FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O ()am :

CORPORATION Sandra B. Mortham

ANNUAL REPORT # % ecretary of State
N Sy Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96060003816 (3)

1. Corporation Name

K.1.D.S. OF DAVIE, INC.

I

Frincipal Place of Business Malling Address
3651 SW 116 AVE. 3651 SW 116 AVE,
DAVIE FL 33330 DAVIE FL 33330711
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/16/188
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
2 26] 26O B Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. . 53.75 Additional
;2.| ?11 5. Certificate of Status Desired O Feo Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
E‘ E Trust Fund Contribution Arded to Fees
Zip Country Zip Country 8. This corporation has llability for inlangible tax under s. 199,032,
;\ E] E m Fiorida Statutes Cves o
9. Nama and Address of Current Regigtersd Agent 10, Name and Address of Hew Reglstered Agent
81| Name
CASORIA, SM. I 82| Sireet Address (P.0. Box Number [s Mot Acceptabls)
STE. 600, 1040 BAYVIEW DR.
FT. LAUDERDALE FL 33304 B3
84| City . FL 85| Zip Code

11, Pursuani o the provisions of Sections 6170502 and §17.1508, Florida Statutes, the above-named corporation submils this stalemant lof the purﬁgse of changing its rePistared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hersby accept the appeintment as ragistered
agent | am famitar with, and accept the ebligations of, Section 617.0503, Fiorida $tatutes.

SIGNATURE Signature, typad or printad name of tegistered agenl and tide if applicabls {NOTE: Reglstered Agent signature requined when einetating} DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
L D [ peLETE 1ATME [ change T Addition g
NAME MOSES, RAYMOND 12 Naie ~
steiTaponess | 3651 SW 116 AVE. 1.3 STREET ADDRESS §
CIY-S1-2 DAVIE FL 33330 14 ITY-5T-2P &
TIME D L] DELETE 2ATIFLE [ change [ Adaition |©
NANE MOSES, BAIDWATTE 22NME

swee aooress | 3651 SW 116 AVE. 2.3 STREEY ADDRESS

CITY-ST- 2P DAVIE FL 33330 ! 2, 4GITY-5T-ZP

TILE D L DELETE 8.1 TTLE L] Change |1 Addition
NAME MOSES, RAMONA A 32 NAME

seer aooress | 3651 SW 116 AVE. 33 STREET ADDRESS

oIy -5)-2p DAVIE FL 33330 34 CATY-51- 2P

TLE [T oELETE 43 TNLE T change LT Addition
NAME A ZNAME

STREE | ADDRESS 4.3 STREET ADDRESS

CITY-S1- 20 A4 CITY-ST- 2P

THLE [J oeiete I 51YLE [JChange L] Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

TSI 2w 5407Y-5T-2P

TIME L] peceTe 61TMLE [ Jchange  TJ Adaition
HAME 6.2 NAME

STREET ADDRESS 63 STRAEET ADDRESS

CTy-51- 7P 6.4 CITY-ST-2P

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report |s true and accurate and that my signature shall have the same legal efiect as if made under vath; that
I 'am an ofhicer or director of the corporation of the receiver or truste powered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blogl if changed, or on an atjpchment an address.

SIGNATURE: /Aol 7 At HUE Winyncond M. Hogzs 47T @

NING GFFICER OR DIREGTOR

' 0037559



