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

CR2E034 (9/96)

PROFIT AL FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 O O am
CORPORATION A gy Sandra B. Mortham
ANNUAL REPORT iy Sectctaryof Sslo Secretary of State
1997 g MJ DIVISION OF CORPORATIONS
DOCUMENT # P95000009759 (8)
KISSIT CORPORATION |
O A A
AVENUE A 320 AVENUE A
FORT PIERCE FL 34950 FORT PIERCE FL 349504417
us us
e 3. Date Incorporated or Qualified | 3a. Daio of Las! Reporl
i 7 - 02/06/1995 05/01/1096
nk 2. Principal Place of Business jn. Mailing Address 4, FEI NMumber Applied For
b 5] [102 South Eth St. | /o2 Seuth S+h St. 65-0553581 Not Applicable
s'&* Sfte, Apt. #. etc. Sile, ApL. 4, elc. 5. Cerlificate of Stalus Desired O $8.75 Addiionat
£ @T & Stale ;l Cily & State 6. Flaection C ign Fi i Fa;;BQUIred
L . Elgction Campaign Financin
M &-Lo vt P,‘e ree FL 28] F;v\“i' P jerce,  FL Trost Furd Gontibution [ sfc’j:iau oFes
X Zip Country ip ountry 8. This carporation has liability for intangible tax under . 199.032,
’;;] ;3“"?50 —zﬂ M & E} 8 ’f? 5 (9] ;6] u S A Florida élalutes ’ EYOSQ o
#. Name end Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
WAU(ER; RANDALL L 81| Nameg
gTz.o;lgEbé FL 3‘9‘3 82 St)ej:l Scitiess { (o)ﬁf %mbaéis_Pi‘t\‘Acc l#){g)e 31'
B3
i * Y Fort Prevce FL |* ?@ﬁngo
F° | 11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpese of changing its registered
. office or registered agent. or both, in the: State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisicred
:. agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Slatutes.
¥ SIGNATURE __ , e . R
¥ Signatwe. lypod or prinled name of registered agent and e it applicatile (NOTE Fegistered Agent s gnalure reqared whan reinstating) DATE
112 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme 1.4 ) T e 111LE P Change ] Addition
S name WALKER, RANDALL L 12 NAME
1 sweeraponess | 320 AVE. A wswerraoiiss | [ 0.2 Sputh 8th Street
“1 env-st-ze | FORT PIERCE FL 14Ciy-57-2F Fovrt Plerce F\ 24980
TE VST ’ IMITIEE 2190 ' ' W Change [ Addtion
NAME HERALD, DEBORAH N 22 NAVE
stneer noress | 4900 BRENT KNOLL AVE 235wkt aohess | -G 0o Brent kh oll LQH&
arv-si-ze | SUWANNEE GA - 2ACNY-ST- 2P .S.(AJMM_E' 5
«f TME [ necere 3UILE Ghange Addiion
Fo1 MAME 3.2 NAME
< | sTReer ADDRESS 3.3 STREE1 ADDRESS
z CITY- ST-2P . 34 CNY-§1-2I0 }
‘zés_‘_ TLE CIDEEIE A1TILE [J change [ Aadition
Fol vame 4 2 NAME
| smeerstontss 43 STHEED ADDRISS
\%F CiTy-S1-2P o 4.4 CITy-§1- 7P ]
h TiTLE [T oetete 5.1 TITLE [T change ] Asdition
“..‘ NAME 5.2 NAME
A STREET ADDRESS 5.3 STHCF1 AGDRESS
CiTy-s7-21P 54 CITY-S1- 7P
1 e [Toeere 61 TI1LE [ Change [T Addition
LRI 6.2 NAME
‘| STREET ADDRESS 6.3 STREET ADDRESS
1 _Giry-st-ne 64 CITY-81-2IP
1 M. | do hereby cerlify that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(2){i), Fiorida Stalutes. | furlher certify that the

Information indicated on this annual reporl or supplemental annual reporl (s true and accurate and that my signature shall have the same legal effect as #f made under oath; that
 am an officer or director of the corporation or the receiver or Truslee empowered 10 exectite this reperl as required by Chapter 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. ‘T‘?O)

SIANATI IBDE. DJMQAM,.EH,hﬂ.hfﬂﬂiﬁr.ﬂs\.\é\hn\h M UanaldN 2t.21.a¥r SOJ_UJJ.QI

R . L T e L N,



