_ FILE NOW

e

COR
ANNU

PROFIT

PORATION
AL REPORT

1996

- FILING FEE AFTER MAY 1 1S $225.00

il §;

& FL ORIDA DEPARTMENT OF STATE

: Sandra B Morlham
Secretary of State

DIVISION OF CORPCRATIONS

C

1. Corporation

Principal Place

$825 23RD

'DOCUMENT #

MName

PO5000073712 (8)
K AND S OF INDIAN RIVER, INC.

of Busingss

STREET

VERQ BEACH FL 32968

-Maw\ing Address

56825 23RD STREET
VERO BEACH FL 32966

000

3. Dale Incorporated or Qualfieo | 3a. Date of Lasl Report

L . 09/21/1895
2. Principa Place of Busingss Lza. Mailng Address 4, FENOibor Applied For
[1’1.] e ) 26| (J’b me /43(0 / Not Applicatie
Stite, Apt %, ete.  Suitg, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
EzJ . — 2ﬂ Fee Required
- City & State | Ciy & Stale €. Election Campaign Financing O 35_00 May Be
33l o N o 28 Trust Fund Contribution Addad to Fees
o Dp | Country L Z2ip Country 8. This corporation has liability for intangible tax under § 199.032,
2‘.‘.[ ] 25_1 - 29] R] Florida Statutes [ Yes INo
| . 5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
FENNEWALD, SHAWN 82| Street Adgress (P.O. Box Number is Not Acceptabie)
5825 23RD STREET
VERO BEACH FL 32966 83
B4l City FL 85| Zip Cooe

SIGNATURE £

1. Porsiant i the provisions of Sections B07.0502 and €07.1508, Flori

lorida Statutes.

da Statutes, the above-named corporation submits this statemant for the purpose of changing its registered ofice
o’ ragistered agent, or both, in the State of Florida. Such chan%e was authorized by tha corporalion’s board of directors. | hareby accept the appointment as registered agent. | am

famikar vath, and accent tho obligatiomswmﬂ 607.0505,
X M 3‘<. /

feb, 19, /996

513 aturs, b O prled e gl rege derd 2300t and Gte o gcabl T INOTE Rugistered Agont signature reuived when rerStatiog)

12, T T OFIGERS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L e s \Oerd A— 1 DELETE 11T O Change [ Asdiion
AT “Imosed Teideinsa 12 NAME
SIMH AorRess LR DS Fard < ) 1.3 STAEET ADDRESS

s [ Ve@e 2eh Pl 3K0L sonc-srzr

TILE (] DELETE 2 1TIILE [ Change  [T] Addition
RANE 22 NAME

STAGE | ADDHESS 23 STREET ADDRESS

ONY-ST-AR e e 24CITY-51-7IP

T {] DELETE KRRNIT: [ Change ] Addition
NAE 3.2 NAME

STRZETANDRISS 1.3 STREET ADIDRESS

Louvestae B o ~ 34 CITY-51-2P
TITLE (] DELETE 4 1TILE [ Change [} Addition
HAME 42 NAME
SIREET ADTRESS 43 STREET ADDRESS
st | o 44 CI7TY-51-2P
N [ DECETE 5 1TILE [ Change  [7] Addition
NASAE 52 NAME
SIRLLT ALDRESS 53 STREET ADDAESS
Citv-81-2p 54 CITY-ST-2F

Cie I [ DELETE 61 THLE [J Change [] Addiion
MNAME 62 NAME
SIHEEY ATDRESS £ 3 STAEET ADDRESS
Cry §.22 S4CTY-51-21P

14, | do hereby cerlily thal the informiation supplicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made undor
Gath, that | am an officer or director of the corporalion or the recelver or trustoe empawered to execite this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachiment with an address.

o
SIGNATURE: Ymna?&m%éﬁ{mﬁﬁr““'—"—"" '“"’*&bﬁé@/ q’l /77/ Daima Phons ¥

CR2E034 (12/95)




