FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 435792

K. R. CORPORATION OF VENICE, INC.

(1)

Principal Place of Business Mailing Address

1701 MISSION VALLEY BLVD G/O GOLLETYE LADD

NN RO

22|

NOKOMIS FL 34275 P.0. BOX 53
3(8*0\"3 FL 34274 3. Date Incorporaied or Qualfied | 3a. Dale of Last Report
12/26/1984 05/01/1995
2. Principal Place of Buisiness 2a, Mailng Address 4. FEI Number Applied For
2] 28] 59-2474805 Nol Appiicable
- Suite, Apl. 4, ete. —2?1 Suite, Apl. 4, efc. 6. Carliticate of Status Desired a $8'75 Additional

Fee Required

City & State

23] 28]

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution O Added to Faes

Zp Country Zip Country 8. This corporation has liabiiity for intangible tax under s 199,032,
m ?51 a E‘ Florida Statutes W yoes [No
¢. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent

B1[ Name

LADD, COLLETTE B2| Street Address (P.0. Box Number is Not Accaplable}

1701 MISSION VALLEY BLVD 5

NOKOMMIS FL 34275
84| City

FL |85| Zip Code

familiar with, and accept the abligations of, Section 8070505, Florida Statutes

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this Slatement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accent the appointment as registered agent. | am

SIGNATURE e e R I
Synarure, typeo or printed name of registersd agent and Il it applicatile {NOTE- Ragstered Agent sigratara required whien reinslating! DAYE

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS ] DELETE 1 1TI0LE [ Change [ Addition
HAME LAD’D, COLLBTE 1.2 NAME
STREET ADDRESS 1701 MISSION VALLEY BLVD 1.3 STREE ADDRESS
CIFY-§1-21P NOKOMIS FL 14 GITY-$T- 2P
TILF T [] DELETE 2 1TINLE [7] Change  [] Addilion
NAME {ADD, COLLETTE 22 NAME
STHEET ADDRESS 1701 MlSS‘ON VALLEY BLVD 23 STREET ADDRESS
Ciy-S'-77 NOKOMIS FL. 24 CHY-S1-2¢
NI [] DELETE 31TILE [ Cnange  [7] Addition
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS

| Cav-g1-790 34C0Y-S1-2P
THLE [ DELETE 41 TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44L0Y-ST-7P
Tns [J DELETE 5.111LE [J Change  [7] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T- 2P
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CIFY-5T-2IP

oalh; that { am an officer or direct
nent with an address.

appears in Block 12 or Block 1Wn an atta
SIGNATURE: Aaalf

IGNATURE AND TYPED OF §
%

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Saction 119,07{3)(k), Florida Statutes. | further
certiy that the information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the sama legal efiect as f made undsr
f the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Daytre Priona ¥

CR2E034 (12/95)




