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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATICNS

Jan 23 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

KASIA, INC.

P96000047374 (9)

L]

Principal Place of Business

ORMOND BEACH FL 32174

Mailing Address
NORTH ST. ANDREWS DR

43 NORTH ST, ANDREWS DR
ORMOND BEACH FL 32174

1

DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Gualified
2, Principal Piace of Business 2a. Mailing Address 4, FE! Number Applied For
;TI m 53-3382801 Not Applicable
Suita, Apl. ¥, eoic. Suite, Apt #, etc, iti
-—I " P P ¢ 5, Cerlificate of Status Desired O $8.75 Addﬂlonal
22 ;ﬂ Fea Required
City & State City & Slate 6. Elsction Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Addad 1o Feas
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
?;I El 2_91 ;t;] Parsonal Properly Tax due June 30, ves [No
g, Name and Address of Current Reglstered Agenl 1p, Name and Address of New Registered Agant
MCLAUGHLUIN, KATHRYN E 81| Name
8 NORTH ST' mms DR 82| Streat Address (P.O. Box Number is Nol Acceplable)
ORMOND BEACH FL 32174
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 D502 and 6071508, Florida Stalutes, the abave-named corporation submils this statemant for the purpose of changing its egistered
office or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Section 607.0505, Florida Statutes.

14.

SIGNATURE
Signature, typed o printed name of (og stered agent and itle T apghcable {NOTE- Rugisiared Agenl signalure required when reinslaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE DPST [T DeLeTe 11 TTLE CJ Change L] Addition
HAME MCLAUGHLIN, KATHRYN £ 12 HAME
STREET ADDRESS 43 NORTH ST- ANDREWS DR 1.3 STREET ADDRESS
CITY-SE-21P ORMOND BEACH F1, 32174 1.4 GITY-ST- 0P
e [ priete 2170LE [J Ghange [ Addition
NAME 22 NAME
STREET ADDRESS 2. STREE? ADDRESS
CITY-ST-21P 2 4CITY-S1-2ip
TILE T DELETE 31THLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREE? ADDRESS
Ciry-St-21p 34, CIY-ST-2iP
TITLE T 1 DELETE £1TITLE [ change [ Addition
NAME i 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CATY-ST-2IP 44 CITY-ST- 7P
TILE [T pEceTe 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 54 CITY- §T-2IP
TITLE [ DELETE 6.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7- 2P 64 CITY-ST-2i

| hereby cerllfy that the information supphad with this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the informalion

indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporalion of the receivor or trusiee empowsred 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an addresy
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