e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

[ PROFIT giy FLORIDA DEPARTMENT OF STATE i
CORPORATION AN “25 Sandra B Mortram
ANNUAL REPORT A, o Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #  P94000021225 (5)

1. Corporalon Name

JOSEPH KMAID, INC.

B AR O

Pringipal Plécé crdfé_lsiness ) Mailing Address
538 RIDGEWOOD AVE. 538 RIDGEWOOD AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
3. Date Incorporated or Quakfied 3a. Date of Last Report
] S o 03/18/1994 02/17/1995
2, Principa’ Piace of Business _2a. Mailing Address 4. FEI Number Applied For
|21] 26] £9-3231389 Not Applicable
- o T " ) -7 I I “"-x .
Suite, Apt #, eto.  Suite, Apt 4, ela. 5. Gertificate of Stalus Desired O $8.75 Adqmonal
2 ] Fee Required
Gy & state I City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contrioution O Added to Feas
7 Zip Country - 21 - Country 8. This corporation has liability for intangible tax under s 193.032,
Lﬂi . les zg] B 30] Florida Slatutes ﬁ‘fes OnNe
- _ 9. Name and Address of Current Registered Agent 10. Name and Address g New Registerss Agent
81| Name
KMAID, JOSEPH 82| Streel Addrass (P.0. Box Number 1s Not Accaptabic)
538 RIDGEWOOD AVE.
HOLLY HILL FL 32117 8
84| Ciy FL 85| Jp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporalion submits This statament fof tha purpose af changing fis registared ofice
o registered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered agent. | am
famil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUKE _ I , I —
. :}'\-Jw wt “ i O n'rh-il R 07 Tyt gzl and Wtk of 5 w;'-ln,.alm\_ﬁ, NOTE Ringistered Agant signature recpired wher remstalingy DATE ﬁ-
o OFFICERS AND DIREQIQ_Rg_ 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS (N 12 g
P CIDELETE 13 TME P , O Change D Adduer | =
N JOSEPH KMAID 12N Swzoh KwaD 3
s poonss | 2 145 N, HALIFAX AVE #5 issmeeranoness <200 vicTary fabm '_i) e T
| oy stae '?QAYTONA BCHFL 32118 14 GITY-T- 2P Edgﬂ\wm e FL 321 "{ ’ &
HILE VP TBKD&HE 2 1TIME ST Change [ Addition | ©
o SAQUD DAHOUNE 220 Faod vicTary Palwm D
STHFE 1 ALTHLSS 145 N. HALIFAX 23 STREFT ADDAESS q
[cnow | DAYIONABCHFLS2ME o | EAIRWATeR FT 521
Ttk [] DELETE 31TILE "] Change [} Addition
bt 32 NAME
SIKEET ADDAESS 33 SIRLET ADDRESS
I A 34010Y-51- 2P
11k [] DELETE 41T [ Change [ Addition
HAM 42 NAME
SIRFE I AUDAESS 43 STREFT ADDRESS
orestze | 44CiTY-51- 2P
Tk [] DELETE 51TILE ] Change  [3 Addition
Han 52 NAME
SIKES | ALDHE S5 53 STREET ADDRESS
onwestpe | S4CIIY-5T-7P
Tt (] DELETE 6 1TILE [} Change [ Addition
W 62 NAME
SIREET ATTFFSS 63 STREFT ADDAESS
Cly-51 2w o 64 CTY-ST-7P

14. 1 da hereby certify that the Information sapplied with s fiing s voluntarily fumished and doos not quality for 1he exempton stated in Section 119.07(31(x), Florida Stalutes. | further
certily that the information indicaled on this annual report or supplemantal annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer o clirector of the carparation or the receiver or trustec empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or BIock 13 il chwged, or on an attachment with an agdress.
SIGNATURES L 2.28-94- AY.2537131
Date Deylune Frone 3 .

NAME OF BIGNING OFFICER OR DIRECTOR



