e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S, wmnens | Feb 03 1998 8:00am
1998 : DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # F94000003238 (2)

1. Corporation Name

KAABA, INC. ,
Principal Fiace of Business Mailing Address ”I'“" ml m"llm ""”l"’"m "m "u”m”"" l“l“l" ‘"l
144 £, HIGHWAY 316 1441 E. HIGHWAY 316
CHTRA FL 32113 GITRA FL 32113
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number f Applied For
|21] ) 26] L 86-07 16292 | Tnot Applicabls
Suite, ApL. #, otc. Suite, Apt. #, elc. B . $8.75 Additional
E B ;l 5. Certificate of Status Desired £ Fee Required
City & Stale City & Stata &. Election Campaign Financing $5.00 May Be
El ;I Trust Fund Contribution 1 Added to Feas
Zip Country Zip Country 8. This corporation awes or has paid the surrent year Intangible
;I El ;‘ ;‘ Personal Property Tax due June 30, Clves [no
g, Name and Address of Current Registerad Agent 19, Name and Address of New Registered Agent
HAMBY, LOUIS L i 81| Name
321 ROYAL POINCIANA PLAZA 82| Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH FL 33480-0431
83
84| City FL asl Zip Code

11. Pursuant to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpese of changing its registered
office or registered agent, or both, In the Slate of Flerida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 60705085, Florida Statutes.

SIGNATURE .
Slgnature, typed o printed name of regisiered agent and lits if applicabla. _ (NOTE, Regislered Agent signatura raquired when reinstaling) K DATE

12. QFFICERS AND DIRECTORS ) . l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME PD [T oELETE | RERIT [ Change LT Addition

NAME MILLIGAN, MISDEE w. 12 NAME

streer acongss | 1447 E. HWY. 316 1.2 STREET ADDRESS

CiTY-S7- 2P CITRA FL ) 1.4 OITY~ST- 2P )

TELE S [T OELETE 21TILE [T change [T Addition

NAME MILLIGAN, J. BRUCE i} 2.2 NAME

smeeranoress | 1441 E. HWY. 318 2.3 STAEET ADDRESS . o

CITY-5T-2IP CITRA FL 32113 2,4CITY-5T-ZP _

TILE [T DELETE 31 TITLE [T Change [ Addition

NAME 32 NAME

STAEET ADDRESS 3,3 STREFT ADDRESS

CITY-57-2P 3.4, CITY-57-2iP .

TITLE [T DELETE 41 TITLE [TChange L[] Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

aIY-51-21P 44 CITY-8T-2P

TITLE [_] DELETE 5.1 TITLE [CJ Change™ LT Addition

RAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

oITY-3T-2P | 5.4 CITY-ST-2P )

TmE [T GeLETE 6.1 THTLE LI Change [T Addition

NAME 6.2 NAME

STREET ADDAESE 5.3 STREET ADDRESS

CITY-51-2IP 64 CITY-5T-2IP e

14. | heveby certify (hat Lhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 ir"\hanqed, or on an affash with an address.

SIGNATURE: AR CMNIIRED z/,gzg/qg SYS-FA 0

CR2E034 (10/97)



