FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT wf— 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Statle

W DIVISION OF CORPORATIONS

1997
078189 (3)

b

S

OCUMENT # PQBOO"O

. Corporation Name

'KASMIRE ENTERPRISES INC.

ST

] “Prinolpal Place of Businoss Malling Address
5714 PAPAYA DR 5714 PAPAYA DR
= FT PIERCE FL 24082 FT PIERCE FL 349823765
8. Date Incorporated or Qualified 3a. Date of Last Repon
| | ) 09/19/1996 .
21 #2. Principal Place of Businass 2a. Mailing Adgress 4. FEI Number Applied For
‘1] 26 ¢5-070299/ Not Appliczblc |
Sulte, Apt. #, elc. Sulte, Apl. #, ele. i
! P Y P 6. Cerlificate of Status Desired O $8'75 Additional
;1 Fee Required
City & State City & Stato 6. Flection Campaign Financing $5.00 may Be
23 E\ Trust Fund Contribution ] Added to Fees
_ Zip Country L dp __ Counlry 8. This corporation has kability for intangible tax under s. 199.037,
m ;EI 29] 3(;] Florida Stalutes Yes L) No
: 9. Name and Acddress of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent :
: KASMIRE, FRANK 81| Name
57“ PAPAYA DR B2| Street Address (P.O. Box Number is Not Acceptablc) ]
. FT PIERCE FL 34982
T h B3
84 City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalules, the ebove-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
. .3, /agent. { am farmifiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

PN

]
CR2E034 (9/96)

SIGNATURE I e —— e - _
Signature. typed o printed nama of tegistered agent & tile il appheabie {NO1L Regisloted Agont signature required when reinslating) DAIE

12, CFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D 7 necere 111LE [ Change [ acdiion

NAME KASMIRE, FRANK 19 NAME

staeet aooress | 5714 PAPAYA DR 13 STRECT ADDRESS

Ciy-ST-2P FT P‘ERCE FL 34932 140ITY-81-7P

TmE D [T DELETE 24 THLE [ Ghange ] Addition |

HAHE KASMIRE, DORIS 23 NAME

streevaponcss | 5714 PAPAYA DR 23 STREET ADDRESS

GIEV-61- 7P FT PIERCE FL 34982 2.4CITY-S1-7IP N

TIRE D O pecere 21T0LE [J change ] Additian

NAME GAOUETTE, HONORA 3.2 NAME

streev anoness | 14 ELLIS RD B3 STREEI ADDRFSS

em-sroe | ACUSHNET MA 02743 ) 34, CITY-S1- 7P

TILE L DECETE L1 [T change [T Addition |

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-7IP 4.4 CITY-§1-2IP

TITLE [T oruete £1T1LE [T change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 SIREE 1 ADDRESS

CITY-87- 2P S4LITY-51- 2P

THLE ) [ peLeTe 6.1 TITLE [ Change ] Addiiion |

NAME 6.2 NAME

BTREET ADDRESS 63 STREE] ADDRESS

Cily - 8T- 1 64 LITY-81-2IP

14. | do hereby cerlify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 138.07(3)1), Florida Stalutes. | further certify that the

Information Indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
lam an offiger or Girector of the corporation or the receiver or truslec empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name:
appaars in Block 12 or Block 13 if changayl, or on an attachment with an address. l) -

SIRMNATIIRE- AN AN N I/ﬂ/ﬁ Py DS S G DL 8T




