PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILlNQ FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporauony Mame:

KASIA, INC.

P9B000047374 (9)

Privcunal Fraca of B sy

43 NORTH ST. ANDREWS DR

Mading Address
43 NORTH 8T. ANDREWS DR

FILED
Jan 27 1997 8:00am
Secretary of State

ORMOND BEACH FL 32174 ORMOND BEAGH FL 32174-3838
3. Date Incorporated or Qualified 3a. Date of Last Repaort
Fe. P we nf Bosirese 2a. Mailing Address 4. FEI Number Applied For
[?ll__._._.__. . e e 2‘5| _ 5 q" 5’5 8 Z, Bq ' Not Applicable
Suite, Apt Fete Suite, Apl. #, efc . i
[ X f §. Certificate of Status Desired 0 $8 75 Addlmonal
_z;l 27i Fee Reguired
[ Cry & s _ Cily & Stare 6. Elaction Campaign Financing $5.00 may Be
23] o I 28[ Trust Fung Contribution Added to Fees
| Coamtey | Qi Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ] |25] 29| 30 Florida Stafutes Yes No
. e, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCLAUGHUN KATHRYN E 81} Namo
43 NORTH ST, ANDREWS DR 82 Stroct Address (P.O. Box Number is Noi Acceptable)
ORMOND BEACH FL 32174
B3
84| City FL 854 Zip Code
| 13, Pursoant 1o the prov sions of Seotons 607 0607 and 607 1508, F londa Slatutes, the abave-named corporation submits this statement for the purpasa of changing its registerad
office or regsterca agent. of bath, in the Slate of Flongea. Sucn change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agenl bars farmiliar with ad ac. copt the abhgations of. Seclion 607. 8505 Florida Statutes.
SIGHATURE S
Sitpe s e on prated eae of \J BRI ‘,. i PR bl INOTE Registered Agent signatwe required when reinstaling) JATE
2. o L ICEFS AND D'ﬁfilon‘% 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M DPST [ DECETE T1TME [Tthange  [J Additicn
NALE MCLAUGHLIN, KATHRYN E 12 HAME
steert aooniss | 43 NORTH ST, ANDREWS DR 13 STREET ADDRESS
| onv-st e | ORMOND BEACH FL 32174 14CTY-ST-2P
ikt L] oar 21 TITLE [T Change [T Acdilion
MEKEE 2.2 NAME
STHEET AGDAE 55 2.3 STREET ADDRESS
Ciy-51 ap 2 4CIY-87-2P
TITLE Jorere 31TLE [T change [ Addition
i 3.2 NAME
STREEY ADUFESS 3.3 STREET ADDRESS
Cily-512F e 34 CITY-ST-20P
TnE N TRE 41 TTLE 1 Change ] Addition
Kan't 4.7 NAME
STREFT ADCRESS i 43 STREET ADDRESS
LRI L - 44 CNY-ST-7P
3 i [T oeeere 517TILE L1 change [T acdition
HARE 52 NAME
SIHEE T ATIDHESS 5.3 5TREET ADDRESS
COY-ST-2v o . 54 DITY-§T-2P
TiILE [J pecete E17I1LE [l change [ adduion
HAME €.2 NAME
ST4E T ALDRESS 5.3 STREET ADDRESS
orvsi ae | e ] 6.4 CITY - ST-2IP
14. | do heroty cartily thal the ntorniation supphed with th-s “ilng does not qualify for the exemplion stated in Section 119.07{3)(1). Fiorida $tatutes. 1 further certify that the
inforn alicn inchcated on this annual reposd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam ar o s direcion of he copporation or the receiver o rustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Blck 12 o Boock 13 1 mnged or on an attachment with an a S.
SIGNATURE: & 0l -2l -Q7 (Foy)677-266)
BE ANS TYPED QEFPRINTED NAME OF SIGNTNG Scen on DIMECTOR Dt Daviirne Fhane

00245588

CR2E(34 (9/96)



