FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1997

-

e, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporalion Name

KAIZEN ENTERPRISES CORP.

Principal Place of Bus:ness

Mailing Addrass

FILED
Apr 14 1997 8:00am
Secretary of State

A G N

190 KIRKWOOD STREET 180 KIRKWOOD STREET
MARCO ISLAND f1. 33937 MARCO 1SLAND FL 34145-3966
3. Date Incorporated or Qualitied | 3a. Date of Last Report
10/14/1994 04/08/1996
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 :.EI 65"%30732 Not Applicable
Suite, Apt # elc. Suile, Apl. 4, etc. it
e A P b. Certificate of Status Desired [} $8.76 addional
22 ;ﬂ Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] . —E\ Trust Fund Contribution Added to Feas
A N Ceuntry 2ip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
.‘;;l 25] 15] 30 Florida Stalutes [Qves ONo
@. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglsterad Agent
NONNENMACHER, CLIFF R 81 Name
190 KIRKWOOD STREET 83| Steet Address (P.O. Box Number is Not Accapable)
MARCO ISLAND FL 33937 =
B4} City 85| Zip Code

,,,,,, FL

11, Pursaant 10 the provisons of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
olice or regestered agent. o both, 1n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent 1 arm tanihar wilh, and accepl the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIGNATURE:

T B

informiation intcated on thig annua

TURE AND 1YPED DR PRINTED NAME OF BXaNING DFFICER OR DIRECTOR

Tigrastme, tyoed Of 1 Pt e o regrored agoid ana tite it applicatile (NDTE: Registerad Agenl signatore required whan rainstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [J pELETE 1ITME Ll crange [ Addition | &5,
N NOMENMACHER, CUIFF R 12 NAME §
sintet anoness | 190 KIRKWOOD STREET 3.3 STREET ADDRESS &
erv-spe | MARGO ISLAND FL 33837 1A CTY-ST-2P &
THLE ] [T DELETE 21 1IN Jchange L Agdtion | O
HAMID 2.2 NAME
STHEET ADOHE S8 2.3 STREEY ADDRESS

Jonvseae 2 ACITY- 5F- 24P
e [T OELETE 11TME [ Crange ] Addition
NAME 3.2 NAME
STHEET ADGRESS 3.3 STREET ADORESS
Cily -8l I8 34 CITY-81-21
T ] pELETE 41 THLE [cnange [} Addition
NAME 4.2 HAME
STRFET ADDRISS 4.3 STREET ADDRESS
CilY-ST-7% 44 CITY-ST-2IP
TrLE 1 DELETE 51THLE [ change L] Addition
NAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS

cnveskae | 5.4 CIFY-§T-20
T [ DELETE 6.1 TITLE EJ change [ Addition
HAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
GIlY- 51 2P e B4 CITY - ST-2IP
14. | do heretsy certify (bat the or the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further Cerlify that the

infarmation supphed with this filing doos not quality

\

1 report or supplermnental annual report is true and accurate and that my signature shall have the_same legal effect as it made under oath; that
I & an officer or direclor of the corporalion or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Bisck 12 or Block 13 if changed, or on an atlachment with an address.

RE 9/2/9%  G4t38%047)

Daytire Frione #

L e am



