FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Namea

F55008 (9)

FILED
Feb 05 1997 8:00am
Secretary of State

KEN WILLITS, INC.

I A MO
500 N W 185 ST RD P.0. BOX 693960

PO BOX 69-3960 MIAMI FL 332650980

MIAML. F A 33168 us

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report

1117/1981 03/14/1996

2. Principal Place of Businei.? 2a. Maing Address 4, FEI Number Appliod For
21| $00 MW 1S Soneef amo( o By 63-32560 592174387 Not Appiicable

Suite, Apt ¥, €16

2] 20| 7]

Suite, Apt. #, olc.

O £8.75 additional

5. Certificate of Status Desired Fes Required

Ciy & State City & State &. Election Campaign Financing $5.00 ma

. . . R y Be
El A Fe -—] Mlﬂ'm P o Trust Fund Contribution Added to Fees

Zip __ Couniry Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
232(67 5] Oroe (s 328%3-0%0 5] geve Fiorica Statutes Cves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent

WILLITS, KEN B1] Name

500 NW 185 ST RD PO BOX 69-3960 B2| Sireet Address (P.0. Box Number is Not Acceptable)

MiAMI, FLA

33189 B

84| City FL 85| Zip Code

agent | am famihar with, and accepl the oplgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE __

1. Pursuant o e provisions of Sactions 607 0502 and 607.1508, Flonda Stalutes, the above-named corpo:a!ron submits this staternent for the purpose of changing its registered
office or regustered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Sigaat e l,;n S el oan 9 logshing al;wﬂ' sk Wl f apphicatme

{NOTE Registered Agent signalure required when reinstating DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIREGTORS IN 12 @‘
mee v [T oetere 1.1 FTLE T Change [T Addiion | &5
NAME WILLITS, KENNETH E 1.2 NAME 3
seeer anoress | 500 N'W 185TH STREET 1.3 STREET ADDRESS 2

oTY-ST-2P MIAMI, FL 00000 14 CITY-ST-21P &
THILE T DELETE 21TMLE U change [ Aadition | &
NAME 2.2 NAME
STAEET ADDRESS 2 3 STACET ADDAESS
CTY-57- 2 2 A LITY-§T-2P
TITLE ' T DELETE 31 MILE [T Change [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS

| CiTy-51-21p 34, CATY-§1- 2P
TILE [T oeLETe 41TME [J crange [ Aadition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -1 2P 44CITY-ST-2P
T 7 DELETE B1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2I 54 CITY-5T-2IP
e [T DELETE 51 TITLE [T Change L Addiion
MAME 5.2 NAME
STREET ANDRESS 6 3 STREET ADDRESS
CITY-51-2f } 64 0ITY-ST-2I1P

14, | do hereby certify that 1he
information indicated on gt
I am an officer or director of B
appears ir Block 12 or Bl

SIGNATURE:

lachment w|th an address.

amRats) supplicd with 1Hs filing does not qualdy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the
w ; r supplempntal annual repon is trye and a ate_and that my signature shall have the same legal effecl as if made undar oath; that
Q fipowared 10 axecute this report as requir

by Chapter 807, Florida Statutes; and that my name

[29/??‘ ¢sv. ¢7S- foox

FED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR

Cae Daytima Phone ¥



