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

PROFIT T
CORPORATION SO
ANNUAL REPORT

1998 3

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J39732

1. Corporation Name

KASLERS, INC.

©)

Principal Place ¢of Business
2730 U.S. #1 SOUTH

Mailing Address
2730 U.S. #1 SOUTH

FILED
Jan 29 1998 &:00am
Secretary of State

RN AR BUR

SUME A SURTE A s
ST AUGUSTINE FL 32066 ST AUGUSTINE FL 32086 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifled
10/28/1986 ,
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ~ 2] 53-2728873 Not Applicable
Suite, Apt, #, etc, Suite, Apt. #, etc, i
wie AP ¢ —| o P el 5. Cerificate of Status Desired (] $8'75 Adc!ltional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the curreglyear Intangible
’;l El ;;f ;‘ Personal Property Tax due June 30, ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASS, BARRY S. 81| Name
88 SOUTH DIXIE HIGHWAY 82( Street Address (P.O. Box Number is Not Acceptable) -
ST AUGUSTINE FL 32084

&3

84| City

| Zip Code o

FL [®

D5, Florida Statutes.

11, Pursuant lo the provisions of Sectians 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am farnilar with, and accept the obligations of, Section 607

SIGNATURE

Stgnature, typed of printed nama of registered sgent and title if applicatle. (NOTE. Registared Agent signature raquirad when ralnstating) DATE o -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1ATITLE [Jchange [ ] Addition
NAME KASS, BARRY S. 12 NAME
seeT aporess | 2730 ULS. #1 SQUTH - SUITE A 1.3 STREET ADDRESS
oITY - 5T- 2P ST AUGUISTINE FL 140MTY-5T-2F
T PST ] DELETE 27 TITLE [T change L] Addition
HAME JOHNSON, JANICE 22 NAME
STREET ADDAESS 2730 US 1 SOUTH, SU‘TE A 2.3 STREET ADDRESS
CITY-S7- 2P ST. AUGUSTINE FL ) 2. 4 CITY-ST- 2P
TILE [] DELETE 31 MILE L T Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34, CITY-5T-2P R S
TINE LT DELETE 4.1 TITLE [ Tchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2P 44 CIFY-5T-ZP L
TitLE [ DELETE 5.1 TITLE [ 1 Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 5.4 CITY-ST-21P ]
TITLE [T DELETE 6.1 TITLE [ Jchange [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY =5T- 2IP 6.4 CITY-ST-2IP

14, t hereby cerlify that the information
indicated on this annual report6
officer or director of the copmbration
Block 12 or Block 13 if chénged, or on an attashment with an

CICNATIIRE- FI AT

supplemental annual repart is true and aceurg
or the receiver or trustee empoweged |

supplied wilh this fiing does not qualily for the exemption staled in Section 119.07(3)()), Florida Sialutes. | {urther cerlfy that the Information
g and that my signature shall have the same legal effect as if made under oath; that | am an
e this repgrt as required by Chapter 607, Fiorida Statutes; and that my name appears in

oy
S b 2. 99 DI 5L L

CR2E034 (10/97)



