SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 R e DIVISION OF CORPORATIONS

DOCUMENT #  P93000007900 (2)
KAPA, INC.

Principal Piace of Business Mailing Address ||I||’||| ||I ||‘|I m" I|"| I'“l Ilm I|IN |||'| 'llll Ilm |||I| IIN ||I|

1820 MICHELS DR NE 1920 MICHELS DR NE
PALM BAY FL 32905-3904 PALM BAY FL 32905-3904
3. Date Incorporated or Quahfied 3a. Date of Last Heport
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
;ﬂ o EI e ®O-3174949 Nat App'icable
Suite. Apt #, elc Sute, Apl. #. elc . iti
He. Ap P 5. Certilicate of Status Desired [:J $8.75 Adqmonai
;;I ;I Fee Required
City & State | City & State 6. Etection Campaign Financing [] $5.00 May Be
E_____________ e ,EEL,@',,,,, e Trust Fund Contribution ~~ b— Added to Fees |
Zp Couritry Zip Country B. This carporation has Lability for imtangible tax under s 199032,
[24] 25 29 30 Floricia Statutes [ ves [] na
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MITCHELL, BRUCE A
1825 S RIVERVIEW DR 82| Shreet Address (PO. Box Number is Not Acceptabia)
MELBOURNE FL 32001 -
84| cuy FL [ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named corparaban suprvis this slalement for the purpose of changing its registered
office or registered agent, o baln, inthe State of Flonda Such change was authorized by lhe corporation's board of dreclars | hereby accept Ine appoiniment as registere g
agent | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e e S _ e et e [ R
Sigriature typwid 9 proated ng 32 agen! and Wb apphcatin ITE Frgushered AGent Sigratare ferjuned ahen Lrwg) LAl

12, ~ OFFICERS AND CIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D [_] oteere 11117 o i [J Change [T adtwion

NAME COURTNEY, VIRGINIA A 1.2 NAME

stReeT anoress | 1920 MICHELS DR NE 1.3 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32005-2904 1.4 CITY-ST-20P

e L] oeLere 21TILE [ 1 Change [ ] Addinon

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CiIY-51-2iP 2 40 -5T-2IP

THLE [ ] DEEtE 11 TIME [T crange ] Addivion

NAME 32 HAME

STREET ADDRESS 13 SIREET ADDRESS

CTY-50-2p 14 CHTY-57-2P

e [ ] DeteTe A TIHE T change [ ] Addinon

NAME 4 2 NAME

STREET ADDRESS 4 3SIREET AJDRESS

omv-srzp | 44CITY-ST-2IF

TITLE [ ] Decete £17ME [T Grangs [] Addton

NAME 5 ZNAME

STREET ADCRESS 5 3 STREET ADDRESS

CiTy - ST 2P ) Mseamsimw

TIE E] DELETE G1TILE [J crange ] additan

NAME 6 2 NAME

STREET ADDRESS € 3STREET ADDRESS

CHY-ST- 2P 64 CUY-512F

14. | do hereby cernfy thal the information supphed with thes filng is voluntarily furnished and does not gqualfy for the exemption slaled i Section 118 07{3}k) Flonda Statutes |
further certify that the infarmation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as f
made under oath, that 1 am an officer or direclor of the corporation or the recesver or trustee empowered to execute th repart as raquired by Crapter 617, Flonda Statutes; and

that my name appears infBlock 12 o Blogk 13 if changed, or on an attachment with an address
SIGNATURE: ‘Smm O Coushe 5 VIRG Iy coveTvgt (3lae 407-R4-190f

SIGNATURE AND TYPED OF PRINTED NAME BF BIGNING OFFICER OR DIRECTOR T

O O tarw Prome g

CR2E034 (3/96)



