Ll

SECOND W

ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMQUNT DUE ON OR BEFORE §/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

KASPER CORPORATION

J68271  (2)

Principal Place of Busingss

8906 BERMUDA LANE
PORT RICHEY FL 34568

" Malling Address

21

2. Principat Placa of Busincss

Suite, Apt_ #, elc

Qur[cf !'.pl # ole.

“2a. Mailing Adidross

B906 BERMUDA LANE
PORT RICHEY fL 34668

REINSTATEMENT

8, Cerlilicate of Stalus Dosired

FILED
98 APR - | AN 6148

CRETARY OF STATE
TEELEHASSEE FLORIDA

AR RAMEAR Mt

(2O NOT WRITE IN THIS SPACE

. Dale Incorporalc.d or Qualificy |

4, FLI Numbor
.. 582790305 ..

NOI !\p;:l;( (m(

$3 7'5 Addmonm

Fee Required

6. Election Campaign Financing $5.00 May Be
Tryst Fund Contribution _ Addedto Fees

bd

m

j22] )

City & Stale | Ciy & Btale
23] oo}

Zip Country Zip

25 [29]

Country
30]

9. Name and Address of Gurrent Registered Agent

KASPER, MARIANNE
8906 BERMUDA LANE
PORT RICHEY FL 34568

T81] Name

B, This carporation owes or has paid the current year Intangitile
Persanal Property Tax due June 30. [ ves [ no

10.

Name and Adtress of New Registered Agent

82

Strect Adidress (P.Q. Box Number is Not Acceptable)

-
B3

(84| City

< H1NC

B4

S P {oR SicNPTURE

d

SIGNATURE _ - . e - _
Signature (y;m:! o printed r,.\nm ol regirte od 1 n:mnt an lithe 1 apgHicable (N"J'IE Fmg.;,m o Ao At gl ]Hal e r(qm ur] wen b .s! nmg) Al

12. " OFFICLHS AND DIRFCTORS I — ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
THLE PTSV T otien 11T T Change L Addition
NAM 12 NaM

E KASPER, MARIANNE : S TEDLT - 0
staeer aoress | 9606 BERMUDA LANE 13 STHEE | ADDRESS D00 i 1 iz 'I'\jl
CITY-51- 2P PORT RICHEY FL N BR e - o -Dadls LJH-" 33---01L a0 - )
TITLE D Ouitee 2tTne w0000 ” i ua' E}ﬁ%mn
NAME KASPER, MARIANNE 22 NAME
seer aooress (8906 BERMUDA LANE 23 STREFT ADDRESS
CiTY- 51-2P PORT RICHEY FL I FX 1 R
TITE | BT 1 3110 T diage L Addition
HAME 32 NAMI
STREET ADOAESS 33 STRFF1 ATIDRESS
CITY-51-2P -  daaomvsee B - o
TILE [Toeee 41111 [ Cnange T1 Aodition
NA"? 4.2 NAME
STREET ADDAESS 43 STREFT ADDALSS
emvdy-ze o ) 44CITY-ST-2 N ]
e ™ BEGE S1TTLE Change L] Additon
NAME 5.2 NAME
STREET ADORESS 53 STREE! ADORFSS
£ITY-$1-20P 5AGNY-51-21 ) i -
TIE [Tbereie 61 1L T Change 7 Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITV-§T-2IP L B4 CITY-51 7P

o L8~ 0 £."d W 3 E

Ly P asF FEE 2T &

14. } do hergby certify that the informalion supplicd witl this filing does not guality for the f,xemplmn slated in Scotion 119, 07(3)(1}. Norida Statutes | Ttarther cerlfy that the
information indicated on this annual reporl of supplemental annual report is frue and accurate and that my signature shall have 1he same logal effect as il made undor oath; thal
| am an officer or director of tha corporation or the receiver or frusles empowered to exccute this reporl as required by Chapter 607, Florida Statutos: and that my namie
appears in Blogk 12 or Block 13 if changed, or on an atlachment with an address.

SRy o m/a

-

R

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits his slalement Tor (ho purpose of changing ils re g\sl('rz wct
office or ragistered agenl, or bath, in the Stale of Florida. Such chango was authon/ed by the corporation’s board of directors. | horeby accepl the appolntment 45 regrstere
agent. | am familiar with, and accepl fhe obligations of, Section 607.0505, Fi

" 141/#

0058
3a. Late of | asl ”DPOHW’)

| 04/16/1987 |

CR2E034 (4/97)




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

S i,

{ APPLICATION
FOR
REINSTATEMENT

K, A
hS RET

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # J68271

1. Corporation Name

Kasper Corporation

Principal Place of Business

8906 Bermuda Lane
Port Richey, FL 34668

.

I above addresses ars incorrecl in any way, line through incorrect information and enter correction béelaw.

Mailing Address

8906 Bermuda Lane
P6Yt Richey; FL 34668

2. New Principal Olfice Address, If Applicable

4. Date Incarporaled or Qualified

3. New Mailing Office Address, If Applicable
To Do Business in Florida

04/16/1987

Suite, Apt. 4, elc. ) Suite, Apl. 4, elc.
5. FEI Number
—_— —
Cily & State City & Slate —
. 59-2790395
Zp Country 2ip Counlry CERTIFIGATE OF STATUS DESIRED (]

Applied Far
. Net Applicable

$8.75 Additional Fee requirad
for a Centificate of Status

7. Names and Streot Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 direciors)

Name of Cfficers

1TilI&(s) and/or Directors

Street Address of Each T

Officer and/or Director
3 (Do NOT Use Post Office Box Numbers) 4

City / State f Zip

Kasper, Marianne

|

—
B. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglsterad Agent

Name s
o
Street Address (P.0. Box Number is Not Acceplable) T _‘ g
&
o
(5]

Suite, Apt. #, Elc.

City

Siate | Zip Code

Signaturg of
Registered Agent

1D. 1, being appoinied the regisiered agent of the above named corporation, am familiar with and aceept The obligations of Section 607 0505, F.8.

Date _

, /?;aluc¢/¢4L4 7(1;;46§H&51hmm__.m___km_
REGISTERHD AGENT MUST SIGN

{See other side for information
on intangible tax.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yesd No[d

12. | centity that | am an officer or director or the recelver er trustee empowsred o exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminetad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owod by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.S. The information indicated
on this application is irue and accurate, and my signature shall have tha same legal effect as if made under oath.

—-

0322 78 BIBMASYS

Daylime Phone #

SIGNATURE: |

SIGNATURE AND TYFED GR PRINTED NAME OF SUNING OF FIGER OF DIREGTOR




