SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION L ) q;\\ Sandra B. MEthacn
ANNUAL REPORT i@ s “,;;j Secretary ol State
1996 ~a .t,‘_.-:"»":j DVISION OFFZO0RPORATIONS

DOCUMENT # P95000083656 (5)
KIZMO, INC.

BINIMAMRA AN R

Principal Place of Business Vil';i;"{\l-mg Address
5040 NW 72 CT. 5940 NW 72 CT.
PARKLAND FL 33067 PARKLAND FL 33067
3, Dale Incorporated or Qualhed | 3a. Date of Last Report
10/27/1995 N4 §
2. Principal Place of Business 2a. Maiing Address 4, FE! Number :
;1] 2;] l‘s - D(l 2—380 3 NaL Aprprzai e
Suite, Apt #. elc Suile, Apt #. etc . i
P - P §. Certilicate of Status Desired E—| $8.75 Admnonal
22 ) ;7_] : Fee Required
City & State | City & State 6. Election Carpaign Financing n $5.00 May Beo
23] 20 o Trust Fund Contribution Added toFees |
2ip Country Zp Counlry B. Trus corporation has habutly for intangi'e lax under s 198032
[24] 25] ) 20 |30 _ Florida Statutes [] ves [] No )
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
. KAMERER, MARY
5940 NW 72 CT. B2| Stree! Address (PO. Box Number is Nt Acceptable) - )
PARKLAND FL 33087 — "
\ 83
" -
B4| Cily FL asi Zip Code

11, Pursuant 1o the prowsions of Seckons 607 0502 and 607 1508, Florioa Statutes, the abave-named corporabon subnuts this statemenl for the prarpose of changing ils ragistered
office ar registered agen!, or bioth, in the Siale of Florida_ Such change was authorized by the corporation’'s poard o direclors | hereby accepl Ine aopointment as resteresd
agent | am familiar with, ana accept the obiigatons of, Section 807 0505, Floricla Statutes

SIGNATURE

CR2E034 (3/96)

Ty P prrrrr 3R R S K e e Wi e g Bat,
12, R G FICERS AND DIRLC TORS 13 —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e %fdu\* CED [T oeere TIInE ’ [ ] crage [ ] adauon
NAME C. oY-er 12 NAME
STREET ADDRF 55 cal: Nw. T2 Court 1 3STRELT ADDRESS
GITY-ST-2F rK-l.ﬂ)\.cl Fl. »~pbk | 140y stoap o )
me b T ] orier 21TILF ) [ Change ] additon
NAME 22NANE
STREET ADDRESS 23 STHE: [ ADCRESS
GiTY-SI- 2 24000 -81-79
TILE U] orem 3ITE 4 T Cnangs [ Aadiven |
NAME 32NAME
STREET ADDRESS 33 STREF T ADDRESS
LY -5T-21 , 34 CITY-S1. 2F ) o
TTLE T 41T [ ] Changs [ ] Aditon
NAME 42 KA
STREET ADDRESS 4 SIHEET ADDRESS
CITY 31 2P £4CTY-ST-7P
e 1 pere 51TILE [ ] Crangg ]\ﬁgilm
NAME § 2 NAME \% 4 g
STREET ADDRESS 5 3STHEET ADDRESS ‘/\/
CITY-51-71P §4CITE-ST P \’ﬂ_
TILE [] oeeee BITILE | 100001239898 Fee [ At
HAME sonme -07/19/96--01003—023
STREET ADDAESS 5.3 STREET ADDRESS 225,00
CITY-ST-2IP GACITY-ST.2IP

14. 1 do hereby certity that tha infarmation supplied with this filing is valuntanly furnished and does not aualfy for the exemption slated in Sechon 118 07(3)k), Flarida Sta’utes |
further certily that the informatios incicated an this annual repart ar sugplemental annual reporl is trus and accurate and that my signature shall have the same legal et s if
made under gath, 1hat | am an ofhicer o director of e carporation or the recerer or trustee empow grad to exacute his repart as required by Thapter 617, Flonida Statutes and
\hat my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATU naey KAmEeRL  L-26-9L  Ski-kyo kS

FED OR PRINTED NAME OF SIGNING OFFICER DRt BIRECTOR i i e

—— e g - - g— -

1




