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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;.:CS?FBC?;)(:PS(;?:TIONS S C Cretary 0) f S tate

DOCUMENT # PQ4000062467 (3)
KOBE INDUSTRIES. INC.

NGV

Principa! Place of Business Mailing Address
T211 N. DALE MABRY 7211 N. DALE MABRY
208 206 >
TAMPA FL 2614 TAMPA FL 33614 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporaled ar Qualilied
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 650528135 Not Applicable
Sulte, Apt. #, elc Suite, Apl. #, etc. i
F “ 6. Cartificate of Status Desired O $8.75 addiional
zl ;ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ___E Trust Fund Conlribution ] Added to Fees
Zip Country &ip Country 8. This corporation owes or has paid the gurenl year Intengible
m _2;] ;\ ) —:;El Parsonal Property Tax due June 30, Yes IH_| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered AJent
81
ELOIAN, ARA tame
72" N DALE MABH‘{ 82| Strest Address (P.0O. Box Number is Naol Acceptable)
SUITE 206
TAMPA Ft 33814 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submils this staterment far the purpose of changing its registered
office or registered agent, or both, in the Stato of Flonda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . __ . .. _
Signalure, lyped or ponled Raner of rpgrattned agrg god phe b agaplcalle [NOTE Flogstarcd Agent signature required when reinstating) DATE
12. OFFIGERS ANDI DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1110 [ JChange  [J Addition
NAME ELOIAN, ARA 17 NAME
staeeTappress | 7211 N, DALE MABRY, #206 1.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33614 140/TY-ST-7P
TITLE I I 5T 21 TLE [T ohange [ Adition
HAME 22 KAME
STREET ADDRESS 23 SIREEL ADDRESS
CiTY-5- 2P ~ 2.4 CNY-ST-2F :
T U DeECETE 31TME [T Change [T Acdition
C o N 17 NAME
STREET ADDRESS 33 5TREE] ADDRESS
CITY-ST- 2P e . 34 CITY-G7-2i1
TILE : " T orete 41T [JChange  LJ Aduition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST-21P o ) 44 CI1Y-5T-2P
TMLE [ CELETE S 1TIILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5407Y-51- 2P
TITLE [J oeteie FRRAT: [T Ghange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.4 STREE] ADDRESS
CITY-§T- 2P I 6ACITY-S1-2IP

14. 1 hereby certify Ihat the informalion supplicd wilh thg filing does not qualify for the exemption staled in Section 119.07(3)(), F lorida Statutes. | further cerlify thal the information
indicaled on this annual report or suppleriental anfiual report is true and accurale and that my signature shall have the samc legal effect as if made under oalh; that | am an
officer or diregtor of the corporation gfhe receivgt or tiuslee empowered lo execute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, lag with an address.

yoviurnres Dad Eotan 11980 (o) 933000

BNIASRIILAYI IS

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 : Ooam

CR2E034 (10/97)



