an(

' DOCUMENT #

. Corporalon Name

KACHINA, INCORPORATED

SIGNATUHE

A

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

P93000047637 (2)

i sal Place of Busness Mailing Address
2008 KINGSWOOD DR 2808 KINGSWOOD DR
PANAMA CITY FL 32405 PANAMA CITY FL 32406-2020

OO A

3. Date Incorporated or Qualitied

06/30/1933

3a. Date of Last Report

_05/30/1996

”'“2 Frncipa Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3195661 Not Applcabie
Gl ApL B elo Suite, Apt. #, olc, iti
_— oA §. Certificate of Stalus Desired O $8.75 Addiiona!
22] 27 Fee Required
_. Lty & Stare | Ciy & Slate 6. Eloction Campaign Financing $5.00 may Bo
[23] L 25[ Trust Fund Contribution Added to Foes
L. 7n | Country | 2ip Country B. This corporation has liability for intangible iax under s. 199,032,
24| _ 25 20| [30] Florida Statutes Cves Ko
Lo 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
 BENNETT, DERRICK o] Name
112 E THIRD COURT B2| Street Address (P.0. Box Number is Not Acceptabley
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code

|11, Pursuant ta the provisions of Sections 607 D502 and 6071508, Florida Statutes, 1he above-named corpora1<on submits this statemant for the purpose of changing its registered

ollice of regestered agent o bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant s registered

agent L am fare ar wilh, and accepl the obhigations of, Section 607.0505, Floricia Statutes.

Sl e yoed oo printed e o) fegicn oA aipi aad 10 i applizatie TNOTE. Registered Agent signature requirgd when remstating) DATE
EN - OFTICERS AND DIRCCTORS | KEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 0 L] DELETE 1A TIILE [T change [ Addition
RAME WOMACK, LOREN M 12 NAME,
s ancess | 2808 KINGSWOOD DR 13 STAEET ADDRESS
» | PANAMA CITY Ft 32405 14 GHTY-5T-2F
i - T [J oECETE 21 1L [Tchange  [_J Addition
KAV 2.2 NAME
STREET ADOKRFSS 23 STREET ADDRESS L.
oY I L 2. 4CITY-§T- 2P
Twr T ) ] DELETE 31TME [ change T Additian
HAME 32 NAME
STHELF ATIDIESS 33 STREET ADDRESS
oty &-2 o 34 CITY-57-2P
ne L.JDELETE 41TLE [J Change [T additien
ANt ’ 4 2 NAME
STREF I ADDRE S5 4.3 5TREFT ADDRESS
GIV-S1-AF | N 440I1Y-ST-2P
e T (] pELETE 51TITLE [dchange ] Addrtion
HiME 5.2 NAME
SIkel | ASDRESS 5.3 STREET ADDRESS
Cly- 81710 o 54 CITY-51-2P
R ) 1 pELETE 61 TMLE [J crange LT Addition
HENE 62 NAME
STHEEL ANDRES 6.3 STREET ADDRESS
| Civ-s1ap 6.4 CITY-ST - 2IP
18, T do he 'e,hy certdy that the infarmahon supplied w.th this 1jing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha

infarmation indhcated on tlw) annua’ report or supplomentalfnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ceivarfur trustee empgvered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Larm an oflicer or dirgctor of Lhe corwrdhc-n or HiGEp

appears in Block 17 ar Block 134 ment with an gidress.

W’W

T SmiwATURE AN T . NELINTED NAME OF SIGNING OFFICER OR DTRECTOR

214,4;33115401@421

Capirc Prone

Apr 28 1997 8:00am

CR2E034 (9/96)




