FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A 3 O 1 99 8 8 . O O
CORPORATION A Sandra B. Mortham pr . am
ANNUAL REPORT 3y Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
DOCUMED P95000038399 (8)
KAVONS, INC.
Principal Placa of Business Maiing Acoress ”llllllllllll'l' 'Im IIIﬂIIm IImIIIII ||||| I“I ""I ||||| |||| llll
2018 NORTH 8R. 7 2918 NORTH SR. 7
MARGATE FL 23083 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
05/15/1995
2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
2 26 650579476 Not Applicable
Suite, Apt. ¥, eic. Suite, APt #. atc. N ] $8.75 Additional
;1 —El 8. Cenificate of Status Desired O Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E a Trust Fund Centsibution 8] Added to Fesas
Zip Country 2ip Country 8. This carporation owes or has paid the current year Intangible
;I ;I R E E Personal Property Tax due June 30. Byves [One
9. Name and Agl_c_l_r_ogg _o_f_ _Cyrront Reghaterad Agent 10. Name and Address of New Reagistersd Agent
SAMET, ROBERT 81| Name
2018NS8R. 7 82| Stresl Address (P.O. Box Number is Not Accoprabla)
MARGATE FL. 33083
B3
4] City FL Ias Zip Code
11. Pwsuant 1o the provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing ils. registered

office of registered agent, or both, in the Slale of Flonga Such change was authorized by the corporation’s boerd of directors. | hereby accept the appointment as registerad
agen!. | am familiar with, and accept the obhyations of, Section 607.0505, Florida Statutes.

SIGNATURE ____
Slgnalue. typed o prictend nama ol regesterad agant and Uee if applicable (NOTE. Aepistered Agent signature r8quired when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oeete 11 [JChange L] Additian
NAME SAMET, ROBERT 12 NAME
sweet aporess | 2918 NORTH S.R. 7 1.3 STREET ADDRESS
CiTY-S1- 2P MARGATE FL 33083 LACHTY-ST- 2P
TLE D [T pecete 21 THLE TJ Change L] Addition
NAME NOVAK. MARC E 2.2 NAME
smeeTaporess | 2918 NORTH SR. 7 2.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 33083 2 dCITY-ST. 2P ,
e D T DELETE 31 TIE T change” ] Adaition
NAME NOVAK, SANFORD 32 HAME
seerapprsss | 2018 NORTH SR. 7 33 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083 g 34.0my-s7-20
TIRLE D [T pevere A1TILE [Jchange ] Addition
HAME SAMET, JUDY M 4 2NAME
sieerappness | 2018 NORTH SR. 7 43 STREET ADDRESS
ca-si-2p MARGATE FL 33063 o 44 CITY-ST-2P
TOLE [¥] T DELETE 59 TITLE [ change T Addition
NAME NOVAK, KATHLEEN A 5.2 NAME
smeerapoeess | 2018 NORTH SR. 7 5.3 STAEET ADDRESS
oiTY-$1-29 MARGATE FL 33083 SACITY-ST- 2P
NLE D [J oeLere 61 TITLE [ crange ] Addition
NAME NOVAK, PHYLUS R 6.2 NAME
sweetanoress | 2918 NORTH SR. 7 6.3 STREET ADDRESS
CITY-51- 2P MARGATE FL 33083 6.4 CITY-ST-2P

14, | hereby certify that the Information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual raport ur supplemental annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an
olfcer or diractor of the corparalon or the recever o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 il changed, or on an atlachgnent with an adgress.
SIGNATURE: )%wﬂ , lg‘.nser SAne7 A [3¢/7§ @59 974~ ées

CR2E034 (10/97)



