FILE NOW: FILING

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

Secrotary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # J358§2

1. Corporation Name

KAU KAU KONER, INC.

@)
AL

i
i

‘ __Mai\ing Addre;;
1311 E MAIN §T

Principal Place of Business
1311 E MAIN ST

IR

LAKELAND FL 33801 LAXELAND FL 33801
3. Date Incorporated or Qualified | 3a, Dale of Lasl Repart
o , 10/01/1986 04/28/1995
2. Principal Place of Business _2a. Mailing Address 4. FEt Numbor Applied For
2 26| 59-2876473 Not Appiicable
Suite. Apt. #, etc. F—— Suile, Apt#, elc. 5, Certificate of Status Desired ] $8‘75 A"d_i"““ﬂ‘
EZ] 2?| Fee Required
City & Stale . City & Stale 6. Eloction Campaign Financing 0 $5.00 may Bo
;31 23| Trust Fund Cantribution Added to Fees
Zip | Country | ip | Counlry B. This corporation has liability for intangible tax under s 199.032,
—@ 2—5_| 2'9! 30| Flarida Statutes Yes []No
g. Name and Address of Curre_n_l_._ﬂegistered Agent i 10. Name and Address of New Reglstered Agent
81| Name
KEBBERLY. LAWRENCE S 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1311 E MAIN ST
LAKELAND FL 33801 83
84| City FL ‘35| Zip Code

11, Pursuant to the provisions of Sactions 807.0502 and 637.1508, Florida Stalules, the above named carporation submits 1his statement for the purpose of
or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmen
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

changing its registered office
I as registersd agent. t am

SIGNATURE __ __ . [ e R [ I _— R
Slreaure, yped o prited nae e of sogistered agont and thz e apd cabie (NOTL: Fiegstaren AQent sipiutare racuires whon roinstating) DA™t

iz o OIFGIRS AND DIRECTORS 13, - ADDITIONS/CHANGES TG OF f IGERS AND DIREGTORS IN 12

TIE P [ DELETE LATILE [] Change ] Addition

NAME KEBBERLY, LAWRENCE 8. 1.2 NAME

swreeraoness | 1131 E. MAIN ST, 1.3 STREFT ADDRESS

CITY-ST-2IP LAKELAND FL 33801 14CHY-51. 21

TITLE [ beLETE 2 1TIILE [ Change [} Additan

NAME 22 HAME

STREET ADDRESS 3STHELT ADDAESS

CITY-ST-21p i 24CI1Y-81-2F

LE [7] DELETE 3 1T0LE [} Change 7] Addition

NAME 32 NAME

STREE] ADDRESS 3% STREET ADDRESS

CITY-§T-21P — 3a0Av-SIIP

e [ DELETE PRRT: [l Change  [] Acdition

NAME 42 HAME

STREET ADDRESS A3STRIET ADIRESS

CITY-§1-21P ~ 44 Clty-S1-2IP

TITLE CJpeLETE 5 THILE [0 Change [ Addition

NAME 67 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

erv-stzr | 54 CITY-§T-2IP

TILE [] DELETE § 1TITLE {7} Change  [] Additon

NAME 62 NAME

STREET ADDRESS 63 STREFT ADDAESS

GIY-51-2P 64CITY-51.7p

14. | do hareby certify that the infarmation supp\ieo"iunh this; filing is voluntarily furmished and does not gualify for the exemption stated in Section 119.07(3)(x)

oath that | am an officer or director of the corporation or the receiver gr trustee empawered to execute this report as required by Chapler 807, Florida St

appears in Block 12 or Block 13 if chan or on an altachment withfag address.
SIGNATURE: | Zetmcstled 0 ApEIar)  fmb-24 .
SIG URE AND TYPED (R PRINTEI NAME O Data

certify thal the informaton indcated on this annual report or supplermental annual report is true and accurate and that my signature shal have the same legal eflect as if made under

, Flarida Statutes. | further

atutes, and thal my name

?:D((:/!{'/f-?/

&g Prore

CR2E034 (12/95)




