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

PRO : .
e Lonn e o May 02 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # M70468 (7)

1. Cotporation Name

i| KBLREALTY, INC.
1
r .
; Principal Place of Business Mailing Address

-1 M1 N SHERRILL STREET 711 N. SHERRILL STREET

TAMPA FL 33809 TAMPA FL 338081109
Us us
3. Date Incarporated or Qualified 3a. Date of Last Report

: 03/03/1988 08/08/1996
.| & Pincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
v Ia] 26 _ 58-2860943 Not Applicable
, Apt. #, ete Suite, Apl. #, etc. iti
Sulte. Apt. 4, etc wie. Apl W, gle 5. Cedilicate of Status Desired O $8.75 Addiiona!

.- @ ;] Fee Required

: City & State | Cily & Stale 6. Etection Campaign Financing $5.00 may Be

jas 2tﬂ _ Trust Fund Contribution ] Addad 1o Feas
Zip Country 2p Country 8. This corporation has liabilily for intangible tax under s. 199,032,
¥ ;] ;5] ?B—I 130 Florida Statutes O ves No
% f. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
b JESSE L. MASSINGILL 81| Namo

o
f 7“ N SHERR"'L SmEET 82| Streot Address {P.O. Box Number is Nol Acceptable)
i TAMPA FL 33807 L1

n 83

| _

H 84| Cily 85| Zip Code

;; |
FL

11. Pursuant 1¢ the provisions of Soctions 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by Ihe corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

S| SGNATURE _ o - _ ) _

T Signature, typod o printed narne ol registered agent &0 bile | apphcatie (NOYIE - Hogisternd Agent signatars requiree whien reinslating) DATE

12, OFFICERS aNL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ | WiE coT [T OrLene RELT: [T Change [T Agdiion | 5
% NAME MASSINGILL, JESSE L 12 WM ' pS
| smeErapoRESS 3030 NO ROCKY PR DR W 560 13 STREE ADDAESS 8
5| cmv-s1-ze TAMPA FL 14CTY-51-2P &
Eme VS0 NATEGS 21 [ Crenge [T Additon”| O
S e MASSINGILL, VALERIE A. 22 NANE

5| smaeer soomess | 3030 N. ROCKY PT. DR. WEST., #560 2.3 STREF1 ADURESS

§ orvsr-ze | VAMPAFL o 240512

il KT v I REEG 3ITILE [T Crange L] addition

[ ANDRETTA, EVELYNE 32NAME

: sweer aponess | 3030 N. ROCKY PT. DR. WEST., #560 3.3 STREET ADDALSS

% CITY- ST 1P TAMPA FL 34 ONY-SI- 2P

¢ v N CHGEE PEETT: L) change L] Addition

£ nae FRANC, JAMES 4 2NAME

£ | smeeravoness | 3030 N, ROCKY PT. DR. WEST., #560 A3STREFT ADDRESS

%1 onv.sr.ze | TAMPA FL 4Py 31-2P

£ | e PO [ oreere 51 MMLE [ change [ Agdilion

] nawe BACH, WILLAM E 5.2 NAME

1 smeeraoness | 3030 N ROCKY PT. DR. W. #560 53 BTREFT ADDRESS

5; CITY-ST-2P TAMPA FL o §4LiTY-8T-2IF

; TMLE | mIEGE 61HILE [J Change [ 3 Addition

h NAME 6.2 NAME

;, STREET ADDRESS 6.3 KTREET ADDRESS

¢-{_omy-si-2p 6.4 LI1Y-51-2IP

¥1 14, T da hereby cerify thal the information supplicd with this {iling doss net qualily for the exemption slated in Section 119.07(3}1), Florida Statutes. | further cerlify that the

4 information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal eftect as if made under oath; that

| am an officer or director of the corporalian or the receiver o trustee ermpowercd 1o execute this repart as required by Chapter GO7, Florida Statutes; and that my name

; appears in Block 12 or Block 13 if changed, or on an attachmenlt wilh an address.

;Ftl P o . W.,,A: _:.0 D e T i ANy Y Y P N ™ ™



