e e e e P . = s . - e R m e _.________________________-___,.S-“

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $560.00

PROFIT
. CORPORATION
! ANNUAL REPORT

1997

FYOMIDA DEPARTMENT OF S1ATE
Sandra B, Mortham
Secrolay of Siatn
DIVISION OF CORMONATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT # PIS 000 1436/

orparalion Nama

Kiven barks Collectro o

Principal Place of Pusinass Malling Addiess

j,?of MANATEE AW/ .
BRAVEATON | AL 3 VA0S

3. Date Incorporbled or Gualied | 3. Date of Lasi Report

, T30 /995" Apr?t , 199
2. Peincipal Place of Business 2a. Maiting Address 4. FElNumber ~ Applied For
Bl . et
2l o 28 50558 [0 lf TNOI Aoplicabls
Suite. Aplt #, elc _ Bufie. Apl. ¥ oo $0.75 Asditional
E] _ 271 8. Cerlficate of Stalus Desired (| Fee Required
City & Srate __ Cily& Siale 8. Eleclion Camphilgn Financing $5.00 Msy Be
2] i) Trist Fund Contribution Added to Fees
__7p __Counlry Zip Country 8. This corporation has lieblllty for intangible laxunder s. 168.032,
21) 28] ' 20 30) Florida Staivtes Yos X
g. Name and Addross of Current Registered Agent 10. Hame and Address of Hew Regisiared Ageni
‘ 81} Nama
é’/a,u,q T. GreeN B3| ool Ardrorns T O, Box Numbor 16 ol Asapinbis)
A6 42 3T £ Vrod
A e PN -
BrLADessTo N L | ity FL [®[ 2°

T, Freuani 10 The provisions of Seciinns 67,0507 and B07. 1508, F Inida SIatulos, e Ajove NEmed oo poialinn GUDMINS s S8tsment fo he Purp

of changing Tta rePhlered

olfice or registeried agent, or hoth, In tha Stale of Fiorida. Such char

was authorized by the corporalion‘s board of direclors. 1 hereby accep! the appoiniment as registared

agont. | am lamiliar with, and accepl ha ohtigations of, Section 607 0505, Tlorida Stalytes.

SIGNATURE

Signate, ypod of primiod e Ul 1egpeternd agon anxd e & apgd. bl

(IOTL. egatmicd Agont SDMIAS TEUUHad whon 19 Eng)

BATE

fnformalion Indiceted on Ihis annual repoil of supplemeantal annual repor

12, OFFICERS AHD DIRECTONS 13, ADDITIONS/ICHANGES TO OFHCERE AND DIREGTORS IN 12_____
Tite e 16€nT JoLani€n TvaTE 1VIE [Changs L1 Addilion
NAME c:' LORAA GAEEN 12 HME

SRCTADORESS | 7 906 - 4. S7- & - 13 §TREET ADDRESS

oSt % | Anmoe ALTDN , T SY¥20¥ LATIY-81. 7P

Wne [ oecere 2HINKE FJ Changs [ Addition
HAME 221N

SIREET ADPRESS 2ASTAEFY ADIESS

CHv-51- 2P 2 4CUY-S1- 20

I YO T v CTThmge L1 Addiion
HALE Y2 HAME

SIREET ADDHESS Y SIRFET ADORESS

city-st-2e 3OIY-51-28 _

e CIBEEiE ek T3 Change [ Adailion
HAME ' 4 21N '

SIREE) ATRESS i A 3SIAFEY ANIRZSS S

civsize | o A4CHY-51- 29 ¢ 5/6/77

WILE CInREE S1NIE [Tchange -1 Acdillon
HAME 52MME

SIREET ADDRESS S SINEET ADDRESS

oY1 _ . SLCHY- 812 - —

WL TTonvie sy SO00021 ?l:IES'-q-EDM T addiiin
HAME 62 NAME -05/08/97--01008--002

STAFED ADDRESS 3 STREET ADDRESS ¥¥%165. 00

CITY-§1- 2P BA G -S1-2IP

14. 1 do hereby cerlify that the informntion supplied will liis Hilng does not quasiily of ihe exerplion etaiod In Soction 110.07(3)1), FloNda Siatnes. | furiner ceriily ihal ihe

) ) ) Is lrue and accurate and 1hat my signature shall have the same Jegal effect as If made under oath; that
I am an allicer or diteclor of tho corporation of tho recelver of truslee empowered to exacula this report as required by Chapler 607, Flotida Staiutes; and that my name

appears In Block 12 or Blpck 13 If ehanpet, br onan altachment with an addrass. N

A T GREEAS

4-30-97 (g} rve-o95F



