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

PROFIT
CORPORATION O eanden B. Mostharn |+ May 28 1997 8:00am
ANNUAL REPORT Secretary of Slate

1997 DIVISION QF COFIPORATIONS 40‘ Secretary Of State
DOCUMENT # PAs0000 1940 /

. Carporalion Name

Knb 4 Shitch ne.

Principal Place of Business Mailing Address

16 Stone Street 1S St Sheest-

COCO& i F:L" Baol 22— Cma’ FL’ 3. Date Incorporated or Qualified 3a. Date of Last Report
- 32922 o2 |op|(q9s | Os/o1 ] vak

st A

i .[[2. Principal Place of Business 2a. Malling Address 4. FEI Ndmber ¥ Applied For
a [26] b5 - 05,4-2.3 Not Applicable

i Suile, Apt. #, elc. Suite, Apt. #, etc. ° i

: 5. Cerlificate of Status Desired O $8.75 Additional

K 2_2| ;ﬂ Fee Required

: - City & State Cily & State 6. Election Campaign Financing $5.00 may Be

o3 28] Trust Fund Contribution l:| Added to Foos

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

m ?5-1 m 30 Florida Statutes b ves [Ino

9. Name and Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent

81| Name

John L.
Soum o 82! Streol Address (P.Q. Box Number is Not Acceptable)

l"’l'—‘l-o ml,c"\k%ﬂﬁ\- N o

Coceo P 32&7,2_
84| City FL ss} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named carporation submits this statement for the purpose 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 appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0605, Florida Stalutes.

SIGNATURE : - -
Signature. typad or prinlod nama of regisiered mgent and tille if applicable {NOTE: Reg's'erpd Agenl signalure regaired when rainstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
S| e 'Pb CJorLeTe 13 11LE [J change ~ [J Addition §
; NAME W‘J& K 1.2 NAME g
.| STREET ADORESS !5 STbab M 13 STREET ADDRESS
CITY-5T- 2P GOCOA L B2A22 -~ 1ATNY-ST- 2P g
ME ] DELETE Z1TMLE [T Change L) Addition
HAME %M n 2.2 NAME
| STREET ADDRESS & STRLGT 23 STRELT ADDRESS
' | cv-sr-ze COCOA | Fr. 32922 2 40TY-ST-2IP
MLE [T oeLere SITME . [Tchange [ Addition
NAME 3.2 NAVE
STAEET ADDRESS 33 STREFT ADDRESS
CiTY-ST- 2P 34 GITY-§7- 7P
TINLE [T DELETE Jarme [J Change [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 14 0TY-51-2)P
MLE [.J DELETE 51 TLE Change, L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2F 54 0ITY-ST-7IP
2T e [T DELETE BOTILE [ Change D Adldition
£ | Name 62 NAME 4l:||:|r_uj S O3E04g
P ——— 63 SIREET ADDRLSS ~06/06/37--01003-~007
£y -ST- 2P £ CITY-§1- 70 #¥£165, 00
14, | do hereby cerllly that the information supplied with this filing does nol qualify for the exemplian stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the

information indicated on this annuat report or supplemental annual reperl is true and accurate and ihat my signature sha'l have the same fegal effecl as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustec empowered to exccule this repert as required by Chapler 607, Florida Statutes; and that my name
appears in Blogk 12 or Blpck 13 if changed of gn arpRtachment with an address.

SIGNATURE: k@fﬁﬁqnef\/ Ousleo\ f 401 ) 3> -4679

HINING OFFICER OR DIREC Dae #Daylima Phone &

-’
BIGHATURE AND TYPED OR PRINTED NAM|




