FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

SO T T
CORPORATION
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K08490 (0)
KADI, INC.

Principal Piace. of Buswess Mailing Address |||Il|mIl"l"”ln""l"l“l Il" I"‘I ||Il||||||l'||’ Illll ||||| ||||

10076 E COLOMIAL DR. 3 OAK HILL DR,
ORLANDO FL 32817 ALTAMONTE SPRINGS FL 327016216
us

3. Date Incorparated ar Qualified 3a. Date of Last Reporl

12/22/1087 01/25/1996

2. Principal Place of Business . Mailng Address 4, FEJ Number Applied For
21 50-2863701 Not Applicable
Suite, Apt # el Suite, Apt # et ) $8.75 Additional
- —2?] 5. Certificate of Status Desired L__| Feo Required
City & State: | City & State 6. Elaction Campaign Finanging $5.00 May Be
23—| E@J. Trust Fund Contribution | Added to Fees
Zip Caunlry | 4 Country 8. This corporation has liability for intangible tax under & 199.032,
;ﬂ 25| 2?] . ;l Florida Statutes [ Yes No
9. Name and Address of Current Regi L 10. Name and Address of New Reglstered Agent !
81
HILL, RICHARD W. Name
413 OAK HILL DR. 82| Street Address (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS FL 32701
83
84} City FL Zip Code

11, Pursuant 16 1 prowisions of Sechions 607 0402 a il 607, 1508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing its registered
office ar regsterce agenl, or both, in the: State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registerad
agent, Tam lamudiz wath, and accopt the abhgations of Section 607.0605, Fiorida Statutes.

SIGNATURE . . . I
e ale, ek et b i of e g lite b appdiable INOTE: Registe-ed Agent signature required when reinstating) DATE
12, OFNICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12
I DP ) Ttk TTLE Tlchange [T Addition
HAME HILL, RICHARD W. 12 NAME
sreer s | 493 OAK HILL DR. 13 STHEET ADDRESS
BT -57-71p ALTAMONTE SPRG. FL F4ETY 512
T [15] (] eceTe 21T1LE [Tchange (1 Addttion
hanE HILL, KATHLEEN L. 22 NeME
sweeraooress | 413 QAKX HILL DAR. 23 STREET ADDAESS
CIN-51-7P ALTAMONTE SPRG. FL 2 ACITY-5T-7P
TILE [ DeLETE TTILE [J Change 3 Addition
RAME 32 NAME
STHELL ADDRS 55 33 STREET ADGRESS
Ll -S1- A o 34 CITY-57-21P
i T —— T DELETE 1 TILE [ Change T Agaition
NAME 4 7NAME
STREFT ARDRESS 43 STREET ADDRESS
pvsme | 4.4 CITY-5T- 7P
e LT oreTe S1TILE [ change ] Addition
NAME 5.2 NAME
SIREE ADDESS 53 STREET ADDRESS
L O 54CIMY-ST-ZF
TIE T oeceTe 61NTLE [ change [T Addition
NaHE 6.2 NAME
SIREEL ADIRESS £ STREEY ADDRESS
CiFY - ST 71 BACITY-ST-7F
14, | do hereby certdy thal the informarg

plied with this hiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cenify that the
o supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
wn or the receiver or truslee empowared (o execule this report as required by Chaptar 607, Florida Statutes; and that my name

#riged ar on an allacprnent with an address
Colae LM At Rawhds W Ml 1387 shi-F3d-201e

SPINATURE ANO TVRED OR PRINTED NAME OF SIGNING OFFIGER OR CIRECTOR e Bosytirna Frane &

inforrmahion inchiated on this ann
I am ar ofticer ar direclor af 1h
appears n Block 12 or Block

SIGNATURE:

[

o Jan 21 1997 8:00am

CR2E034 (9/96})



