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

CORPORATICN
ANNUAL REPORT

1998 i ""ag,‘_.‘,,.,\;f/
DOCUMENT # K29810 (4)

1. Corporation Name

Sandra B. Mortham

Secretary of Stale S c Cretary Of State

DIVISION OF CORPORATIONS

THE KAVA-NUTT GORPORATION

Principal Piace of Busimnas Waiing Addross IIII'II" Imml ’I’II'I’IH’IHIII' I(I“ "I"II'" IWM"I““I"‘

497 WINDRIDQGE DRIVE 497 WINORIDGE DRIVE

© MASTY QAP @ MAST GAP

SUGAR GROVE NG 26679 SUGAR GROVE NC 28679 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 07/25/1988

2. Principal Place of Business _2a. Mailing Address 4. FEI Number « Hpplied For

21] U 7 59-2609886 igablo
Suite, Apt #, etc. Suite, At #. etc.

P " 5. Ceriificate of Status Desired M 75 Addition
22 —27| Fee Required A

Cily & Stale ) T __ Cily & Sale 8. Election Campalgn Financing n rs
23] _ 28] Trust Fund Contribution a Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
m —2—'_.5] . 2;1 m Personal Property Tax due June 30. Aves [JNo
9. Name snd Address of Current Registered Agent 10, Name and Address of New Registered Agent
REAVES, PATSY PAULINE 81/ Name
AT 2, BOX 103-T 82 Street Address (P.O. Box Number is Nol Accapiable)
BAYOU ROAD
FREEPORT FL 32439 83
83| City FL 85| Zip Code

1. Pursuant 1o Ihe prowisions of Seclions 607.0L02 and 607 1508, Florida Slalules, the above-hamed corporalion submits this statement far the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e .. N
Signature, tynind o prinked nimﬁf tgetntied "'ﬂ‘_"'j_‘"“ e v applicablo (NOTE: Aoglsivred Agent signatura roquiced whan reinelsting) DATE
12, —_OIYICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T otere 11 TILE T Change ] Addition
NAME MCKEE, DOROTHY 12 NAME .
streeraporess | ROUTE 1 BOX 39, OLD MiLL ROAD 13 STREET AGDRESS
CiTY-S1-2 SUGAR GROVE NC ) 1401TY-5T-2P 4
TILE DT [T oereTe 2.1 TITLE r A A J [T change T addition
RAME MCKEE, DREW 22 NAME
seeranoress | ROUTE 1 BOX 39, OLD MILL ROAD 23 STREET ADDRESS
CiTy-§1- 2 SUGAR GROVE NC rromrsrag £ WA
TE ‘r' Toree 51TTLE = [T change [ Addition
] [ ]
NAME THORMAS, MILTON H 32 NAME
swreetaportss | XGALAK, QUINTANA ROO . ,\k ﬁnm aooAfess
airy-i-ziv MEXIC - K - ‘ M Y |

[T DELETE 41 TIE W [J Change ] Addition

e H )
NAME H H ﬁeg k ‘\‘\ e
43 STREET ADDRESS

STREET ADDAE 55
LITY-S1- 2 EST_N M E . 44CITY- 517

TITLE [ e BTTVI I S [J change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-51-2° L _ 54 CITY-ST-2P

TILE [T oetete F B1TILE [T change™ [T Addition
NAME 52 NAME :

STAEET ADDAESS 3 STAEET ADDRESS

CITY-5T- 2P 6ACITY-ST-2IP

14. | hereby cortily that the information suppled wilh this filing does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicaled on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the 8ame legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and 1jfaj my name gppsars in
Block 12 or Block 13 if changed, or on an aﬁachmcnl wilh an addre: 5 i\i
x> r

N N T o .B/nl 7\ A ?\/Jtﬂ(’ﬂrpx - - 1_1 “09

PROFIT 'i‘}\ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



