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CORPORATION i
ANNUAL REPORT  (§
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R e
L e

DOCUMENT #

1. Corporation Name

STEVE KISH DETAILING, INC.

L77797

FLORIZA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of Sate

DIVISION OF CORPOFATIONS

333 LEE ST
us

Principal Place of Business

HOLLYWOQOD FL 33021

Maiing Adclress

3336 LEE ST
HOLLYWOOD FL 33021

Us

RV

AW ERTAR A

3. Date incorporatad or Qualihed

06/05/1990

3a. Date of Last Report

05/01/1935

FL ||

2. Prncipal Place of Business 2a. E1aimg Adudress ) i | 4. FFI Nurmber Apphad For
21 26 59-3021190 " [Nat Apglcabic
e, Apt. &, elc ite, Apl. #, elc . .
Sutte, Apt. . elc . Suite ApL e, et 5. Certificate of Status Desired ] $8.75 Additonai
22 27 Fee Required
Cey & State [._ Oy 8 Sate 6. Biection Campaign Financir 0 $5.00 May Be
;;I 231 Trust Fund Contribiution Added to Fees
2ip L Country | 7w | Conntry 8. This corporation has Iwa\bgf»,f:u intangible tax under s 199.032
24| 25| 29| 30) Flovica Statutes ves [N
L . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
WOHLDWIDE CORPOHATE SERWCES, INC Y Streat Arldress (P.O. Box Number s Not Acceptable)
ONE FINANCIAL PLAZA
SUITE 2626 83
FT. LAUDERDALE FL 33394 aa| City Zipy Code: B

"’1. Pursuant ta the provisions of Sochons 607.0502 and 607 1506, Fiorm i Stat
T or registered agent, or both, in the Sta of Flonda Suck: change veas authonized by the comparation's boa-d of dirgctors. | g
famihar with, and ancept the obligations of Seactian 607.050%, Fionoa Stalutes

utes the above named corporalon sabmits ths statement fur the purpose o changing its regislergfi‘o
reby accept the appontment as registered agent. | am

CR2EQ34 (12/95)

gIGNATURE I . R e e o o
Signatire, lped 3¢ prefod narae of v 3 A e gy Py o] Agend s wt e feoni el wlen Teiriatanng! DATE

12, GFFICEHE AND DIRECTORS N B - ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 12
TiLE [} [T DELETE 1 TIRLE U] Cnange [ Addition
NAME KISH, STEPHEN 1.2 NAME
SIREET ADDRESS 3338 LEE ST {3 STRER| ADDRESS

Ciattp, HOLLYWOOD FL o . 1481Y-51- 77 - )

%E_E’_//D \é\&k ' L.fkk)\ff‘-— [] DELETE z;,:;‘i O Crange ] Addition
STREET ADDRESS 3336 L"*k% 23 STHIF1 ADDRESS
CITY -51-2ip W ol\u ousad Ao} "b%ofl—\ 2aCY-ST-ZP
e A [ DEETE 31 ILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET AQIDRESS
CITY-§1-2iP _ 3ACITY-51- 710
TITLE [Ch DELETE s TTILE [ Change: [ Addton
NAME 4 2 NAME
STAEET ADDRESS 4 JSTREET ADDAESS
CiTy-ST-2IP - 440ITY-51-7.0
TITLE [ DELeTE 5 TINE [ Change [} Additan
NAME 52 NAMF
STREET ADDRESS 53 SiHEST ADDAESS /{/
CITe-S1-2ip R 540Tv-51-21F — - %ﬁﬂ
T (] DECETE € 1TNE SO0oDOo19oa27T geﬁ.& alon
e ~07724/96--01006--028 | <
STREET ADDRESS £ 3 STAFET ADDAESS *¥¥k225. 00 ' /){Z
CITY- ST 2tF EAlIY-51-7IF (

certity that the informabon ind:
oath. that | am an officer or
appears in Block 12 or BlocH

SIGNATURE: _

changed, or Orw

14. 1do hereby certify that the infornation supplhed with this g is voiuntarily furnished and does nol quably for the examption state

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5-25-96

Clahe

din Section 119.07(3)ik}, Florida Statutes, | furtnes

Al on lhis annuatgeport or supplarnentat anaual repor s true and acourats and that my signature shall have the same legal effect as if made unclar

b of the corpural an o 1@ recerer or Fuslee ernpoviered o executa this report as required by Chapter 607, Flonda Statutes, and thal My name
atlaghment with an address

“Sleye KCS W
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Dl % Py o 2




