FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORFORATION
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K37237 (0)

1. Corporation Name

KEN OGLE, INCORPORATED

AR ARG R

Frincipal Placo of Business Maihng Address
865 SE. 9TH AVE. 968 SE. 9TH AVE.
POMPANO BEACH FL 33080 POMPANO BEACH FL 330603508
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/07/1988 03/07/1996
2. Principal Place of Bus ess 2a. Mailing Address 4. FEI Number Applied For
21 26] 31-0590404 Not Applicabie
Suile, Ap: # ote Suite, Apt #, elc. it
¥ I ' 5. Certificate of Status Desired O - $B'75 Adc!monal
’;_ﬂ 2?| Fee Required
| Ciy&sulo | City & State 6. Elaction Campaign Financing ‘ $5.00 may Be
23l ‘ 28] Trust Fund Contribution O Added to Fees
ip | Country L Country 8. This corporation has kiability for infangible tax under s, 199.032,
;I 251 29[ ;l Florida Statutes ﬁyes D Mo
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
MINNICK, DONALD J. B1} Name _
868 SE. 9TH AVE B2| Sireet Address (P.O. Box Numbet is Not Accepiable)
POMPANO BEACH FL

Zip Code

B8] City FL 85

11, Purstant b the provisions of Sechions 607 0507 and 607 1608, Flarda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
offiar o regstred agent. or bet, in the State of Florida, Such change was authorized by the corporation's board of dwactors. | hareby accept the appointment as registered
agenl ant famdiar with, and acoept the abhgatons of. Section 607.0605, Florida Statites,

SIGNATURE s e
St bynwedt o prnhed Bre of ggint e g b i {NOTE Fogislersn Agenl sigratwe required when rainslating) . DATE
12, OF HCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D e | DELETE 1.1 TTLE T [OJchange [ Addition
HaME OGLE, HELEN 1.2 NAME
stheer anontss | 988 S.E. 9TH AVE. 1.5 STREFT ADDRESS
oIy 1w POMPANO BEACH FL ) 1A CITY-5T- 2P
TILE (3 DELETE 2ATIE [ change [ Addiion
HAME 2.2 NAME ‘
STHEE T AIDRESS 2.3 STREET ADDRESS
LIy - 5100 2.4 CITY-ST-2IP
TITiE o o 7 DELETE 1 11 TMLE _ [T change [ Addilion
NAME 32NAME
STREET ATIDRESS 33 STREET ADDRESS
oY S AP 34 CIY-ST- 7P
mie B CJ peeee $1TITLE [ change (] Addition
haAME & 2 NAME
STREE) ADUF 43 STREEY ADDRESS
o §1- 2 a40y-51-20
THLE B ] DELETE 51TME [ thange [ Aadition
N 5.2 NAME
STREEL ADDAE 55 55 GIREET ADORESS
Gity-§1-21F 54 CITY-5T-2IP
TE - [J oeLete 6.1 TITLE CJchange T[] Addition
NEME 6.2 NAME
SIREET AGURESS 6.3 STREET ADDRESS
cy-ST o 54 LITY-51- TP

14. 1 do hereby cerlily thal the informaton supplied with tnis filing does nat qualify for the exemption statea in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
informal o ndicatod on s annual reparl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ arr an officer or threton of the corpo-ation or the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Bock 13 i) changad or on appitachment with an adadress
SIGNATURE: v/ (ﬁ el g fe ’/ /a7

SISNATURE AND TYPED DR PRI NAME OF SIGHING OFFICER OR DIRECTOR Daie Daylime Phone 8

CR2E034 {9/96)

e | Jan 241997 8:00am



