FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P M FLOAIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 Lol
DOCUMENT # H34179 (2)

_____ AN AR

Sandra B Monnan
Soeoretary of State
DIVISION GF CORPORATIONS

KADEK ENTERPRISES OF FLORIDA, INC.

Principal Place of Business ) Paling Address
12777 STATE HWY. 82 GO LOEWEN GROUP
LEHIGH ACRES FL 33970 #4126 NORLAND AVE.
RNABY B.C. . .
us gl; B.C. V5G 358 3. Date Incorperated or Cualfed da. Date ¢f Last Report
2. Principal Place of Business ) '7273. Mailing Address T FEI Numiber Appliea For
;ﬂ 26] o : 53-2502540 i Mot Anplicable
Sute. ApL. b elc k- Suite, Apt. 1, el 5. Certif cate of Stetus Dosiredd [} $B'75 AdqnionaW
22] 27] o ) Fee Required
City 8 Stale | Ciyéd State 6. Elect\oln Campagn Financing 0 $5_00 May Be
EI 251 Trust Fund Contribution Added to Fees
Zip | Courntry 2 | Canntey 8. Tra conporaton has hahilty for vilangibee tax uncler s 189.032,
;ﬂ 251 ) ) m[zgj N 301 ) Flonda Statutes [ ves XMoo
9. Name and Address of Current Registered Agent ) B "7 7740, Name and Address of New Registered Agent |
81 Name
C T CORPORATION SYSTEM 82| Sireet Adaress (.0, Box Number is Not Acceplable) o T
1200 S. PINE ISLAND ROAD L
PLANTATION FL 33324 &3
84| oy N - FL 85 I Zip Cade

31, Porsaant to the provimons of Sectoné 617 0602 and
ar registered agent, or both, in the State of T
familar with, and accept the obligations of, S

71500 T fonid Statales, the ahave namedd corparalion subis this statement for the purpose o° changing its registered ofice
4 Sach change was authorized by the corparation’s baard of directors. | nereby accepl the appaintmenl as registered agent. [ am
n 60,0505, Fionda Statutes

SIGNATURE | . ) . . . —
I T ] [ R PR I IR R S B DALY —~—
12, ¢ SANDDFECIORS ] 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12~ §
TITLE P [) OELEIE TITIE a [ Change [ Addtor | —
NAME GLODEK, THOMAS F. 12 NAME 3
STREET ADDRESS 12777 SR 82 13 SIHEE AIDRESS =
CTY-ST-2 FT MYERS FL o ) _ 14 CY-S1-2P e I g e s
TITLE D (] DELElE 2 1TIILE ~(14725/96--01071--0) CRerge [ Additan 1O
e GLODEK, THOMAS F. 2na #4200, 001
STREET ADOFESS 12777 SR 82 23 SFREET ANDHESS
orv-srze | FT MYERS FL RS L
Te D [ DEET 3100F Dy range L) Aodilon
NAME LOEWEN, RAYMOND L TN
SIREET ATORESS 4126 NORLAND AVE. 39 SR T T ADDRESS
omy-s1-2 BURNABY BC. CANADAVSGS38  luscnsiop | ZIP = VBG 388
TITLE DST "] DELETE 2T ¥ Change [ Aoditen
hAME FITZSIMMONS, DAVID 45 HENE
STREE] ADDRESS 800-50 EAST RIVERCENTRE BLVD. 435 ket | AUDRLES
Ty S1-21 COVINTON KY 41011 o 44007 S0 COVINGTON, Ky 41011
TiLE [J DeLcie s TTLF AS [ Crangs K Adetion
NAME 52 hAME HYNDMAN, PETER S.
SIHEET ADAESS SISIENTADDRES: | 4126 NORLAND AVENUE
CiTy-&1-7¢ ~ ) - _Q sacus-stome BURNARY, B.C. V5G _3S8
TLE [] DELETE [ RAI AS [ Change  fedeAdatior
NAME £2 Akt SWANSON, RICK )’I/?‘
STREEF ADDRESS S ISIKEF ADO% >3 | 19540 WOODTIMBER LANE ’-‘I :
Cify ST-2IF [ B BLRNCUSELT-ALON S o N | _ .33913.
14. | do hereby cerlify that tho information susfy- this Tabnig) 5 woink L andl ooes not rpn\.?_ﬁg ﬁ.{ﬂxﬁﬁ%ﬂ sl‘-.gg?mw Saction 119.07(3)(k) Flonda Statutes. | further

certify that the infarmation indicatad on
oath; that | am an oficer or director of
appears in Bock 12 or Black, 14 if char

;7 Al report o supplemental annual repont is true and accurale and that my sgnature shall have the same legal etect as if macde under
frponatize of the recciver o ruslee emipowered o exesute s repor as reduired by Ghapter 607, Florda Statutes; and that ny name
o on a1 attachmont with an addraess

" BIGNATURE AND HWE OF SIGNING OFFICER OR DIRECTOR Lo G tes Bt &

SIGNATURE: _ N PETER S. HYNDMAN MARCH 19, 1996 (604) 299-9321

ey ——— Ina



