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

i - PROFIT:
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000058356 (4)

. Corporation Namg

FILED
Jun 02 1998 8:00am
Secretary of State

KASHHT, INC.
28801 S.W. 157TTH AVENUE 28001 S.W. 157TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/08/1994
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Apglied For
7 . 650661140 Not Appicable

Suile, ApL #, elc.
22]

. Certlficate ol Status Desired O

$8.75 Additional
Fea Required

City & State 8. Elaction Campaign Financing $5.00 May Bs
e Trust Fund Contribution Added to Fees
Zip _. Country Country B. This corporation owes or has paid the current year Intangible
. ggﬂ 5] Personal Proparty Tax due June 30. Clves [dnNo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registared Agent
BRAUN, DANIEL B1| Name
28801 S.W. 157TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033
¢ 83
B4i City FL 85| Zip Code

agent | am familuse with, and accopt the ohhgations of, Section 6070505, Florida Statutes.

SIGNATURE _____

11, Pursuant 10 tha provisions of Scctions 607.05607 and 607, 1508, Tiorda Statuies, he above-named corporation submits this statement for Ihe purpose of changing its regislered
office or registered ayent, or bath, in the Slale of Florida. Such cllangu was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Bignalue. m»dm.uu. i Bt ot td agenl and 1 o ppheabik INGTT Regielered Agont s gralie recrired when reinsialing] DATE

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an altachimcnt with an address.

(32, T T TOHICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TILE P |NECTi RRENT: [Jchange L] Addition
NAME BRAUN, DANIEL 12 NAME
sreeTaopriss | 28801 SW. 157TH AVENUE 13 STREET ADDRESS
CIY-ST-2iP HOMESTEAD FL 33033 140TY-51-20
TIE TD T DeLETE 21 MLE CJ Crange L] Acdilion
NAME EPUNG, RL. 22 NAME
staeer aoress | 28801 S.W. 157TH AVENUE 2.3 STREET ADDRESS
CHTY-57-2F HOMESTEAD FL 33033 2 45IY-51-2F
TITLE BD ] DeLene 31 TLE [ Change [ Addition
NAME BRAY, DORIS 2.2 NAME
staeer aooness | 26801 S.W. 157TH AVENUE 33 STREET ADDRESS
CHTY-87-2P HOMESTEAD FL 33033 34 CIV-81-2P
LE T T T O orete 41TTE [ Jchange [ ] Addition
NAME 4.2 NAMEE -

STAEET ADDRESS 43 STREET ADDRESS SO 'f* ey

CITY-5T- 2P 44 CITY- §1-219 *[|be"|-|.3._n’ 3-19: b El 1 I_IIJ.:!“— I‘HH

LE [T DELETE 51 TILE FFERLI 0 [TChange L] Addition
NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP e 5.4 CITY-§1-ZIP

TILE 1 oELETE 5.1 TITLE [ chenge  LJ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS Qi/ \c\\/
CITY-ST- 2P _ 64 CITY-§7-2P

14, Thereby cortily that the information supphed with this Tiling docs not qualify for the exemplion stated in Seclion 119.07{3)i}, Florida Statutes. | further ceftfly that the informalion

- indicated on this annual reporl or suppleniental annwal repart is true and accurate and thal my signature shall have the samo legal effect as if made under cath; thal | am an
officer or director ol the corporalion or he receivar or rustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

A s &t b O@ Cl 4} .\\\ \c.n ‘N o m e (.zml\l




