FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B, Mortham

CORPP?RFA%ON - FLORIDA DEPARTMENT OF STATE Jun 19 1997 8:00am

ey R Lo Secretary of State
POCUMENT # P94000076763 (9)

KANIS, INC.

Principal Place of Business Maring Address ”"ﬂ"l "l "HIIII'I Ilm IINI ""I |Im III’I II’“ m|| IIIII m”ll’

15735 DAK GLEN WAY 15735 OAK GLEN WAY
TAVARES FL 32776 TAVARES FL 32776-50%0
3. Date Incorporated or Qualilied 3a. Date of Last Reporyi
10/19/1994 05/01/1996
2. Principal Place of Busingss __za. Mailing Address 4. FEI Number Applied For
21 2;1 59-3275939 Not Appiicable
Sulte, Apt. #, etc. Suile, Apt. 4, elc. i
j P v 5. Certificate of Slatus Desired O $375 Adqmonal
22 ;l Fea Required
City & Stale I City & State 6. Eleclion Campaign Finarcing $5.00 Mey 2o
E! . E] . Trust Fund Contribution 1 Added to Fees
Zip Couniry | dp Country 8. This carporation has liahilty for intangible tax under s. 199 032,
;I—I E] 29] m Florida Statutes Q Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEPHENSON, KETTH D Bi] Hame
'+
15735 OAK GLEN WAY "62] Siroct Addross (P.O. Box Humber is Mot Acceptable)
TAVARES FL 32778 —
B3
85| Zip Code

B4 City FL

13. Pursuani to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, he above-named corporation submits ihig statement for 1he purpose of changing 1s registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accepl the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 667.0508, Florida Statutes.

SIGNATURE e e e
Signature, typed or pinted name of regralnnd agent pnd s # applicable INOTE Hogictered Agent s grahire req. ted when renstating DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
WILE D T ToeiFTe 1AL (T change T Addiion
NAME STEPHENSON, KETH D 1.2 NAME
staceTapomess | 15735 OAK GLEN WAY 13 STREET ADDRESS
crv-sr-ze | TAVARES FL 32778 1ATIY-§7-2P
TILE D 1 peLete 2 TILE [ Tchange [ Addition
NAME STEPHENSON, JANIS K 22 NAME
staeet aoress | 18735 OAK GLEN WAY 2.4 SIACET ADDRESS
CITY- ST-21P TAVARES FL 32778 2 4 ITY-5T-1F
TILE B EEIGE SO T Change . [ Adgition |
NAME : 32 NAME
STREET ADDRESS 33 STRETT ADDRESS
CTY-ST- 2P 34, GITY-§T-20P
TINE T DEreTE LUNLE [ change. [ Addition
PAME L 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P LA 0NY-S1.20
TILE | R 51LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRECT ADGRESS
Qry-S1-2P 5.4 CITY-ST- 2
TITLE LT pecete 6.1 TMLE Jchange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 645I1Y-ST-2F

14, | do hereby oerlify that Ihe information supplicd wilh this filing docs nol qualify for the exemption stated in Section {12.07(3)(i), Florida Stalutes | further certify hat the
information indicated on this annu

| am an officer or director of the cogoration or the receiver or trustee cmpowered te this reporl as required by Chapler 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if Lhangog, @ an atlgchment with an addreqs.
* L N - . .
o e AT I LTI P S S P

roprort or supplermental annual report is true and accurato and that my signalure shall have the same lega! efiect as if made under oath; thal

CR2E034 (9/96)



