PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT ‘_ W Secretary of State
1996 S DIVISION OF CORPORATIONS
1. Corporation Name ( )
KRIS-AIM, INC.
Femoipal Prane of Business Maiirog Address ||||||I|| ||| ||||I||”| lll”“m Ilm II||“|I|I||||| |||||“I|||Il| |||‘
9390 S.W. 54TH ST. 9390 S.W. S4TH 8T,
COOPER CITY FL 33328 COOPER CITY FL 33328
4. Date incorporated or Qualfind 3a. Dato of Last Report
02/18/1993 04/25/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 |26] 650395600 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, eto. 5. Certiicate of Status Desired 0 $8.75 Additional
;;I ;ﬂ Fee Required
| City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23-1 _2?[ Trusi Fund Gontribution / Added to Fees
 Zip Cauntry Zip Country 8. This corporation has Ilabg)/intangible tax under s 199.032,
2;] m ?9] a Florida Statutes Yes [dNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WELLS, DOREEN L 82 Sireel Address (P-O. Box Number is Not Acceplable}
B390 SW 54 ST
COOPER CITY FL 33328 S 83
84| City FL Iss 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both. in the State of Florida. Such changs was authorized by the corporation'’s board of directors. | hereby accapt the appointment as registered agent | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St toed or et name of regstere agent a1d W T apphoabie TNOTE: Ragiste:ed Agent signature ragured whon renstaing] " DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE P [C] DELETE 1. 1TITLE [ change [ Additon |+
NAME WELLS, G M 12 NAME 3
sireeraoness | 9390 SW, 54TH ST. 1.3 STREET ADDRESS a
CTY-5T- 7P COQPER CITY FL 33328 14 CIY-ST-7P &
TMLE VS [} DELESE 2 1TILE [ Change [ Addition  |©
HAME WELLS, DOREEN L 22 NAME
swerraooress | 9390 SW. S4TH SY. 2 3 STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33328 24CHTY-51-7P
LE [] DELETE 3.1 T7LE [J Change  [] Addition
NAME 32 RAME
STREE| ADDRESS 33, STREET ANDRESS
DY-ST-7P 34 CITY-51-2IP
TITLE [ DELETE 8 ATITLE [ Change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1- 2P 44TTY-51- 2P
TILE [ OFLETE 5 1TILE ' [ Change ] Addition
NaME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CIry-51-7P §4CITY-ST-2P
TITLF ] DELETE 6 1TILE [ Chenge [T} Addition
NAME 62 KAME
STREET ADDRESS €3 STREET ADRESS
CITY-§1- 7P §4CITY-5T-2P

14. 1 do hereby cerlify that the information supplied with this tling is voluntarily furnished end does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath: that | am an officer or digeetss of the corporation or the receiver or trusles ampowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blog) anged, or on an atjachrment with an address

TYPED GR pnmﬁﬁ%ﬁnscm }/‘a.q. em(m’ - 57(35:&613)—

Daytime Phone ¥

SIGNATURE: __

HIGNATURE AND




