+  SECBND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996.

- ™" PROFIT

] }Q_QNT DUE ON OR BEFORE E/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE

FILED

) ACBJ?J%‘;?F;?;CO)ET Sandra B. Mortham
-Secretary of State
1996 DIVISION OF CORPORATIONS 96 SEP -4 AM 8: 59

DOCUMENT #

1. Corporation Name

KeTen. Ston N C.

P50 0005

SECRETARY OF
TALLAHASSEE, FLS()%IBEA

Principal Place of Business

H228 Rowe 13ad Zord
LAVDBUAWL, PL 333/§

Mailing Address

HILT™ Ao BSuap Al
Loy, B 3879

3. Date Incorporated or Qualified 3a. Date of Last Report
ol y /e
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65— 000y Not Applicable
Suite, Apt. #, elc. Suite, ApL. #, etc. - . $8.75 Acditional
E' ;:r—l 6. Ceriificate of Status Desired D Fee Roguired
City & State City 8 State 6. Election Cempalgn Financing 03 $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
) 25 29 ;5! Fiorida Statutes Yes No
8. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Dwer, GiDEow
82| Strect Address (P.O. Box Number is Not Acceptable)
Y325 Rotx ISiav) RoAD
tAVDIMIW, TL 33349 ®
84| City FL 85] Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accept the chligations of, Section 607.

, Fiorida Statutes,

SIGNATURE

Signature, typed or printed name of registered agent and tille Il applicable.

{NOTE: Registered Agent signature required when feinstating)

DATE

12 OFFICERS AND DIREGTORS ] 1s. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e ‘b]P ] oeLete 11T7LE [ J change [ Adation
NAME oo Duok 12N8M

secTanoness | G §7G)  AACOUET CLVS DA 13 STREET ADDRESS

£y-s1-7ip LvDbamiLe, v 2X/5 ACHTY-ST-2P

FILE [T DEceTe 211TLE I change ] Additien
NAME 22 NAME

STREE? ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P 2 40N1Y-ST-21P

TITeE ] oecere 31TMLE T_J change T°J Addition
NAME 32 NAME SO0 L 3BSEBE2G2
STREET ADDRESS 33 STREEF ADORESS -09/25/36--D1051--010
oTY-51-2P 34.GHTY-51-2P w2 eh, OO k2S00
TIE L] oeeme 41TTLE [T change [T Addifion
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1- 2P A4 CITY-5T-2IP

THLE ] oeLere 51TINE L] change [_] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-§T-21P S4CITY-S1-2

TTLE L] peLete 61 TITLE [T Change [T Addition
NAME 6.2 NAME — q

STREET ADDRESS 6.3 STREET ADDRESS % q ’” (/

CTY-ST- 2P 84CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarit

made under oath; that | am an officer or director of the corparation or {
that my name appears in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: ~7

y furnished and does not qualify for the exemplion stated in Section 119.07{3){k), Florida Statules, |

further cerlify that the information indicated on this annua! report or su%plemental annual report is true and accurate and that my signature shall have the same legal efiect as if
€ raceiver or frustee empowered to execuls this report as required by Chapler 617, Florida Stalutes; and

chment with an address.

G MK, pappn. pranded  — ladfe Y W70y

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

[ AT Daytime Phone

CR2E034 (3/96)



