1LE [7] Crange {7 Addition
HANT 22 NAME
STREL T ALIURESS 23 STREET ADDRESS
Oy -Si-2F S o 24LITY-§1-2P
e ] DILETE 3 17I0LE [ Change [T Addtion
NN 32 NAME
STRELT ATDRESS 33 SIREET ADDRESS
orr-slar e e RaatmysT R
NG DELEIE 4 1TITLE [ Change [ Addition
M 47 NAME
STHEF] ALIDRESS 43 STREET ADDRESS
e L o 44.0ITY-51-2P
VIF [ DELETE 5 1TIILE [ Change 7] Addition
Hapk 57 NAME
SIFE 1 ATDHESS 53 STREET ADORESS
oy sraAe - 5.4 CITY-ST-21P
1tk [CJ DELETE 6 1TITLE [ Change [ Addition
Hebf 5.2 NAME
STHEET AZDRESS £ 3 STREET ADDRESS
VS i ~ B4 CIY-ST-21P

14. | du heret Ly cer My thai
certify that the informatil
oathr; that | am an o
appears N Biagk

SIGNATURE:

Jed, or on anjitig =t [ [T

ATURE AND TYRED OR PRINTED NAME DF SIGNINQ OFFICER OR DIRECTOR

trfmesation supplied with s fiitng is voluntanily furmished and doas not gualfy for the exemption stated in Saction 118.07(3)k), Florida Statutes. | further
M on this annual ref o or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘H"' |I of the corporation or the rece ver or 1ru51ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

3ol zos-Syvz2yy

Dastwig Frone ¥

CR2E034 (12/95)



