- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
? CORPP%)FSJL'THON wr 1 LORIDA DEPARTMENT OF STATE May 1 1 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1908 M iusonor comommons Secretary of State
DOCUMENT # P94000069985 (7)

1. Corporalicn Namc

. | KEN DESTEFANO, INC.

- A

LG5 Wy

Principal Place of Business “Mailing Address
39’50 CYPRESS RD. 6950 CYPRESS RD.
. ’ 102
PLANTATION FL 33317 PLANTATION FL 33317 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
, e 09/22/194
¢ | 2, Princlpat Place of Businoss | 2a. Maiing Addross 4. FEI Numbar Applied For

I

5 E—_._ S ?_51 650520604 VA Not Applicabie

: Sulte, Apt #, lc. TSuite, Apl # oic. i
£ r—l P F 5, Cortiticate of Slalus Desired | $875 Additional
i o2 T . _ Fee Required
Chy & State L, Cily & Slale 6. Elaction Campaign Financing $5.00 May Be
. ;5:] ] ggl o Trust Fund Contribution 0 Added to Faes
: Zip  Counlry [ 7 Caunlry 8. This corporation owes or has paid the current year Intangible
2_—4]______‘””7 gd_ . gpj e 3_u| Persanal Properly Tax due June 30. [ ves 3 No
9. Name and Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent
B DESTEFANO, KEN 81| Name
¥ 6950 CYPHESS RD. 82| Stroet Address (P.0. Box Number is Not Acceptable)
g #02 L]
PLANTATION FL 33317 63
B4[ City FL 85| Zip Code

11, Pursuanl 1o 1he provisians of Sections 607.0002 and 607. 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered
office or registercd agonl, or both i e Slale: of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered
agent. 1 am lamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

ST e e e g e e i ot TINGTE Pogrod s sgnaie e 6 ion iele o) ot £
12, OMMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[ e 1] ' R W R ITT3: KR [Tchange T Additon | 2
NAME DESTEFANO, KEN 12 NAME §
+ { smeevaponess | 6850 CYPRESS RD., #102 13 STREET ADDRESS <
¢ |omv.srze | PLANTATIONFL 33317 / A CIY-ST- 2P &
ool Tme 5 }XLDELHE 21 TMLE T Change L Addition |©O
1| wame DESTEFANO, SUSAN 22NAME
1 smeeravoress | 6950 CYPRESS RD., #102 23 STREEY AGDRESS
g CITY-ST- 2P PLANTAT'ON FL 33317 S - 2 400Y-5T-2P
TMLE T R W 13T 1T T Trange  [_J Addition
o name 32 NAME
" | STREET ADDRESS 33 STREET ADDRESS
i | cy-st-ze - 2.4 GITY-§1 2P
f] e T N 1 3T L1THILE T Tchange [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
EATY-51- 2P e 44CNY-§1- 2P
TITLE CTotLeTE S1TILE [Jchange [T Addition
NAME 5.2 NAME
STAEEY ADDRESS £3 STHEET ADDRESS
CITY-5T-2p ) R 54 CITy-§1- 7P
TiLE [T oreere E1TMLE “Jcrange [ Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P $40TY-91-2P

14. | hareby cerlify that the: information supphed wilh this filing does nol qualify for the exemption stated in Soction 119.07(3)i), Florida Statutes. | further certify that the information
ingicaled on this annual reporl or supplemenial antual reporl is true and gceurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparation or the recewor o ruslee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blgek 13 if changed, or on an altactunenl wilh an address,

P D~ A R (} ~;(l'[1‘£‘4-\f [ R S Z//')A /ﬂﬂ L




