~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
, LI | May 15 1997 8:00am

PROFIT
Secratary of Slale

CORPORATION &y
* ANNUAL REPORT Sl el )
L 1997 l ""bmﬁ ' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000073186 (4)

1. Corporation Nare

KRISTY KONE, INC.

Principal Place of Busingss Maliling Address
msnmmw o O THSNEWY AMAUNT R T T L .
INDIALANTIC FL 32805~ INDIALANTIC #1 32903-2719
3. Date Incorporated or Qualified | 3a. Date df Las! Report
2. Principal Flace of Business _ | 2 Mailing Address _ . 4. TEl Number Applied For
o] 1015 GEofeIA 57, AE [l J6lS (~ERGAS.NE | 59- 3377749 Not Applcatic
Suife. Aot ¥, glc Suto. A, #76lc. 6. Cerlificate of Status Desired O $8.75 Additonal
- - . ifi
E*’ﬂ,, f)*qb’ﬂ 6M , F -, 27] Fee Requited
Gy lc ! i Cily & Slale 6. Election Campaign Financing $5.00 May e
E _3,_??_(,) ar 28] PA’ (274) f)A’J L FL Trust Fund Coniribution O Added 1o Fees
21p / Counttry Zip T "Country 8. This corporation has liability vohi?p(gible {ax under s. 199.032
L Lt . g . '
24 25] UsA' E 3 ch 07 35[ 5 A‘ Florida Statutes . ves []No
L §. Name and Address of Current Regletered Agent "~ {0. Name and Address of New Reglstered Agent
O'BRIEN, JAMES M B1| Name
1688 W HIBISCUS BLVD #3[ Sirost Address (P 0. Box Normber 18 Not Accaptanie)
MELBOURNE FL 32001 '
83
B4| City FL 85 Zip Code

31, Pursuant to L provisions ol Seclons 607 0507 ana 6071508, Florida Statutas, the above-named corporation submits this staternsnt for the pur%ose of changing Its registered
afl.on or regislercd aganl, or bath, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | hereby acoepl the appoiniment as registered
agenl | mm farmiliar with, and accept the obligations of. Section 667 0505, Florida Statutes.

SIGNATURE

Sty abars, typed o e fanee o reglared agant and tlle £ apgricable (NDTE Regislered Agont signalure requitad when reinstating) DATE

12. - OFt ICERS AND DIRECTORS | ADDITIONS/ICHANGES TO OFFICERS AND DIRCTORS IN 12 g
o D T oaet TATILE ZRWE [Hchaige [ Adston |5
bt THARP, MICHELLE 12 NAME SAME 3
secersonness | 1415 N HWY ATA UNIT 302 1asteeeraooness | 3395 Wl E ADOWRIDGE DEWE 8
CHY St Al INDIALANTIC FL 82003 VA GITY-5T-ZP WELBOUENE FL 37907 &
me T oEteTE 21 IILE ” Tl Chnge L] Addiion €2
hAM 2.2 NAME
STHELT ADDRESS 23 STREET ADDRESS
CIY-51 AP 2 4CITY-ST42P _

S I TToaee S1TME EJ crange - L] Adaitian
NEMi 3.2 NAME ' :
SIREE] ACDRESS 33 STREET ADDRESS
CilY-51 ap 4.4 CITY-8T-2IF
mE [ DECETE 41T [T Change L] Addition
NAME I 4.2 NAME
SIREE | ALICHHE 55 43 STREET ADDRESS
e S1-ne 44 fTY-S1-2IP

T |BEEGG 51TITLE ' L1 Change L] Agditon
NN 5.2 NAME
SIAELE AUDRT S5 53 STREET ADORESS
Y- 517 54 CITY-ST-2P

e ] [T DELETE 6.1 TME [dchange L3 Additien
NAME 6.2 NAME
STHEE T AUDRE S, I 6.3 STREET ANDRESS
Ciy-51- 710 { N 64 LITY-$7-2P

4. 1 <o hereby cortdy that the infermaliof Suppliegywith this filing does nolfqualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that tha
information indhcated on this annual dicort or Asplemental annual repdrt is rue and accurate and that my signature shall hagie the same legal efiect as if made under oath; that
I arn an officer or dreclor of the corppration orf the receixer or trusles gnpowered to execute this report as required by Chagter 807, Florida Statutes; and that my name
aopoears in Blogk 12 or Block 13 if cljanged; o] ¢n an afidchment willypn address.

sionaure: -~ U dead G iAo 4 20/ 17 (ep)eze 2070

oo "




