FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIWISICN OF CORPORATIONS

SRy

Principal Place of Business

% 0. STEPHEN THACKER
407 SOUTH EWING AVENUE P.O. BOX 1808
CLEARWATER FL 34617-1808

DOCUMENT # G55404

1. Corporation Name

KAVANAUGH ENTERPRISES, INC.

()

Mailing Address

% 0. STEPHEN THACKER
407 SOUTH EWING AVENUE P.O. BOX 1808
CLEARWATER FL 34617-1806

MMM

us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
08/23/1983 04/14/1995
2. Principal Place of Business | 2a. Mailing Address - 4, FE) Number Applied For
|21] 26| 59-2313968 Not Appiicatie
| Suite, Apt. #, elc. Suite, Apt. ¥, elc. 5. Ceriicate of Status Desired [ $8.75 Adc!ilional
2—2-} ;‘;l Feo Required
City 8 State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added lo Fees
Zp Country 21p Couniry 8. This corporation has liability for intangible 1ax under s 199.032,
;l E] E\ E] Florida Stalutas O ves ONo
) 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THACKE& 0. STEPHEN B2| Street Address (P.O. Box Number is Not Acceptable)
407 SOUTH EWING AVENUE
CLEARWATER FL 34817 83

84| City

FL [®

Zip Code

or registered agent, or both, in the State of Flonda. Such chan

familiar with, and accept the obhgations of, Section 607.0505, Horida Statutes.

11, Pursuand to the provisions of Sections 607.0502 and 607.1503, Flarida Statutes, the above-namea corporation submits this statemient for the purpose of changing its registered oflice
was authorized by the corporation's board of directors. | herety accept the appointment as registered agent. | am

SIGNATURE - S
Signature. typed of printed name of regislered agent and tite | apphcabis (NOTE: Rugislered Agent signarure requited when remstaing: UATE
12, OFFICERS AND DIREGTCRS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [} DELETE 1 1TILF [J change [ Addition
NaME KAVANAUGH, RALPH 12 NAYE
STREE! ASDRESS 2537K ROYAL PINES CIR. 13 STHEEY ADDRESS
| onvsiar | GLEARWATER FL 1407Y-ST-2P
TILE SD {1 DELETE 2 110LF [ Change [ Addtion
NAME KAVANAUGH, ROSE 22 NawE
STRFET ADDRESS 2537K ROYAL PINES CIR. 23 STHEET ADDRESS
CITY-§7-2P CLEARWATER FL 24 CATY-ST- 2P
T [T OELETE 3 1TILE [ Change [ Additon
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 GTY- ST 7P
e [J DELETE 41TILE {7] Change  {C] Addbion
NAME 47 NAME
STREF1 ADURESS 4.3 STREET ADDRESS
CITY-81-2IF 44 CITY-ST-2Ip
TInLe [] DELETE 5 §TITLE [ Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2IP - S 5.4 CATY-51-2
TMF [ DELETE  IAROL: [) Change  [J Adddtion
NAME £.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
L om-stae | 64CHY-S1- 2P

4. i do hereby—(;ﬁi-ffthal the information supplied with this fiing is voluntarily Turnished and does not quaiify for the exemiption stated in Section 119.07{3)ik), Florida Statutes. | furlher

cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal efect as if mado under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or o

SIGNATURE: "©

ent with an address.

Date

4-15-9% 85/

797-2298

D_a); e Prioeg #

CRZ2E034 (12/95)




