) SECUN‘[‘) NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, f'\[-"i-? it ]\:“L:.'.L:" - ( Z
AMDUEUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) M |:’) J
PROFIT B2 FLORIDA DEPARTMENT OF STATE Hl U
CORPCORATION d g Sandra B, Mortham
ANNUAL REPORT ‘ 7 Socretary of State 97SEP 15 AM 9: 00
1997 % s DIVISION OF CORPORATIONS
RETARY, OF STATE
DOCUMENT # P95000081758 (1) A iASstE, FLORIDA
KABI ENTERPRISES, INC.
S | TR A AOUTHOAR R WA
POST OFFICE BOX 2056 POST OFFICE BOX 2056
ONECO FL 34264 ONEGO FL 34264
DO NOT WRITE N THIS SPACE
3. ?6}%In;i>6§)raled or Qualified | 3a. Date of Lasi Roporl
3/1995 04/25/ 1896
2. Principal Place of Business " [ 2a- Maiting Address 4. FEI Number applied For
o ,ﬁ( tch B PP
m |28 » 65’%3@46 Not Applicable
'—2-2—[ Sulte, Apt. . ete. ;7] Sullo, Apl.#. et. §. Certificale of Status Desired ] $I;F.925R:cﬁf:iri(;w
City & State ) :_ City & State 8. Election Campaign Financing $5.00 Mmay Be
EI o 28]7 Trust Fund Contribution ] Addad to Fees:
Zip | Counlry My ___ Country 8. This corporation owes or has paid the current year Inlangibli:
m 2&] 3 29]_ 30 Porsonal Praporty Tax duo June 30 [JYes  {JNo
9. Name and Address of Current Repistered Agent | "~ 10. Name and Addresa of New Reglstered Agent -~
PEAK, PETER A ESQ
%?D%NSJEFEL%\;E';;JE WEST 82| Streel Address {P.Q. Box Number is Nol Acceptable)

SR o T R 1 gy PR N
-8/ 18/97--03 1(5=2--00°
EE 2 2 3L Walidss

11. Pursuant to the provisions of Scchons 6807.0502 aicl 607.1508, Herida Statutes. the above-named corperation submils this statement for the purpose of changing its rogisiered
office or registerod agent, or bolh, in the State of Torida. Such change was authorized by the carporation's board of directors, | hereby aceep! the appointmeni as registered
ageni. | am familiar wilh, and accept the obligalians ol, Section 607.0605, Florida Statules

SIGNATURE ______ .

Signalufo, lypod or pratad name of ngeben o agenl ang b I B abie TROTE, Rap stered Agen; signarure required when reistabng) TDATTTT T

12. . OFFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnLE P T peLeTe THL [T change ] Addition
NAME ROGERS, KAREN 2 KAME
STREET ADDRESS POST OFFICE BOX 2056 1.35THEET ADDRESS
CITY-51- 2P ONECO FL e RaCyesTR
TIRE - I orerte 2110 ' [J Change [ Acdilion
NAME 2.2 NAME.
STREET ADDRESS 2 SINEET ADDRESS
CiTy-81-21P Z 4CIY-S1. 21
TIME I I NIV T YR [T change [T Addition
NAME 3.2 NAM[

TREET ADDRESS 33 STREET ADDRLSS
CITY-SI-2IP TR 2 1) 2812 {4
ML [T Deeic a1 1mr [JCrange ] Addition |
NAWE 4.2 Naw
STREET ADDRESS 4.3 STREC] ADDRESS
CITY-51-2P $40NY-51- 21
TME Tttt T --"-'“D]ﬁﬁi—kii _5.1 TITLE D Cnange E] Ad Jition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 GHY-51-2F _
TITLE [CTorkie 61TME - z ? Change L Adiition |
NAME 5.2 NAME ! 4 e

STREET ADDRESS 63 STREET ADDRESS / > 4?

CiTY-S1- 2P B40ITY-S1- 7P

doos not quatily for the exemplan stated in Scclion 119.07(3)(i), Florida Slatutes. | further cerlify thal the

14, | do hereby gertify that tha information
infarmation indicated on this annug
| am an officer or director of the ¢
appears in Blogk 12 or Block 13 j8

whed with this filng
bcSTI T A wal reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath, thal
tho roceiver or rdSteegmpownred 10 oxecute this reporl as required by Chapler 607, Florida Slatutes; and that my name
& pn an altachrnent with afreddress.

aor
3y oL o S (*K'g‘n ecN

SIAENMATIIIE

CR2EO034 (4/97)



’ f?—’-ZﬁfZ
Kq i Enterprises, Unc.

8/25/97

Depariment of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Re: Annual Report
P95000081758

1 have been in correqpondensemth your offices since May of this year regarding the
address for my self as Pre31d5: of KaBz @nterpnses Inc. The original address is still

H

. same package was relurned wuh 1he§ﬂme i at again, I called and got some input
* as to the order that the notations shou*ld be made. Agam the package was returned
within the specified period.

I have now received a copy of a néw repoﬂ ‘ xplammg 1hat I did not file and there is &
charge of five hundred dollars, I have rev;ewed all of this information with my attorney,
my accountant and your offige and the full.'! ﬂgrced peso]unon 1s as follows: The
information and the report 1§ ‘current an valzd and’ requ1res no additions or changes; a
check for the original amount-owed ($1 65. 00) is enclosed coples of previous letter and
report are attached, o

Iam in hope that this will finally rgb'itii"y this p_qi;tinuing dilemal find us in. The
information is correct and has not changes, If for some reason, you need more or
different information, please show me exactly what you want as you have everything I
know to give.

President

P.O. Box 2056 Oneao, Florida 84264-2056 (941) 755-7580



