FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
oA SRy, Pomo DR 0F ST Jan 16 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
owSIoN 07 CorpoRATONS Secretary of State

\l‘» : ¢' ;
1 997 ety 1

DOCUMENT # H{13557 (4)

(RTINS MO

KITESVILLE USA, INC.

Principal Place of Bus auss Mailing Address
% THOMAS C. LATHAM. ESQUIRE % THOMAS C. LATHAM. ESQUIRE
405 GULF BOULEVARD 405 GULF BOULEVARD
INDIAN ROCKS BEACH FL 34635 INDIAN ROCKS BEACH FL 337852530
3. Date Incorporated or Qualified 3a, Date of Last Report
07/24/1984 02/20/1996
2, Principal Place of Busmess 28. Mailng Atdrass 4. FEt Number Applied Far
B o 2| 59-2428225 Not Applicable
Suite, Apt. #, ot Suite, Apl. #, etc. e
e e o He e o B. Certificate of Status Desirad i} $8'75 Adc!ltlonal
22 ] Fee Required
City & Stac | Cily & Stale 8. Election Campaign Financing $5.00 May Bs
El o 28] B Trust Fund Cantribution O Added to Fees
ap _ Country & Country 8. This corporation has liability for intangible tax under s. 199,032,
Eﬂ 25] 29] m Florida Slatutes Mves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LATHAM. THOMAS C., ESQ B81{ Name
405 GULF BLVD 82| Street Address (P.0. Box Number is Not Agceplable)
INDIAN ROCKS BEACH FL 33535
83
84 City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions 607 0502 and 6071508, Florda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftwe or req stered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoinimeni as registered
agent |am farmiar with, and accep! the obligatons of, Section 607 0605, Florida Statutes.

SIGNATURE e
Slggrsintre, s 0r pinndess felfg 20 o' o atle 1! ap (NOTE: Regusterad Agent signature required when reinstating) DATE
12. QEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD CTorcere 11 HILE [T change ] Asdition
NAME LATHAM, THOMAS C 12 NAME
seeer aoness | 800 ELDORADO AVE 1.3 STREET ADORESS
orv.sr.ze | CLEARWATER BEACH FL - L 4CIY-ST.7P
e D CJoELETE 21TMLE [T Change (] Addition
hAvE LATHAM, JOAN P 22 NAME
sweerancress | 900 ELOORADO AVE 79 STREET ADDRESS
ansioe | CLEARWATER BEACH FL 7 4UTY-ST-2P
TinE o T [ThiiiTe 1IN [ trange L Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
GCHY-§1- 217 34 CITY-ST-2IP
TILE [J DELETE SITITLE [J Change LT Addition
NAME 4. 2 NAME
STREET AIRESS 43 STREET AODRESS
CITY-S1-2P B ] 44CTY-81-2¢
wme | o [ oeLETE 51 TILE T Change L] Addition
NAME 52 HAME
STREET ADIRESS 5.3 STREET ADDRESS
Y- 512 54 CITY-ST-2F
e T [T oeETE 61 TLE TlChange L] Addition
NAME £.2 NAME
STREL! ADDAESS 63 STREET ADDRESS
CITY- 57-71F 64 GlIY-8T-2IP

14. | do berety ceniy that the infarmatan Supp\-l-écl with this fling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the
infonmation indicated on this annua’ report of supplemenlal Annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath. that
tam an officer or d-reclor of the corparation o the recever or trustoe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 o Block 13 1 changodl 3 on an attachment with an address -
SIGNATURE: . LAY/ e Pres /- / 7% 713-¢TC-33

CR2E034 (9/96)

SIGNATUHE AND TYPED OR PRINTED A AME OF SidNinG OFFICER OR DIRECTOR e Taytme Prore #
FYTTPE Tas]



