FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

... 1996 .
DOCUMENT # P94000075274 (8)

1. Corporation Name:

KANYA CORPORATION

I VAR

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

Frir “:IPE—‘— F’wdfb (:?[{J%inersr.a Mailing Address
14802 NW 13TH RD 14602 NW 13TH RD
MIAMI FL 33167 MIAMI FL 33167
3. Detlt?) }r}lcgﬁormed or Qualiied | 3a. Da& ?fo Tﬁg&?ﬂ
| 2 Frnopal Place of Business | 2a. Maling Address 4. FET humber Appiied For
QjJ 777777 S . ZGI 4 Mot Applicable
| Sute ApL#, el _ Sule, Apl 4, etc. 5. Certfioate of Status Desired = $8.75 Adr.!rlional
22| e [ Fee Required
Cily & Srate | City & State 6. Elsction Campaign Financing 0 $5.00 May Be
[2_3| L o 2;‘ Trust Fund Contribution Added to Faes
i ~ Gountry | Zip Country B. This corporation has liability for intangible tax under 5 189.032,
2al sl e8] 20] Forida Stalutes X ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
HOWARD, BETTY
82| Strest Address {P.D. Box Number is Not Acceptable)
14602 NW 13TH RD
MIAM! FL 33187 83

84| City FL 35| 2ip Code

1. Fursaant 1 the provisans of Sections B07.0502 and 6071508, Flonda Statites, the above-named corporation submits this statement for the purpose of changing Rs registered ofce
or regsaterec agent, or bolh, in the State of florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section 607.0505, Hodida Statutes,

SHGNATLIRE . . e e - N
o R |;,_,_.__=_=_n by " Am el At wi the ¥ apg bane MONE Fegistared Agent signatune redingd when reinstating) DATE —u‘_’-
12, FICE RS ANDY DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o2
| CPDST T T T Mwu[] DELETE 1 3TILE ] Change [ Addilion E
LT HOWARD, BE.rrY 1.2 NAME g
s soneiss | 14602 NW 13TH RD 1.3 STREET ADDRESS 2
Lih-81-2F MIAMI FL 14 CIFY-ST-2IF %
T [ DELETE 2 1TILE [ Change  [J Addilion o
(IR 22 NAME
SURHEALIDRESS 2 3 STREET ADDRESS
L I B _24CITY-ST-2P
Tt [J DELETE 3 3 TITLE [ Change [ Addilion
NARY: 32 NAME
BUHTHE ARG 33. STREET ADDRESS ]
L CHy SEAE ) o JAGITY-ST-2IP
i [ DELETE 41 TITE [ Change ] Addition
Nt 4.2 NAME
STReH ] ALRESS 4.3 STREET ADDRESS
ov-sr-ze | 7 e 44 0ITY-51-20P
I [J DELETE 5 1TIE [ Change  [] Addition
Nkt 52 NAME
STREF | ADIDRESS 5.3 STREET ADDAESS
EIRI{ s i e 54 CITY-§1-2P
Tk [ DELETE 6 1TITLE [ Change ] Addition
M 67 NAME
STREE | ATEHESS, 63 STREET ADDAESS
DIY-S1-28 64 CA1Y-S1-21F

14. | e hereby Gestily that the infonnation suppled with this filng is valuntarily furnished and does nat quality for the exemption stated in Section 118.07(3){k). Flonda Statutes. | furlber
certify that the: information indeated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same mgal effect as if made undar
oathy; thal Tam an off cer or direclar of the corporation o the receiver or trustee empowered to execule this report as raquired by Chapter 807, Florida Statutes; and that my name
appaars in Biook 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: X 1> L= t4oo_(C BETTY HOWARD, President  02/17/96

B/GNATURE AND TYPER OR PRINTED HAME OF SIGNING OFFICER OR DIFECTOR Date Caytime Phone #




