FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REFORT Secretary of Slate

1997 "' | DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P94000062467 (3)

1. Corpo-ation Marng

KOBE INDUSTRIES, INC. Q

O

Principal Place of Business

T Maiing Address

7211 N. DALE MABRY 711 N. DALE MABRY
206 206
TAMPA FL 33614 TAMPA FL 33614-2669
us us 3. Date Incorporated or Qualitied 3a. Date of Last Report
o - _ . 08/24/1994 03/14/1896
*2’ prin(:ip;xl Place ol Gusingess B 23 Mailing Adciress; 4. FE| Number Applied For
21 R 650528135 Not Appiicabla
) Mo Suite, At #, et i
| Sl Ant g el -, e ARLE.ele 5. Cerlificate of Slalus Desired O $8.75 Addiional
27] Fee Required
L City 8 State 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution O Added to Fees
. Coantry A Country 8. This corporation has hability for intangible tax under s. 199.032,
TN £ DO 1 30] Fiorida Statutes Ol ves B8 no
_ 8. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent

ELOIAN, ARA 81] Name

7211 N. DALE MABRY 82| Strest Address (P.C. Box Numbaer is Not Acceptable)

SUITE 208 -

TAMPA FL 33614 83

84| City FL 85| 2ip Code

|11, Pursuant 1o the provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for The pUTpose of changing its registered
office or megstersd agent, or both. in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam faritiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . . e
o Boap j':';“',,,'ﬂ,' e ok e s pheg stered agent g Btle ¢ applcasle {NOTE: Redystared Agent signature reguired when reinstating) DATE
12 OF HICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D S [T DeLETE LITILE Ll Change [ Asdition
HaME | ELOIAN, ARA 12 NAME
st soomess | 7211 N. DALE MABRY, #206 1.3 STREET ADDAESS
arv-srooe | TAMPA FL 33614 14 CITY-§1-2
: A S A e Bt BTG TTTE [J cnange [T Addition
NME 22 NAME
SIHEET ADDRLSS 23 STREEY AIDRESS
CITy-S1- fF S 2 4 LITY-S1-2IP
EI ‘ LT oeeere 31TILE [ cnange ] Adaition
HikAE 32 NAME
STHERE ATDRE 5 33 5TREET ADDRESS
Cliy-&l- 7210 i 34, CTy-SI-2p
ETE o ‘ [T DECETE 417TTLE T Crange ) Adction
NN 4.2 NAMEF
SIREE] ADDRESS 43 STREET ADDRESS
CHY-SI 7k 44 Lity-S1- 29
At I CITeLETe STTTE [Change L] Adaition
HAM; 52 NAME
SIRIEL ALDRESS 53 STREET ADDRESS
CivY-51 2 5.4 CHTY-§1- 2
S 1 o e T oELETE 51 TTLE . . . L] Change ] Addition
e 6.2 NAME RO
SIREE T ADNGRESS 6.3 STREET ADDRESSI ‘
CIny-81- 7 e 6.4 CITY-SI-ZiP
14, | do he by cortily that I informaban suppliod withdhis Tiing does not qualify for the exemplion stated in Seclion 119 07(3)i). Florida Statutes. | further cerlify that the

information ind cataed on this annaat reporl or suppmental anneal repot is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Fam an afheor o director of the corparggn of Ingf receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 1 chg Forg hrment with an address.

SIGNATURE: SR TIRIT R S D 2/7-;[?'7 &/3-932-9/68

PRINTED HAME OF BiGkiiNG OFFICER OR DIRECTOR Dagtine Fiones i

SIGNATURE ANO TYPED OR

T i b Monham Feb 27 1997 8:00am

CR2E034 {9/96)



