WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

SECOND NOTICE: CORPORATICH $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AMOUNT DUE ON OR BEFORE 09/30/98:
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION gandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DOCUMENT # P93000061280 (2)

K.F.L.B. HOLDINGS, INC.

FILED
Jul 10 1998 8:00am
Secretary of State

AT AR

»
Principal Place of Businass +¢  Maiting Address
§249 SEVERN DR
Bsm SEVERN DR B 2 DO NOT WRITE IN THIS SPACE
BOCA RATON FL 3MX %ﬁ RATON FL 8 3. Date Incorporated or Qualified
s 09/01/1993
28, M lngAddrass 4. FEI Number Applied For
B, fatl licable
65-0433856 NotApp
?j_ @#vf— C»m‘?o’i_ $3.75 Additional
Suile Apt. #, 919 .5 Q%{ﬂljcﬂ}lpf _Sff‘is Desired D Fee Required
Gty & State City & State 8. Efaction Campalgn Financing $5.00 May Be
3 OO i g “fon E! Trust Fund Contribution UJ Added to Fees

32472 zﬂ,_;?zzz?

| Country .
30] o/ SH- s

This corporation owes or has paid the cu@wﬁ’u Intangibla
Personal Property Tax due June 30. Yos D No

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

FOUST, KARL R 81] Neme Covnsd—
8249 SMRN DR 82| Stra ldﬁ;ifsg (&” O. Box Numbari ot Accaplable)
SUITE B SR NREmMe o LN
BOCA RATON FL 33433 B
84 Ci i
il Toca (AP FL [ %%%5>

11, Pursuant to the provisions of section:
office or reglstered agent, or boll
agent. | am farmlliar wilh, and

SIGNATURE

0505, Florida Statutes.

tatutes the above-named. corporation submits this statement for the purpose of chapgin
& was authorized by the corporation’s board of directors. | hereby accept the

{NOT ; Reglstered Agent aignature required when raifktating)

its registerad

ointghen ?glslared

an officer or director of the corpgafion or theseceiv

CILMATIIDE.

12. OFFICERS AND DIRECTORS 13, AADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12—~
THLE D [ oeiere 11TITE y, J” [ change  EdSadition
NAME FOUST, KARL R 1.2 NAME , f wen . —
siReeTaporess | 8249 SEVERN DR #B 13 STREET ADDRESS yronN{od ROG 33 2ol
CTrST2P BOGA RATON FL 14 CITY-ST2P %c{ hesder /7)/ Wi /44
e [ JoeLere 24TIME U change L Addiion
NAME 2.2 NAME
BTREET ADDRESS 23 STREETADDRESS
CITYST-2iP 24 CITY-ST-ZIP
TmE [ Joecere 3ATIE [ Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 41TME D— Changa [ addition
NAME 4.3 NAME

| STREETADORESS 4,3 STREET ADDRESS
CITV-ST-ZIP 44 CITY-ST-2P
TMLE 51TIILE "
e ] oeLete s 1 0O00SSE l:?- -3 CTnga L] adgdition
STREET ADDRESS 5.3 STHEET ADDRESS ~07/13/353--01043--028
CTY-ST-2P 54 GITY-ST-ZIP iid 5
e [ Joeeete 6ATITLE % /\'Q (] change [ Adgiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T2P 84 CITY-ST-2P
14, | haraby cartify that the informatien suppliad with this filing for the exemplion sialed in section 119.07(3){i), Florida Statutes. | further certify that the information

indigated on this annual report or sy entyl annu d accurate and that my signalure shall have the same Ia?_al effect as if made under oath; that | am

ered lo execule this report as required by Chapter 607,

:/Q/C @rmc/— G S &T S WD T

lorida Statutes; and that my name appears

CR2E034 (5/98)



