FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

L . r————————

DOCUMENT # P95000038399 (8)

1. Corporation Narme

FLORIDA DEPARYMENT OF STATE
Sandra B Mortham
Secretary ol State
OIVISION OF CORPORATIONS

KAVONS, INC.

Principal Place of Husinessr N 7 7 Mdlllﬂg Addrass
2918 NORTH S.R. 7 2018 NORTH S.R. 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/15/1995
"2, rincipal Pace of Business | 2a. Maiing Address 4, FEI Number Applied For
e L 2 LI~ 799 7L Not Applicebie
Sute, Apl A, ele. Suite, Apt. #, elc. 5. Certificate of Status Desirer! O $8.75 Acditional
2 |27 Foe Required
. City & State Ciy & State 6. fiection Carnpaign Financing 0 $5.00 May Be
Lz;| S -2E| Trust Fund Contribwution Added to Fess
A Country - Zip Country 8. This corporalion has kabiity for intangible tax under & 199.032,
[24| 25 29| El Florida Stalutes K ves ONo
gNa_mg and ;Aﬁé't;gSE';&j:b:y[rgnt Reglstered Agent 10. Name and Address of New Reglstersd Agent
B8i| Name
HUNGS. INC. B2| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132 83
B4| City FL 85| Zip Code

1. Pursaant 6 the f:r(‘):néfbn?é?Sé;é'lw_o—ﬁq"éo‘?'05@5_5&6-‘65?"1—55-8- Fiorida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered ofice
or registered agent, or both, in the State of Floriga. Such ¢ rm-%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farnina- wilh, a7 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL

Soyfontts o, g g prinne e o fegatere 1 adgent aod aitie f apgmcable : {NOTE Hi;éiilvrédWiS:g;uilura raﬁ:nn;a when r,g",‘;m,“,@ T DATE

12, OF f IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Do D o ] DELETE 1 1TILE [J change ) Acdition
N SAMET, ROBERT 1.2 NAME
S7Hi b AEREDS 2918 NORTH $R. 7 13 STAEET ADDRESS
Gresloar MARGATE FL 33063 14CITY-51- 2P
e D o ) [C] DELETE 21T0E (7 Change [ Addition
NALE NOVAK, MARC E 22 NAME
Sk | ADRESS 2018 NORTH 8R. 7 23STREET ADDRESS
Y 51 MARGATE FL 33063 24CIFY- 5L 7P .
RNna R ' - Doree fzame () Change [} Addition
HaKL NOVAK, SANFORD 32 NAME
STHe L 1 ADCESS 2018 NORTH S.R. 7 33 STREET ADDRESS
Y -51- 7 MARGATE FL 33063 ] 34CTY 57270
TTE R ) E T O peETe & VTITLE [ Change L[] Addition
Bkt SAMET, JUDY M 42 NAME
SR AN SS 2818 NORTH S.R. 7 43 STREET ADORESS
LIl -§1-1F MARGATE FL 33063 S4CHY-5T-7p
T R I ] BECETE 5 TTILE CJ Crange  [] Additien
AR NOVAK1 KATHLEEN A 52 NAME
STHEI L AIDRTSS 2918 NORTH S.R. 7 5ISIREET ADORESS
| o srae | MARGATE FL 33063 54 CITY-§1- 2P
L D I DELETE B 1TILE ) Crange [ Addition
Ko NOVAK, PHYLLIS R §:2 NAME
STHE | ADDRESS 2918 NORTH S.R. 7 63 STREET ADDRESS
| C1vszp MARGATE FL 33083 §4 CITY-ST, 2P

i4. 1 do hereby certi'y that the information supohed witt b this fiing is voluntarily furnished and doas not qualfy for the exemption statad in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
aath; that | am an officer or direcies of the corporation arghe recever or frustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars i1 Block 12 or Block F chment with an address.

SIGNATURE: . Kovestr Same7 -%Zfé @) Y- Cfes

D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

CR2EC34 {12/95)



