FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

m_1§97 \ ¥y T'

FLORIDA DEPARTMENT OF STATE
R\ Sandra B, Mortham

} Seeretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P95000059100 (4)

1. Corparation Name

KANKAKEE APARTMENTS, INC.

Principal Piace of Business Maiing Address

6820 BROOKS ST 6820 BROOKS ST
TAMFA FL 33604 TAMPA Fi 336041810

FILED
Apr 22 1997 8:00am
Secretary of State

O

3a, Date of Last Report

04/24/1296

3. Date Incorporated or Qualified

08/01/1995

r:i?"ﬁ'ﬁ"é?ﬁﬁ' Place of Business . Mailing Address

2]

4. FEl Number Applied For

650164818

Mot Applicable

Suile Apt # oo

[22] 27

Suite, Apt. #, etc.

O $8.75 Additiona!

. ifi F i
5. Certificate of Statug Desired Foa Aequired

| City & State City & State 6. Election Campaign Financing $5.00 May Be
sl tﬂ Trust Fund Contribution Added 16 Faes
2 Cauntry Zip Country 8. This corporation has ability for intangibla tax under 5. 199 032,
2  as 20 30 Florida Stalutes ves [1No
9. Name and Address of Current Reglistered Agemt 10. Name and Address of New Raglstered Agent
| AZZARELLI, BARTLE o] Hame
8820 BROOKS ST 2| Stres! Address (P.0. Box Number is Not Accoptanie)
TAMPA FL 33804
83
84| City Zip Code

FL 85

office or registered agent, or bioth, in Ihe State ol Florida. Such cha
agent | am familar waith, and accept the obligations of, Saction 607.0505, Florida Statules.

SIGHNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Stalutes, 1he abave-named corporalion submils this stalement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

winted hae of rogisterod agent and e f appl cable (NOTE: Rregsterod Agen signaturg requirad when rpinslating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
e T D | MY 14 TLE T Crange [ Addition
HAME AZZARELLL, BARTLE 1.2 NAME
staeer aoraess | 8620 BROOKS ST 1.3 STREET ADDRESS
T ST 7 TAMPA FL 33604 1ADY-ST-7P
e [T DELETE 21TMLE I Change [ Addifion
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
FC'J;_S_!.;L'K 2 40iTv-51-2P
JILE [T DeLew 31 TIE L] Change — T Addition
HAME 32 NAME
STREE ! ANDRF S5 33 STREET ADDAESS
ore-stae | 34 GITY-S3-2iP
T o L OELETE 41TILE " thange L] Addition
NAME 4.2 NAME
STREE | ADIRESS 4.3 STREET ADOAESS
CHY-ST 2w 44 CITY-5(- 2P
e T ] beLeve S1ILE T change [ Addition
MM 5% NAME
SIREET ADDRESS 5 35TREET ADDRESS !
CHly-51. 2w 5.4 CITY- 81- 2P
e T DELETE 61 TMLE T Change L Addition
HAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Y- S1- 64 CITY- §T-2P

I am an officer or dreclor of
appears in Block 12 or Bl

SIGNATURE: _(

13 if changadgbr on an atachment with dress.

14, | do hereby cerlly thal the informalion supphed with this filing doas not quality for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. ! further certify that the
information indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that
¢ corparalion of the raceiver of trustea ampowarad ta execute this report as required by Chaptar 607, Florida Statutes; and that my name

TURE AND TYPED OR Pl NAME GF SIGNING OFFICEA OR DIRECTOR

¢ Bartile Azzarellij/j!?g (813) 986-1922

12t Daytime Phone #

CARASAD

CR2E034 (9/96)




