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

comomon gk, naee | May 09 1997 8:00am
ANNUAL REPORT ! Sccretory of St Secretary of State

1997 Rt ﬂ/ OMISION OF CORPORATIONS

POCUMENT # P93060002382 (8)

Corporation Name

KIS OF CLEARWATER, INC.

Principa! Place of Businoss ' Mailing Address “"“II”’I ml“m“lmllm Ilm Ilm II'I”’IIIN"I m’l 'm 'll{

SREEREEE

931 GULF BLYD 831 GULF BLVD.
APT #56 APT 956
INDIAN ROCKS BCH FL 34635 : INDIAN ROCKS BCH FL 33785-27698
us us 3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
~ 01/12/1993 04/16/1996 B
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
w | 59-3158994 Nol Applicac |
. #, ele. ito, Apt. #, etc, it
Sulte, Apt. #. eto — Suite, Ap o 5. Certificale of Btatus Desired O $8'75 Additional
271 o N Fee Required
City & Stale | Ciy & stale 6. Eleclion Campaign Financing $5.00 may Be
zﬂ _ i Trusl Fund Contribulion [} Added to Fees
Zip Counry o Tip . Country 8. This corporation has liability for infangible tax under s. 193.032,
Ei] 29] 30] Floriga Sialutes Yes  [] Ho
. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent _
CONETTA, TAMi F 81| Name
1212 COURT ST. 82| Sweet Address (P.O. Box Numbor is Mol Acceptable)
SUTEB e - ]
CLEARWATER FL 34816 83
84| City S o FL 85| Zip Code

"

. Pursuant to the pravisions of Seclions 607.0507 and 607.1508, F lorida Stalules, the above-namcd corporation stbmits this staterent far the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such ¢hange was autharized by the corporalion’s board of direclors. | hareby accept the appointmiont as regislored
agent. | am familar with, and accept the obligations of, Soction 607 0505, Florida Slalutes.

SIGNATURE . _ L e e e e e e L
Signaluce, lyped o printed name of rogistered agenl and liva if appl catdo {NOE - Regislored Agem signaturc roquired when reinslating) DAYE

12. OFFICERS .ﬂND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DiRGGTORS IN 12 §
TIE D 1 oLt 1H1L D M Change [ Addition &
NAME DAVIS, DENNIS W 12 Nt DAVIS , DaENmIG W, 3
stacer aopaess | 8622 - 18TH WAY NORTH sssmer s | QR GGLLF BVD, ApT W<, i
ony-si-ze | ST. PETERSBURG FL 33702 Noeorsr | Traovan Roexs Bed, FL_ 2 s LS |8
TILE [Joeten S Change T Aadition | O
NAME 22 NAME

STREET ADDRESS 2.3 §TREEY ADDRESS

CITY-ST-2iP . 2.4CNY-51-710 R ]
e Tl oicEe 311MLE T Change [ Addition
NAME 32NN

STREET ADDRESS 3.3 STREEY ALDRESS

CITY-51-2IP 34.CAY-S1-71p .

TITLE Clotiete 44 TLE 1 change  [J Acdition
NAME 4.2 NAME

STREET ADDRESS 43STRIET ADDRESS

CITY- ST 219 —— 44C0Y-§1-Ap
CTMLE .. Ol ot 51MILE Ed change L] Addition
NAME 52 NAME

STREET ADDRESS 5 3BTRECT ADDHESS

CiTY-S1- 1P 54DITY-S1-2IP

we 1 “Ooeteie feanme ' ) T Changs [ Addilion
HAME 6.2 NAME

STREET ADDRESS 6.2BTREE) ADDRESS

CITY-§7- 21 il BALITY-51-21P

14, { do hereby cerlify that the inform, doos ngl qualify for thi: exemption staled in Section 119.07(3)i), Florida Staiutes, 1 further cerlify that the

infarmation indicaled on this & K annual rgf.orl is true and accorate and thal my signature shalt have the same legal effect as if made under path; that

CAI/sSALA T IDS ™

| am an pfficer or diroctor of

) L ornpowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blo

ilh an address.

A ITEED




