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

PROFIT & #LORIDA DEPARTMENT OF STATE F b 2 5 1 99 8 8 . OO
CORFPORATION Sandra B. Mortham e ' am
ANNUAL REPORT Socretary of State S ecreta Of State
1998 TR DIVISION OF CORPORATIONS I ’
DOGUMENT # P95000006579 (3)
KAY NIK, INC.
1318 N HOMESTEAD RD 1318 N HOMESTEAD RD
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualitied
. R 01/23/1995
2. Principai Placao of Business _?_'- Mailing Address 4, FEI Number Appliad For
[21] N |26} 650534472 Not Applicable
Suite, Apt. #, olc o Suile, Apt #, et; » . S8_75 Additional
?2-1 ] - 27] §. Centificats of Status Desired O Feo Required
City & Stale Gy & State §. Election Campaign Financing $5.00 May Be
a N [ .- Trust Fund Conlribution O Added lo Fees
Zp Country 1p Country B. This corporation owes or has pakd the current year Intangible
24 25-] . 2;] . 30 Personal Property Tax due June 30. KiYes [No
9, Name and Addg_sl of 'Current Registered Agent 10. Name and Addross of New Registered Agent
HITCHCOCK, MYRA A 81| Name
1318 N HOMESTEAD RD 82! Stree! Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938 -
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Stalutes, the abave-namod corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flurida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . L o e
Sigaature, lypad o grrinlend name of g <lersc agent and titbe o agin able {NOTE Registered Agent signaiure requirad when reinstating) DATE
12, OF FIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE IRETLT: [T change  [J Addition
NAME HITCHCOCK, MYRA A 12 NAME
sweetaooress | 206 E 6 ST 1.3 STREET ADDRESS
£ATY - 5T-2IP LEHIGH ACRES FL 33936 1A CITY-ST-2F
E [T oeLEre 21TTLE [T change [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2IP o _ 2.4 CITY - 5T-2P
TTE T oeceTe 31 TITLE [Tchangs [T Addition
NAME 3.2 RAME
STREET ADDRESS 33 STAEET ADDAESS
CITY-S7-2P i 34, CHTY-ST-ZP
TME [ DeaETe 4V TITLE [IChange LT Addition
KAME 4 2HAME
STREFT ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP _ 4.4 CITY-5T-7P
TNE [ oeeere 51 TILE U] change ] Adaition
NAME 52 NAME
STREET ADIDRESS 53 STREET ADDRESS
CITY-$1- 2P e 54 GITY-§1-2IF
TILE [T DELETE 51 TITLE CYchange [T Addition
NAME §.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITy-51- 2P _ 54 CITY-ST-2IP
14, | hereby cerlify that the infurmation sappilicd with thus filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this annual report of supplemaental annuat report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director ol the corparation or the roceiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thayty name appears in
Block 12 or Biock 13 ?1/

chagred, or on an allachmen! wah an address,
SIGNATURE: o/ Zéf%w( ] /?6(?’5 @/ﬂ.[ﬁ?ﬁc,mg‘fjé/ﬁz 269 oL 0%

a1 A THIEE AN TVYPEN AID DRGITED MNARME NFE CHANING AEEICER OB DNDE T B T Ty oy Sy

CR2E034 (10:97)



