~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF lT, Ui FLORIDA DEPARTMENT OF STATE
CORPORATION \ B2, Sandra B. Mortham

ANNUAL REPORT . / Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # P94000048134 (8)

+ Gorporation Name

KENNETH RISO, INC.

T L

Puincisal Place of Businf,\sém Mailng Addres;
3% C. TEQUESTA DRIVE 395 C. TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469

3. Dale Incomporated or Qualified | 3a. Date of Last Report

S - 06/28/1994 01/30/1995
2. Pincpd Pace of Business T 2a. Maiing Address 4. FEI Number 05_ o050/ l?pz Applied For
[21] | S el | . APPLIED FOR ot Appicatio
 Suite, Apt ¥, et | Suile, Apt. #, el 5. Cortificate of Status Dosired O $8.75 Addlitional
22| ) L ] 27]_ e Fee Required
Caty & State - City & State 6. Election Campaign Financing 0 ss_oo May Bo
231 28J Trust Fund Contribution Added to Foes
| Zp _ Counlry 21 L Country B. This corporation has liability for intangible 1ax under s 199,032,
24 25] [25] 30| Flarida Stalutes 0O ves [ONo
I 9. Name and Address of Current Reglistered Agenl 10. Neme and Address of New Registered Agent
81| Name
RISO. KENNETH 82| Street Address (P.O. Box Number is Not Acceptable)
395 C TEQUESTA DR
TEQUESTA FL 33469 83
84| Ciy FL 135 Zip Code

[ 11, Parsuant o fhe provisons of Seatons 6070608 and 607.1508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
o regstered agent, or both, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
farilizr with, and accept the obligations of, Scction 607.05085, Florida Statutes.

SIGNATLIRE

CR2E034 (12/95)

Sty s 00 e G e Jagent avd i Langte s HTE Fagistevad Agrt Sigrdhire recp ired when renstaing DATE
12. OF FICERS AND DIRE C10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
11k Y P ) S T T D DELETE ] 1.1 TLE [:I Cnange D Addition
Lk RISO, KENNETH 12 NAME
s aneesss | 395 G, TEQUESTA DRIVE 135IREET ADDRESS
ciesae | TEQUESTAFL 33469 L rsovestze
11tk (] DELETE 7 130LE [} Change [ Addition
e 22 NaME
SIKEFLAILRESS 2 3STALET ADDRESS
| viv-s o e 240ITY-5T- 2P
1IF [0 31HILE [ Change  [J Addition
hisidt 32 NaME
ST4E- | ADIE S 33 STHEET ADDRESS
Clv-Slae | o 34LITY-ST-2P
11k [J DELETE 4 1TILE [ Change  [] Addition
Hed: 42 NAME
S 1 AL S 43 STAEET ADBRESS
| Chvsl7r e 44CTY-ST-2P
TILF [] DELETE 5 1TIILE [ Change  [] Addiban
AEvE 52 NAME
SIRETTADLHISS 59 5TREET ADDRESS
| LIy sl aE e L 54 CiTY-§1- 2P
Thr [) DELETE & 1 TILE [ Change [ Additian
ML 52 NAME
M1 ADDAESS 64 STREFT ANDAESS
| Clrst7i - E4CITY-5I- 7P

14. 1 ¢ herety certi'y that the infurmation sapphed with s fling is voluntarity furished and doos nal Guailty far the exemption stated in Section 119.07(. Flonida Statdtes. | further
cedtify tnal tie infonnatior indlcated on this annual report o supplamental annual repornt is rue and accurate and that my signature shall have the same legal effect as if made under
et that | ane an officer or dircotor of the corporation o the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Appciws m Block 12 ar Block 13 if ghangad, or on an attachmgnt with an address.
SIGNATURE: _ L3 Y 4 _/A/%; ,,,,, %7 833 #4633
ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylme Prone ¥

B b
BIGNATURE AND TYPED OR PRIN




