FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o oemeneans | May 14 1998 8:00am
ANNUAL REPORT Secietary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000016799 (4)

1. Corporation Nama

KAB ENTERPRISES OF MCDAVID, INC.

D AR

Principal Place of Busingss Mailing Addrass
$3 MAIN STREET POST OFFIGE BOX 3509
MCDAVID FL 32568-3500 MCDAVID FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
02/20/1996
2. Prncipal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 2] 59-3359405 Not Applicable
Suite, Apt. #, eto. Suite, Apt. #, elc |
. P — I P 6. Certificate of Siatus Desired O $8.75 Aaditional
22 27] Fee Required
City & State | Ciy & State 6. Elsclion Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution ] Added to Fees
Zip + _ Country | 7 Country B. This corporation owes or has paid the current year Intangible
24 25] 25] 30 Personal Properly Tax due June 30. _KY&S [l no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BRAKE, KENNETH W 81| Name
53 MAN STREET 82( Stioal Address (P.O. Box Numbar is Not Acoeptable)
MCDAVID FL 32568-3508

a3

Zip Code

84) City FL 85

11, Pursuant to the provisions of Sections 607 0502 and GO7.1508 Flonda Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, angd accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE R [ .
Slgnature, typerd o printacl nase of gy stered agent and Bl f apgcabie (HOTE: Regislerad Agont signalure requirod when reinslating) DATE
12, OFFICERS AND DIRFCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE 1] ) U DELETE 1A TILE S1¢ N T cramge . DR Addition
NAME BRAKE. KENNETHW - 12 NAME -Tbr\;tb..n Brﬂ.&&m ﬂd%ﬂ-
smeevanoness | POST OFFICE BOX 3509 LSt aooress | 1B Arciner Ad
CITY-§1- 2P MCDAVID FL 32588 N 44 CITY-5T-2P CQO{Q"-\MM* 'pL. Y ASY Y-
me | D JCOrCETE 2ATIE v [T crange B, Addition
NAME BRAKE, ALICE M 2.7 NAME Seok Bratye
sweer aporess | POST OFFICE BOX 3508 yasreet soomss | D Madny Bbregd [, PO By 3509
GITY-§1- 2P MCDAVID FL 32568 paomsize | MeDade)  FL 32568 .
e [T pELETE 31TILE A L Charge  [ag Addition
NAME 32 NAME MMy Starn
STREET ADDRESS 33 STREET ADORESS | ©5%% V\?{A-‘ -~ 5’%"“ PO (ox 3509
CHTY- 5120 2.4.CITY-51-71P McDavd  FL 325L8
THLE 3 DELETE A1TITLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
gimy-sr- 2P X 440ITY-51-2P
TIE ] DEGETE 51 FITLE T[T Crange L Addition
HAME 4.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-1-20 . 54 CITY-§1- 20
TIMLE 1 pecere 61 TITLE U change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P £.4 CITY-51-2IP

14. | hereby ceridy that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tgls annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as If made under oath; that | am an
officar or director of the corporation or the recaiver o iusice empoweared to exccule this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 ar Block 13 if changed, or on an allachment with an address.

-

o A~ o~ e S S PR I T T o R

CR2E034 (10/97)



