FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT {i;&ms:-‘--. FLOFIDA DEPARTMENT OF STATE
CORPORATION '"':* Sandra B Morthan @

ANNUAL REFORT

1996

Secretaty of Sare
WISION OF CORFIRATIONS

R N
e e

DOCUMENT # +XX0-50()

1. Corporabion Marre

Kasper Glove

Pracinal Place of Business Mar ng Address

DL wedT Jeanessee ST
’T\'\H:« hasgee \ “C CREes

3. Dale Incomorad gr,Quahfied | 3a. Date of Last Report

2. Prnzipa: Place of Busiress 2a. Mal.g Address ~ 4. FEI Number Agphoo bor
BTl AL ) El AM JS L_*Je T '7016?"!0 0-7 Mot Apphcatys
Sute Apt K. eto S.ata, A : - .
e Al e W= 4 ‘F'W 5. Cerhcale of S:aws Desired [l $8.75 addionai
2_2—| ~, ) 27] - ) Fee Required
T W | Oy & S v 6. Flecnon Campaign Financing $5.00 may Be
23] 23[ Trust Fung Contnbunonr Added to Fees
) Fals) - Country . Jip - Caonntry B. Thus corporahon has natlity lorintaggnble tax unaer s 199 032,
24 25 g?l 30& Flanda Statutes L] ves 'ﬁ“u
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent |
81| MName
Rober & h‘){’ ~

82| Streetl Address (PO Box Numbc-;j Nup\tjplabtv) -

B3

84

ol Se e

11. Pursiant ta the provisions of Sectons 607 0502 ard 607 1508, Flanda S
off.ce or registered agey!t or otk in the State of Flonda Such change was aalnor zea by the corporanor’s board of dire
agenl | am famihar nd accey:t ch obiigatuns of, Sechon GO7 0505 Fionda Statates

rnutes e above-named corporation sabmts th s statement for Ine purposegat changirg s

ctors | Pereny a(‘cew')e

FL [*] By

SIGNATURE _

W pr e St atolnte b gt tae e feannlaty o —
12. QFFICERS AND DIRE CTORS ADD TIONSICHANGES 70 OFFICERE AN ORECTORS 1 15 53
ity RU’\-\-[& k“‘bl""/- W[J[Lf I ?"?5‘\005’\"“ T T Change: NAJM.M g;
hatt 106 38 dw BT ST 17 Nar Rolrrt 98-/ %
STREET ADGRESS PISTEETADTRESS | 2Ok (X o
oty -5 2R apf-..\ S‘Dﬁ‘ﬂjﬁ QC ?307( 14001 ae T:\”"\ hayece “—L 2250w &
neLe IMPEEGE e e W-Y [ TCnange &Muw-cn L
NAME 22 hAM £5h Y XN .ﬂ{r'
STAEET ADDRE S5 23stherTan0ass | @9 T B tetat
Ty ST 2P F4QTE-S1- 4P ¥ llo e CL— _39*31 ) i
T N L Joetene 3 1L T CTCterge TIadt
NAME SoNME
STREET KIDRESS 37 §IRF¢ T ADDFESS
Cily-57 aF 34007 S1-{IF ]
g [ TotLere 4 1T [ Tcnange T Taddrm
NAME 42 NAME
STHEET ADDRESS 43 STREFT ANDRE S8
CTY-S1 2F 440051 2p
1HE [T ceteTe R 200001393035 1 v Dladt |
NS 52 N -07/24/96--01074--023
SIH:ET ADORESS 53 STHELT ADDRESS k225, 00
CirY SE- AP SACHY-5T-7P
Tt [ Toecete 6 1IILE [l Cnange [ TAadmer
HEME 67 NANIE
STREET ADDRESS 63 STREET ADDRESS 7
CTY-SI-2IF §4CTY ST 2P /‘J“‘q /Q—G

14. | do hereby certfy thal the informat on suppled wit) Ines fling s veluntan y furmishea and does not gua'ly for the exempion

state n Section 113 07(F)(x), F orida Stantes |
further certify thal the informration inaicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have

s the same legal etlect an

maae under oalt, thal | am an o'tice’ ar deector of the corparahon or the recever or trust
that my name appears mn Blocw 12 or Block 13.1f cnangad, or or an aliachment

SIGNATURE: e

wilh an address

©e empoweed o execute this repart as required by Chiaples 607, Florod Statulus, and

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e o) 5765700

it

I




