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

oo e Apr25 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
POCUMENT # P93000078930 (3)

1. Corporation Name

KAOS, INC.

4 [WWUAMEARRENMAN M,

Principa! Place of Business ' Mailing Address
-1 5291 B2ND AVE N 5291 B2ND AVE N
PINELLAS PARK FL 34685 PINELLAS PARK FL 33791-1526
us
3. Date Incorporated or Qualifiod 3a. Dale of Lasl Reporl
- o 11/15/1993 07/11/1996
¢ [ 2 Principal Place of Business ~T 28, Maiing Addross - } & FE) Numbor Applicd For |
- |21 P’Lﬂ_._ . . 59'3225024 Not Applicable
X Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
uh pl.#. e - e A ot B. Cerlificate of Status Desired 0O $3'75 Adt#honal
-{?] 2ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
2—Q| |28 ; Trust Fund Contribution (] Added to Fees
Zip } Country e Couniry 8. This corporalion has liability for intangible tax under s. 199.032,
| 2?5] E’;I ] 30_] . Fiorida Stattes [Dves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEDGES, HENRY C B1( Name
m' 82"0 AVE N 82| Sireel Address {P.0 Box Number is Not Acceptable)
PINELLAS PARK FL 34665 R
83
(8| City FL 85| zip Code

11, Pursuant o the provisions of Soctions 607.0502 and 607.1608, Flarida S1alules, the above-named corporation submits this slaternent for the purpose of changing its registered
office of rogislers agent, ar both, in tho Stae of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointimenl as registered
agenl, | am faryiigh with, and accept/he obfigatons of, Section 607 0505, Florida Stalules.

H-(y -7

SIGNATURE ﬁ*%_—, No s o e P e e e e e e e e
Sighaluw ] lypad or ghgled name oF rogedf e aoe nt angd Itle ¥ appihicanle {NOTL Hegistored Agonl sighatune reguired wier teanstaling) OMe
12, ~ ofFcErsANDDIRECTORS T I8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE 1] T OCeE RN O Change T Aadiion | g5
RAME HEDGES, HENRY C 1.2 NAME 3
sweer aporess | 5291 82ND AVE N 1.3 SIRELT ADDRISS &
orv-sr.ze | PINELLAS PARK FL B 3 14CIY-S1-7F &
e 5 [ béLEiE 21IME [J Chenge L] Addition |
-1 name KELLEHER, PAM 22 NAME
| smger avoness | 5207 82ND AVE N 2.3 STREET ADURESS
City-ST-2IP PINE.U«S PARK fL 2 400Y-51-7
Po{wme [T otiene 31 101LE [ change LT Agdition
v, | NaME 32 NAME
.} STREET ADDRESS 33 SIREET ADDRESS
| omr-sr-ze 34.60%-81- 210
. [ . B T Oobiee T fame T T T Change L Addiion
? . HAME 4.2 NAVE
| STREEY ADORESS . [ 43 STHEEY ADORLSS
i1 onv-sr.ze ) 44 CITy-S1- 2P
£ [ 1me [N HGREE 51 1LE [Jthange T Addition
L | HAME 5.7 NAME
4| STREET ADDRESS ‘ 5.3 STHFE) ADDRESS
{ CITY-S1. 1P 7 - ' Faacny-siae
?ﬁ ME Cloeere e [ change L] hddition
D] mame : : 02 NAME
§:| stmeer apDREss.| -1 ¢ 63 STAFET ADDRESS
™ oiy-s1-zp i £4 C/TY-51-7iP
£ 14. 1 do hereby certify thal the information supplicd with 1his filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. i further certify that the
H " information indicated on this annval report of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
& { am an officer or director of the corpofilion or the recaiver or trustee empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my nameo
:_»; appears in Block 12 or Block 13 if chghped, or on an afjaghmengwilh an address
“.‘ U — zfzu‘L’!\'jX:/! o I/A.) . 1‘/#. P //‘—/f? F )




