FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘wy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000055757 (6)
KAYE VENTURES, INC.

Principal Place of Business

735 MASON AVE.
DAYTONA BEACH FL 32117

Mailing Address

735 MASON AVE.

DAYTONA BEACH FL 32117

R OO

"3 Date Incorporated or Quatfied

3a. Date of Last Repor

37 Principal Place of Business 2a, Malling Addrass . FEI Number Applied For
21 26—1 59‘3255669 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, eic. . Cerlificate of Status Desired 0 $8.75 Adqitional
22?] ) 2;[ Fee Required
City 8 State | Cily & State . Election Campaign Financing $5.00 May Bs
2§| Trust Fund Contribution ] Addad 1o Fees
Gountry | Zp Country . Thig ¢orporation has liability for intangible tax under s 199.032,
|25] 20| 30 Florida Statutes [] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

KAYE, C. KIRK
735 MASON AVE.

DAYTONA BEACH FL 32117

82] Strestl Address (P.O. Box Numiber is Not Acceptabla)

83

B4 Cihy

F

L IBS[ Zip Code

|11, Pursuant to the provisions of Sectians 807.0502 and 607.1508, Florida Slatules, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Flarida. Such change was awrhorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ e R R
e Signat re, yped or prnted name of registared agent and tite | apphicable (NOTE Registerad Agenl signature requerad when reinslatng! DATE
RE2 OFFIGERS AND DIFIEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
E P [J DELETE f1TILE [3J Chargs ] Addition
NAME KAYE, C. KIRK 1.2 NAME
STREET ADDRESS 126 SPRINGWOOD DRIVE 1.3 STREET ADDRESS
CiTY-S1-20 DAYTONA BEACH FL 140 ST -2
TIME ST (] DELETE 21LE [ Change [ Addilion
NAME KAYE, CECILLA 22 NAME
STREET ADCRESS 126 SPRINGWOOD DRIVE 23 STREET ADDRESS
Y ST 7 DAYTONA BEACH FL 2451y -51- 20
TLE v ] DELETE 31TMLF [J Change  [] Addition
HAME KAYE, CLAUDE V 32 NAME
STHELE ADDRESS 160 CEDAR LANE TRAIL 33 STREET ADDRESS
CIFy-51-2P ~ WINSTON-SALEM NC 27104 34 CITY-51-2IP
TITLE [J DELETE 4 1TLE [3 Change  [] Addilion
HAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
Cry-§1-20 o 44 CITY-5T-2P
TIHLE {C1 DELETE 5 1TITLE [J Change ] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
| CTv-sT.7e ~ 5.4 CITY-ST-2IP
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CllY-§1-21p BACITY-S1-21F

14. | do hereby certify that the information s@plned with 1his filing is voluntarily furmished and doos not qualify for the exermption statad in Section 118.07(3)(k), Florida Statutes. | further

certify that the informatien indicated on tt
cath; that | am an officer or dige 1A

appears in Block 12 or Blo

SIGNATURE: _

" SIGNATURE AND T

‘attachmant with an address.

MAME OF SHONING OFFICER OR DIRECTOR

annual report or supplementsl annual report is true and accurate and that my signature shall have the same lega! effect as it made under
pporation A the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name

“Dayhma Prione |

CR2E034 (12/95)




