[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

. CORPORATION Py ommenoro e ] May 19 1997 8:00am
.. ANNUAL REPORT  (RERENZE Cerotar of Siate
E ‘ . 1997 G . DIVISIC?N 0‘:- CZ)E%SA(;‘F:ATIONS _ Secretary Of State

DOCUMENT # POB000019852 (8)
f*KﬁKlEEN PRODUCTS, INC.
S R ARMAII TR

ﬁ gi?umﬁnw DR. 235 N. UNIVERSITY DR,
PEMBAOKE PINES FL 33024 PEMBROKE PINES FL 330246713

HA

v : 3. Date Incorporated or Qualified 3a. Date of Last Report

03/01/1996

1 2. Principal Place of Business 2a. Mailing Adgross ' 4. Fo)-Number Appliod For
2 [ 26 gﬂ 0“ & A Mol Applicable
[ 1 Bulte, Apt. #, slc. Suile. Apt. 4, elc. ' i
Pr -~ P 5. Certilicate of Stalus Desired 1 $8.75 Additional
. {da] - . a Fee Required
P Clly & State | Ciy & Stale €. Elaction Campalgn Financing $5.00 May Be
C : 2&] Trust Fund Contribution O Added to Fees
g 2‘9 ) Country | Zip Counlry 8. This corparation has liability for intangible tax under s. 199.032,
v ] - 25 2;] Q)" Florida Statules Cves o
: IS - 9, Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent
- UDELL, MIOHAEL B B[ Tiame
i . H
; i m N' UNIVERSITY DR. 82| Sireot Address (P.Q. Box Number is Not Acceptablo}
£ 147 PENBROKE PINES FL 33024 ' )
: g . |83
:‘ 3 S . ¢ [ea] Cy FL 85| Zip Code
[ L ° -

11, Pursuant to the provisions of Seclions 607.0507 and 607.1508, Flonda Statules, the above-named corporation submits this stalement for the purposa of changing its regislered
;. pflice or ragistered agonl, or both, in the Slale of Florida. Such change was authofized by Lhe corporation's board of directors. | herghy accept the appointment as registerec
§ -, “agent. | am familiar with, and acce the obligations of, Section 607.0605, Flarida Btatules.

§$IGﬁATURE i R
R Slgnature, typod o grinted nanio ol registered agont and tlle il applicatio, (NOTE: Regiitorod Agon: signature toguired whon ainstaing) DATE
':l_'n.f_ , QFFCERS AND DIRECTCRS . B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
LTHILE LY [ bkt ATTHE [T crange [ addilion | &5
e | KVLA, DANEL o 3
| isriest nooeess | 235 N. UNIVERSITY DR, 1.3 STAFET ADDAESS S
| Gimvsr-2p PEMBROKE PINES FL 33024 dacmy-g1-ze 2
TS ¥ib [T DECETE PATILE [CJchange [T Addition |
TNAME” RAUSH, ERROL P2 NaME . Ca
' ‘STREHADDGESS 235 N. UNIVERSITY DR. !}ESSIHE‘ETADDRESS
“drvigr.ze | PEMBROKE PINES FL 33024 P4y ST-7F
T [ oeLEre BATITE [ Charge — [J Addition
: E. HAME B2 HAME
FSTREEY ADDRESS s STREET ANDAESS
Ty 51- 2P B4 CITY-S1-7P
F}?I-T'LE : T ocete fa e [T change ] Addition
INAME 4.2 A
{STREEY ADDRESS | .3 STREET ADDRESS
datv.gi-zp 44 CITY-51-2P
{TmE. LT DELETE 5.4 TITLE {1 Change ] Addition
ThAME: ' 52 NAME
‘STBEﬁ ADORESS | 5.3 STREET ADDRESS
gﬁv-_’ﬁr-‘zw : |5 Cy-s1-2
srTle [J neLeTe R [T Change [ Addiiion
ke : 62Nk
o | 'sTRegt apDRESS | 163 STREFT ADDRESS
| Somfest-ze |64 1y-5T-70
© |14, Tdo hereby vertify that the information supplied with 1his filing coos not aualify tof The exemption stated in Section 119.07(3)(). Florida Statdtes. | Turther cerlly thal the

-+ . Information indicaled on this annual reporgor s
1 am an oflicer or directar glthe corpora
-appaars in Block 12 or Bidck )3 échan

Digmental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oalh; that
Lxceiver or lrustec e ered to execule this repafl as required by Chapter 607, Floglia Stgfutes; and ?t v pame
.d,/nn \ f fy,/

A e e Ul TS

‘SIANATIIRE.



