|

. _FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ,/ k.éé-’;,;r FLORIDA DEPARTMENT OF STATE '
CORPORATION ¥ _Mf. Sandra B Mortham
ANNUAL REPORT a1 SEH Secrolary of State

1996 DIVISION Of CORPORATIONS

'DOCUMENT #  K37237 (0)

1. Corporation Name

KEN OGLE, INCORPORATED

Pt

IR R

Mail.ng Address

Principai Place of Business

968 S.E. 9TH AVE. 968 SE. 9TH AVE.
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
3. Date Incorporated or Quarted | 3a. Date of Last Reporl
) ~ 10/07/1988 01/24/1995
] 2. Principal Piace of Busingss . FEI Number Appled For
21—| i o ) R 31‘0590404 i Not Applicahle
Suite;, Apt. #, &g, | Svie, Apl 4, elo 5. Geticata of Siatus Cosrad [ $8.75 Aditional
E} 27] Fee Required
GCity & State | Gy & Sate 6. Election Campaign Financing 0 $5.00 May 8¢
TS] 28 o Trust Fund Contribution 3 Added to Fees
Zip Country L 2w | Country 8. This corporalion has habilty for intangible tax under s 199.037,
E“—k ;;I EJ ) 30] - _J__ Florida Statules [ ¥es ONo ]
9. Name and Address of Current Registe red Agent ) X 10. Name and kq@g of New Regislered Agent -
81| Nane
MINNICK, DONALD J. '82] Stresl Address (P.0. Box Number s Mot Acceptablel
988 SEE. 9TH AVE s -
+  POMPANO BEACH FL 83
[84] Cuy FL }ss Zip Code

| i Porsuant 1o the provisions of Sections 637.0502 and 607, 1508, Fionda Statutes, the above named carparation submits this staterment for the purpose of changing its registerad office
o registered agent, or both, in the State of Flarida. Such change was authonzad by the corporation's baard of drectors | hereby accept the appantment ag registered agent. | am

famitar with:, angl accept $ne obligat stion 6070205, Hondsa Statutes.
SIGNATURE

e , o 3ef76

S Q00 BT s NS G ety e €yl i P B e A s it o 1e ot iegs Lad” =
| 12, OFFeT s AND DIRECTORS 13. ADDITIONS/CHANGLS TO GFFICERS AND DIRECTORS IN 12 4
TILE D [ DELETE 1*TILE [ Charge  [] Addition =
NAE OGLE, HELEN 1.2 NEME 3
SIRCE T ADDAESS 988 SE. 9TH AVE. 3 STREET AODRL S5 o
| CTi-sr.zn POMPANO BEACH FL o _ Acy-ghar | , _ &
TiLe [ DELETE 2 1I0E [ Change [T Additon | O
HASF 22 HAME
STREET ASDRESS 23 SIMEF1 ADDRESS
| crv-srae ] o |
Tiiet ] DELETE (O Change  [] Additon
HaME 37 NAME

SIFEE™ ABDRESS 33 SFREET ADDRISS E;DDDD 1 ?BSF-BB

n
Civ-gT- e J40TY-SI-2p *034’0?./95"01058——013
e T T gmane T Y oome CTTTTRERZDOLON [ Chaage [ Addiior
KaM: 47 NAME
STREET ADDRESS 4 3STAECT BDDRFSS
| CIry-51-z ) e 44 trw-éwzmﬂ ) .
TILE [ DECEIE 5 1TILE [C] Change  [] Add tion
hae 52 NAME
STREFT ADDRESS 53 8TREFT ADDRESS
|Gy st-ae LI L ——— N1 1A R R N
TTLE [] DELEIE & 1Tt [ Crange [T Addtion
NAME £ 2 hAKE
STREEN ALIRESS B3 STREET ABDRESS
CITY.51-71P B4CIY ST 70

14. 1 6o herety cerfy that the information supplied with tha fling 15 voluntarily furnished and does not qualify for the exemption stated in Section 1 19.C7(3)(k), Florida Statutes. | furiner
cartify thal the information indicated on this annual repart or supplemental annual report is troe and accdrate and that my signature shall have the same legal effoct as  made under
oath; that | am an officer or direclor of the cormporation or lhe receiver or truslee empowered 1o exgcute this roport as requived by Ghapter 607, Floricla Statutes; and that my nanie
appears in Block 12 or Block 18 if changed, or on &) attactiment with gn addross. . = .

g /<

f7€ e
SIGNATURE: _ (% L

"SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

-




