FTER MAY 118 $225.00

FILE NOW: FILING FEE A

- e
PROFIT S8 FLORIDA DEPARIMENT OF STATE
CORPORATION — ET 7 S 5. Morhar
ANNUAL REPORT \%\ T S Sacretary of State
1996 74;;_%:_5‘1‘ : DIVISION OF CORPORATIONS
DOCUMENT # (G48974 (1)
1. Corperation Name
KANDEE, INC.
IER RN AR
% CLARENCE L. SMITH % CLARENCE L. SMITH
622 EDGEWATER DR APT 621 622 EDGEWATER DR APT 64
DUNEDIN FL 34698 DUNEDIN FL 34698 L
3. Date Incorporated or Qualified 3a. Date of Last Repart
07/15/1983 J 01/27/1995
2. Principal Place of Business 2a. Maling Address 4. FE} Number o Appled For
51) 26] 261149750 Not Applcatis
S, ApL. #, eic. | Sulte. Apl.# elc. §. Certifcate of Status Desired 5 $8.75 Adc!itional
E] 27] Fee Required
City & State City & Statc ) 6. Election Campaign Financing $5_00 May Be
El E\ o Trust Fund Contribution O Added to Fees
2ip Country | Zip - Country 8. This carporation has liability for intangible tax under s 192.032,
m E;I 29 7301 - _l__ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent _____10. Name and Address of New Registered Agent ]
B1| Name
SMm'l, CLARENCE L 82| Strest Address (P.O. Box Number is Not Acceptable)
622 EDGEWATER DR APT 621 o
DUNEDIN FL 34898 83
841 City 85| Zip Code
FL %]

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am
famihar with, and accept the obligations of, Section 607.0605, Florida Statutes

SIGNATURE .

Sonature, byped o print:

T appl b T MOTE Fegewred Ageat signanre requred wher ra retabegr " oalf

CR2E034 (12/95)

12. OFFICERS AND DIRECTORS _.:L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PST ] DELETE 1 1TIILE () Changs  [] Additien
HAME SMITH, CLARENCE L 12 NAME

siweer anpress | 622 EDGEWATER DR #621 1.3 STREET ADDRESS

R DUMEDIN FL LATY-S1- 2P

ik 7 1TTLE [] Change [} Addition
KAME 27 NAME

STHEFT AIDRESS 23 STREEY ADDRESS

LIy -ST- 7P [n& 24 CITY-81-2IF o

TITLE N v 31HTF [J Change ] Addition
NAME - ¢ &‘ 52 NAME

§'REE! ADGKESS \ /ﬁ 33 SIAEET ADDRTSS

iy -5T-2F P F4CAY-5T-27

TILE 4‘" 4.1 TITLE [7] Change [ Addition
NN é 7 42 NAME o

SIAEET ADDKESS h . <)/ 4.3 STREET ADDRESS E,;L._! i IQ | o W R |

Cov-§i-2¢ I,-\ WV 44GTY-5T-2F TU-T}_/USJ"Hb—--I]IDE’P_—‘{][]S

T ¥ Vb ! '\ é\ 3\ - ] DELETE 5 1TLE RRIO0.70 ] Ghangs ] Adition
nAME Y

RT:EH ADDHESS Q\L ‘Qog‘s g e : i!l:fﬂ ADIRESS

2 LA & p ‘ O i o

Liy-§0-7P \ in 54TIY-51- 2P

TITLF N 0"’ ' TR T T T e e [J Change [ Additicn
HAME é o £.2 NAME

STREET ABORESS A"J £.3 STREET ADDRESS

N B4 CITY-ST- 2P

14, | do heraby certify that the information suppiied with this ngyls voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informiation indicated on thie annua' report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corparation or the receiver or trustee ermpowered to execute this report as required by Chaptar 607, Floridga Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adg
( Y% Sis-Tigarés.

SIGNATURE: _ f e e —
N g P

$IGNATURE AND TYPED OR PRINTEC NAME




