SEC%?{HH!GE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT ON OR BEFORE 3/7/98: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.) ED
R ~
PROFIT ; » FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham m SEP -9 m 2.
ANNUAL REPORT X 4 Secretary of State ) 08
b 7o 1
1996 LW . DIVISION OF CORPORATIONS TfEfEﬁEAR Y OF S TATE
DOCUMENT # DY 50000 7( % T LOR
1. Corporation Name g /
Bbos"‘KAP C“Aﬂp\oﬂs CL.\J-, lne.
Principal Place of Business Mailing Address
3. Bate Incorporated or Qualhed 3a. Date of Last Ro;ﬂ[—miﬁl
. Tenneases St O -1/ -9S ‘
2.[Principal Place of Business 28. Mailing Address 4. FE) Number Appied For
21 %/ 320 oax Wy e, 59- 3348185 Not Applicatle
Suite, Apt. ¥ etc Suite, Apl #, 1o ) $8.75 additonal
2—2] - 27 5. Cerihcate of Status Desireq ] Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
23] “Taaam MSWEL |, ﬁ_ 24 & AZLAND, Tx Trust Fund Conlnbution Addedto Fees
Zip Country Zin Country 8. This corporation has liaoiity for intangble tax under s 199 032,
24 -2 A 508 [ m wi-Z-] "l'Z? 30 Florida Statutes [Jves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81] Name
ORERT (.PYAisTp.
82| Sireet Address (P.O. Box Number is Not Acceptable)
83
Upz .1
B84 ity 85| 2p Code
- ! TAAVNASSEE FL 32208
#11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flonda Statutes, the above -named corporation submils thig statement for the purpose of changing its reg-s.ored
b office ar registered agent or both, in Ine State of Flarida Such change was authorized by the corparaban's board of drectors | hereby accept the appointment as reqisterad
> o | am famili 1. and accept the obligatiogg of. Se 70505, Florida Statutes
SIGNATURE _ - AL T RO e A e e o
L Signature typed or Ponlen name of segrsicr o ageryandgdfie o apn 1 INCOTE Heydw'ered Agent signatyrg "B e when s at ng 241}
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 12 §
TILE Pres CEAT [ JDFLETE TITILE L_TChange [ T Adchten =
e L & (e ach
NAME Kimase B wWelrs 12 NAME -':J_L‘}L_ILTILJ 145950 e 3
|7t S T 0 JU I v [
SIETADDAESS | BZOY  OWE. Wl T2, ) 3STREE[ ADCHESS U'E_'-‘ :l_‘_'?i.;ﬂb ) A} 1'-]3 - !—l'—-) .
0Ty -51- 21 ALMNAD = T 715043 1400051 7 PERRCCLL OO W0 () &
. 0 narge dten | O
TIILE V|c = Pees DT [_JDELETE 21 TILF Charnge Tadaicn
NAME 5’-““.{ T anax, 7 2 NAME
STREET ADORESS Zoip  CMAts wotTH “["‘Y 23 STREET ADORESS
CrTY  ST- 24 Ty ) A 6 E ) 7 A0y .51 7 .
T DELETE (R Change Adrito
TLE 5‘—‘—2‘1"!3-]’ 31TIIE [T Crang Tadanon
NAME CTHDY w ELs 32 NAME
STREET ADDRESS g 20 \ B8 MK Hrid ) ] 2, 33 STREET ADDRESS
Ty -§1- 2P HARAAND , TX 75043 34 01Y-51-7
e " LT DECETE 41 TIILE [Tctange T JAdaton
NAME 4 2 NAME
STREET ADDRESS 43 SIAEET ADDRESS
CITY-51-21p 44 CITY-ST. 2P . -
NME L JoeteTe 51 TILE Change Agd nar
NAME 52 NAME
STREET ADDRESS H 53 STREET ADDRESS
CITY -ST- 2P S40My-sr.0p
e [ TDECETE 61 TMLE [ Tenange Adihition
NAME 5 2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CirY-ST-2ip B4 LITY-ST- 7 SCC— 7’% - e(p
14. | do hereby certify that the information supplied with this Fing s voiuntanly furnished and does not quadily for the exempton staled in Secion 119.07(3) k), Flonda Stalnes |
lurther certify thai the information Indicaled on this annyaj repat or supplermental annual eport is true and accurate and that my signatre shall have the same legal eftect as
made under oath, that | am an olficer or direclor of the carparation ar Ihe receiver or trusten EMPoweras o execute Ihis reporl as reguired by Chapler 617 Florda Statites, ang
thal my name appears in Block 12 of Block 13 /f chianged, or on an ghachment with an address
SIGNATURE: ol omcomomamonizon ——, B9 (219)96t o810)
T FD MAME OF BIGNING OFFICER OR D!ﬂE;ISR o, Ty o "




