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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # (355404

KAVANAUGH ENTERPRISES, INC.

©)

Principal Place ot Businoss

% O. STEPHEN THACKER
407 SOUTH EWING AVEMUE P.O. BOX 1608
CLEARWATER FL 34617-1808

Maihng Addrass

% Q. STEPHEN THACKER
407 SOUTH EWING AVENUE P.0. BOX 1608
GLEARWATER FL 34617-1806

FILED
Apr 17 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

us us a, Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21] 2 _ R9-2313968 Not Applicable

Suile, AplL. #, elc

Suite, Apt ¥, etc

5. Cerlificate of Status Desired (| $8.75 Addiional

El ;I ” Fee Required
City & Stala City & State 6. Etection Campaign Financing $5.00 may Bo
23 ;;1 Trust Fund Contribution Added 1o Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
Eﬂ 25 20 30 Personal Property Tax due June 30. Oves [ONo
9. Nama and Adgdress of Current Registered Agent 10. Name and Addross of New Registered Agont
THACKER, 0. STEPHEN 81| Name
407 SOUTH EW'NG AVEMJE 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34817

B4| City

FL—IEI Zip Code

11. Puisuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-namad 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 authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agont. | am famiiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ } - .
Signature, fypaed o prntad nama ol regrsiorod agent and btlg if apphcable {NQTE Regletered Agent gignature raquirad when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oewere 11 TILE [J Change ] Addition
NAME KAVANAUGH, RALPH 1.2 NAME
stacet apaess | 2537K ROYAL PINES CIR. 1.3 STREET ADDRESS
CITY-§1-2IP CLEARWATER FL 1A GITY-§T-2IP
TnE SD T DeceTe 2ATIE [T change ] Addition
NAME KAVANAUGH, ROSE 22 NAME
sreet anoress | 2537K ROYAL PINES CIR. 23 STREET ADDRESS
ciy-§1-2p CLEARWATER FL 2.40TY-5T-21P
TITLE [T DELETE 3.1 TILE [Tchange [ ] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY-S1-2IP
e [T DECETE 41 TALE [T change T addilion
NAME 4,2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44 CITY-ST-2IP
THILE U Decete 51TITLE [JChange  [_] Addilion
NAME 52 NAME
STREET ADDRESS 52 5TREET ADDRESS
CHTY-S1- 20 5.4 CITY-5T- 2P
TITLE [J peLese B4 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2IP 64 ITY-S1-ZiP

indicated on 1

Block 12 or Block 13 if chagged:
SIGNATURE:

with an address.

44. | heraby cerlifr thal the inlormation supplied with 1his filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
vis annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
othcer or director of the corporation of the receiver or trusiee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
5L a0 alla

CR2E034 (10/97)



