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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 01 1998 8:00am
ANNUAL REPORT Secrelary of Stale
1998 + DIVISION OF CORPORATIONS S ecretal \Y Of State
DOCUMENT # ( )
1. Corporation Name P9300001 221 8 2
KRIS-AIM, INC.
Principal Piace of Businoes Maling Addross ”II"II“l”IlII ||||| Illl"lm"m I|||| Iml IlIII "ll’ "III Il"lm
9380 S.W. S4TH ST. 9390 S.W. 54TH ST.
COOPER CITY FL 33328 COOPER CITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
02/16/1993
2. Principal Place ol Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] 26} 650395500 Not Applicable
Suite, Apt. ¥, elc | Suito. Apt. #, etc. - - $8.75 Additional
22 2;1 §. Certificate of Status Deshred Ol Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;;] e e 2—31 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E} E‘ ;l Parsonal Property Tax dua June 30. [ ves o
9. Name and Address of EP_E'P.!‘?_F eglstered Agent 10, Name and Address of New Reglstered Agent
WELLS, DOREEN L B1| Name
L
9390 SW 54 ST 82| Streot Address (P.O. Box Number is Not Acceptabla)
COOPER CITY FL 33328
83

84| City FL ]asJ Zip Code

#1. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office of registered agent. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, ang accept the obligalons of, Section 607 .0505, Florida Statutes.

SIGNATURE _ __ . e
BIgralune typudd o piilend Bdrr of cogistored A e T and tie i applieable {NOTE- Registored Agenl signalure required when reinstating ) DATE
12. OFFICERS AND DIRE Q_TOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 1 DELETE 11 TITLE [ change [ Addition
AME WEWLS, G M 1.2 NAME
stReeraporess | 9390 S.W. B4TH ST. 1.3 STREET ADDRESS
CiTY-S1- 2 COOPER CITY FL 33328 1.4 CITY -ST-2IP
TLE %3 [T beiETe 211ME [ thange ] Adaition
RAME WELLS, DOREEN L 2.2 NAME
streeTaporiss | B3B0 S.W. B4TH ST. 23 STREET ADDRESS
eTY-S1-2p COOPER CITY FL 33328 2.4 CITY-ST-21P -
TILE [T DeiETE 31TNLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, GITY-ST1-2P
THLE T beLete 41TNLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P L 44LITY-§T-2P
TITE |mBEGE 51TINE TTchange ] Addition
NAME 52 NAME
STREET ADODRESS 53 STREET ADDRESS
GITY-ST-ZIP ] 54 CITV-S1-2P
TME T [T oteTe 61 TILE TJ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CATY-ST-2P J 64 CTY-5T-2P

44. | horaby cerlifg that the irtormation supphiod with this filing doos not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the inlormation
indicated on this annual rgpod Or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of theTorparatyn or the raceiver or llustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block il changed, §r on an atlachment wilh an address.

SIGNATURE: ™ Gl Dran 2NN AR A (el RIS GO 43883

CR2E034 (10/97)



