e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIONS

1996 s
DOCUMENT # P94000049847 (4)

1. Corporaticn Mame

THE KIT-FOX CORPORATION

FLOBIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

_____ N

Principal Place of Business Mailmg Address
422 § DALE MASRY HWY 4502 §. GRADY AVE.
TAMPA FL 33629 TAMPA FL 33611
us 3. Date Incorporated or Quahficd | 3a. Date of Last Repon
2. Principa’ Place of Business | 2a. Maing Address 4_ FEI Number Applied For
B USO) S Ceaod $vo el ) £9-3256975 ot Appicable
S.“'/m()m h etc (VL ., St AR et 5. Certifcate of Status Desired O $8.75 Add.'“ona'
L 27‘1_ L i - Fea Flequnredi
City & State Gy & Stale 6. Froction Campaign Fnancing 0 $5.00 May Be
;ﬂ _____ - "L-L___ﬁ,, B - R _Trust Fund (‘onlr_wlﬂ'loln __Adcjiq‘oﬁes -
Zip Countr 2 _ Counlry B Tris carparation has liability L)r m'an |b19 tax under s 199 032,
24 D5 } \.3 A’ l;_;l 7 l?cﬂ Fioricla Statules O ves ﬁNo
g, Name and Address of pu;reg} Reglsterad Agen! R 10 Na;ﬁgﬂ!_l\}iirgss of New Hagls?érad Agent o
81| MName
MURPHY, KENNETH [83| Shreet Address (-0, Box Nambe s Not Acceptabia) ]
4502 S. GRADY AVE. _ _
TAMPA FL 33611 83
"sal oy o T FL ]ss Z1p Code

11, Pursuant o the provisions of Sechians 607 0502 i GO7.1508, Flanda Statutas, the above named corm'a!\on | submits ts statenent for the purpose of changng its registered office
or registered agent, or both, in 1he State of Florida Such change was authorized by the corparahion's board of directors. | nerety accept tne appontmignt as registerss agent. Y am
familiar with, and accepl the obligatans of, Seckon E07 0505, Horda Statutes

SIGNATURE . B . . . . . L R
S I AT |,u o ;.4 REREY A Lrﬂj At 1u7_]-7lj . (Ml Fhagemter A“‘.L, M Tl DATE a—-
12. OFFICERS AND DIRECTORS 13 . ADDH TONGTCHANGLS 10 OFICERS ANDDIREGTORS N T2 | )
TIFLE PD ) DELETE 11 ME [ Cange L) Additan -
NAME REILLY-MURPHY, KATHRYN A 12 NAME 3
sreer movess | 2402 S. GRADY AVE. 1 51RFET ADDRESS &
QITY- 57-21P TAMPA FL 33611 L 1.4.COY-51- 2P &
T VO ] DELEIE T VTILE [ Chnge [ Addinan | ©
NAME MURPHY, KENNETH 72 NAME
seeraonress | 4502 S. GRADY AVE. 2 3GIRELE ADTRESS
Gy -S1-29 TAMPA FL 33611 o 240TY-ST-7P o N
TILE sD [ DELETE 3 1TIE [ Crangs [ Addition
NAME BUCHAN, STEPHANIE 32KANE
steeeraooress | 2780 E. FOWLER AVE., SUITE 130 39 STHEFT ADDFESS
Oy -51-27 TAMPARLDS2 o Nweemew L ]
'Tus W TO [] DELERE 410f ﬁ Change [ Addeion
NAME COLUINS, CHARLES 47 Hahe OZLE’I &
staesr aooiss | 854 118TH TERRACE NORTH, BLDG. 16, #4 4350601 ADDRESS
| ory-si-2e ST.PETERSBURGFL Qs E@":CGVC’O L o
THLE D [ DELETE 5 1TILE [} “Char gr [:1 Addition
NAME PREUETT, ALFRED J 52 NAME
sreer aoontss | 2760 E. FOWLER AVE., SUITE 130 53 STAEE [ ADDRESS
CITY-S1-2P TAMPAFL33812 sacreestar |
TILE D (] DELETE 6 1TIILE 7 change [ Addition
NAME PIANA, PATRICIA D &7 NAME
seeeracoress | 1646 S. GREENWOOD AVE. £ 3 STHEET ADRESS
| ST 2P CLEARWATERFL 34618 - BACIYST-ZF | o o
44, | 00 hereby certify that the informat.on supphad win this ilng v o m'anly furmisnied and does nol qualify for the exemption stated in Section 118.073)(k, Florida Statutes | further
certify that the infarmation ngdicated on this anm 3 ropod o supplemental anoua report is trug anch accurate and that my sign: ature shal have the same legal eflect as if marie uncier
aath’ that | am an officer ar Grector g ) A5 Al ot rocever or Irusted enipowes ad 1o execule ths reporl as required by Chapiler G607, Flarida Statutes; and thal my name
appears in Block 12 or Bloc 1347 ¢lertnan A it with an acdress
SIGNATURE: -~ e [ 00, ‘((lcl 4G Gs) ¥v7-993d
SIGNATURE AND T OR PRINTED NA| SIGNING OFFICER ORJDIR TOR [$XRATNVES PR

Al 1081 Fe |



