FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i
CORPORATION
ANNUAL REPORT

1997

A7 FLORIDA DEPARTMENT OF STATE
Gantra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THEE KIT TRAILER MFG., INC.

e e

Prinolpal Place of Business
£537 BOUTHERN BLYD.

Mailing Address

6537 SQUTHERN BLVD,
#1

(ARRTEAV RGN

; [ 41
1| WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334134775
‘f ’ 3. Date incorporated or Qualified 3a. Date of Last Report
b e 11/22/1993 02/02/1996
r 2. Principal Place of Businoss 2a. Mailing Addross 4. FEIl Number Applied For
Y ] 65-0402447 Not Applicable
Sutte, Apt. #, eic. Sulte, Apt #, ete, i
; Ar - P 6. Certificale of Status Dasired ] $8.75 Addiional
[ @ . zﬂ Fee Required
v City & State | Cily & Stale B. Election Campaign Financing $5.00 May Be
t 23 2;' . Trust Fund Contribution Added to Fees
; Zip Country Zip | Country B. This corporation has liability for intangible taxunder 5. 199 032,
. e 26 20 30| Florida Statutcs Yes [No
" 9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1| Na .
; HANSEN, PATRICIA Parrica  HANSCN
11391 MANATEE TERRACE 62 §17rc§ ?;dress (P.% Box jﬁ’}jﬁw I\fi ACF\O}" T6)
-1 N ,
LAKE WORTH FL 33467 83
84| _Cit — g5f Zip Cod
THNTON By FL *|35G%5
11. Pursuant to the provisions of Sections 607.0507 and G07.1508, Fiorida Statutes, thé: above-named corporation submits 1his slatement for the purpose of changing iis registered

oHice or reglstered agent, or both, in the State of Flonda. Such change was authorjized by the corparation’s board of directors. | hereby accepl the appointment as registered
. agenl. | am farpyapawith, and ac j bligations of, Section 607.0505, Florida Statutes.
b | SIGNATURE 3 __d“ G esr PaT@itin A HnNSEN B /b'j/ 97
b Signatire, lvped o prinlad name of regisicred agant and lile i%nplwcable {NONE - Regislered Agort signature regi rad whan reinstating) DATE

e

B kT

12 OFfICERS AND DIRECTORS ' 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE CST T oerete XRG; Aa EFthange (T Addlion |5
NAME HANSEN, PATRICIA A 12 NAME panRICIN AL HIaNSEN 3
staeeraooness | 11391 MANATEE TERRAGE 1ASIRETTACDRESS |73 NG D0tS LnpsE Q
CITY-ST- 2P LAKEWORTHFL 3367 = o ovsee | peynion Bepl Fu. 334Y3S &
THLE IR BT ’ 7 Tl thange [ ] Addition |©
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

GiTy-$1-2P 2.4 CIY-S1-2F

TINE [ piLfte SIWTLE [J change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-S1-2iP 34 CIY-51-2IP

TINE T peLete 41 TITLE [Jchange [T Addilion
NAME 4.2 NAME

STREEY ADDRESS 43 SIRTET ADDRESS

CiY-87-2IP 44 CITy - 51-2IP

e [T oecie S1TILE [Jcnange [T Acdition
NAME 62 NAME

STREET ADDRESS 53 STRFET ADDRESS

CATY-ST-2P 540y -51-2IP

e I i V3T PEETIT “TJ Change L] Acdifion
NAME 62 NAME

STAEET ADDRESS 63 $TREET ADDRESS

Ciry-$1- 2 B CITY-51-2IF :

14, 1do hereby cerlify thal the information supplicd wilh Lhis fiing does nol qualily Tor the exemption slaled in Section 119,07(3)(i), Florida Statutes. 1 further cortify that 1tho

information indicatad on this annual reporl or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of 1ho corporation of the recciver ar trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal miy name

appears In Block 12 or Block~ 3 if changed, or on an attachment with an address,

S e Py </,45;.;'$ a

P T N

' p P

(567)

P S T VY. YY)



