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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Namp

KAYE VENTURES, INC.

Mailing Address

735 MASON AVE.
DAYTONA BEACH FL 32117

Principal Place of Businoss

T35 MASON AVE.
DAYTONA BEACH FL 32117

FILED
Mar 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 @ 59-3255669 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, atc. i
ute. At 7. 9 uie. A 5. Ceriificate of Status Desved [ $8.75 addtonal
E m Fee Required
City & State City & State 6. Election Campaign Flnancing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currapf’year Intangible
24 ?51 ?9| 3_0J Personal Property Tax due June 30. ] Yes O o
¢, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agont
KAYE, C. KIRK 81/ Name
136 MASON AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32117
83
84| City 85| Zip Cods

FL

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flenda. Such change was autharized by the corporalion’s board of directors. | hersby aceept the appointment as registerod

W.—lwigd-gmm‘d namwe of regilotad agend and e f applcable {NOTE: Ragietared Agent signature raquired when reinstating) DATE R‘
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE P L1 DELETE 1.1 TILE CJ Crange [T Addition | =
NAME KAYE. C. K'HK 12 NAME é
sreeeraophess | 4285 ORIOLE AVE 1.3 STAEET ADDRESS &
CITY-ST-2P PORT QRANGE FL 1.4 CITY-ST- 2P B
TILE BT T peLETE 217T01LE [ change ] Addition |O
NAME KAYE. GECILLA 2.2 HAME
staeer aoomess | 4285 ORIOLE AVE 2.3 STREET ADDRESS
CITY-5T-2P PORT ORANGE FL 2.4 CITY-8T-2P
TILE ¥ "] DECETE 3ATITLE [ F Change ] Addition
HAME KAYE, CLAUDE V 3.2 NAME
staeeTaporess | 5680 WILLOW TRACE DR 3.3 STREET ADDRESS
GITY-ST- 2P CHATTANOOGA TN 3.4.CITY-5T-2P
TILE [ oewete 41TILE [T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-57-77
TIME T DELETE 5.1 TITLE L] Change  [_J Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 5.4 CITY-5T- 2P
e [T DELETE 6.1 TILE [JChange [ Addition
NAME 82 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S§1-2P 64 CITY-ST-21P

44. | hereby certil

e ————— e

that the information suppled with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated oh this anhual report ar supplenmenial annual report is true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or direclor of the corporalion or e receiver or trustee e efd tpfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed., or on an altachW

- ] /._11 0{“}1_/ B B N (/flﬂff‘



