FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S8 FLORIDA DEPARTMENT OF STATE
CORPORATION : : Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DVISION OF CORPORATIONS

DOCUMENT # P92060014639 (8)

1. Corporation Name

FILED
Jan 21 1998 8:00am
Secretary of State

KAVIN CORPORATION
Princlpal Place of Businass Mailing Addrass | I ' I I I '
1503 N.W. PROSPECT RD. 1503 N.W. PROSPECT RD.
TAMARAG FL 33309 TAMARAC FL 33309
us us DO NOT WRITE IN TH!S SPACE
3, Date Incorporated or Qualified
12/23/1992
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
m E;l 65’0381214 Not Applicable
ita, Apt. #, . Suite, Apt. #, X i
Suite. Ap ate - uite. Ap ele B. Certificate of Status Dasired D 58.75 Additional
22 yd ;I / Fes Required
City & State [ City & State 8. Fleclion Campaign Financing $5.00 May Bo
23 2] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2—4] El m 30 Parsanal Property Tax due June 30, Z Yes (Y
9. Name and Addrass of Currant Reglistered Agent 10. Name and Address of New Reglsiered Agant
PATEL, JAYSHRI 81| Name
4557 Nw IGTH TERRACE 82) Stresel Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33307
B3 /
B4| Ciy s FL 85| Zip Code

agent. | am famitiar wilh, and eccep! the cbligalions of. Seclion 607.0505, Florida Stalutes,
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registerad

Signalura. lyped o prinlad name of regislere 3 agent and tee it anpl-m@ {NOTE Registerad Agent signalure requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TME PVST I veee T1TnE [Tchange L Addiion
NAME PATEL, MUKESH, 1.2 AME
steer aooress | 1903 PROSPECT ROAD WEST +.3 STREET ADDRESS
CITY - §T-2P TAMARAC FL 1.4 CITY-57-2IF
LE v T oeLETE 21TILE [ change L] Addition
NAME PATEL, JAYSHRI 22 NAME
“smaeev aopiess | 4857 NW 16TH TERRACE H 23 STREET ADDRESS
CiTY-$1-29 TAMARAC FL 2.4 CITY-ST- 2IP
TILE ] oELETE A1 TLE [J Change = T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AODRESS
CITY-ST-2IF 34, CITY-ST-21P
TILE ) DELEFE 41TNLE [F change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITE [ peLext 51TNTLE “[Johange 7 Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-2P h 54 CITY-51- 2P
M 7 DELETE BITILE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-8T- 2P

Biock 12 or Block 13 if changed, or on an attachmen! with an address.

1T 1FLA01-1-98 f\/ﬂ p/ﬂ ]) p ’:

14, 1 hereby certify that the infermation supplied with this filing doss nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes . | further erlily that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or diragtor of the corporation or the recoiver of frusiee ampowered to execute this rapori as required by Chapler 807, Florida Statutes; and that my name appears in

.5 A9 A= e A . O™

CR2E034 (10/97)



