SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

KILN' TIME, INC.

Mailing Address
C/O WORTIMER H. KASS

PrinGipal Place of Business
C/0 MORTIMER H. KASS

FILED
Aug 05 1997 8:00am
Secretary of State

AR A

6000 SW 87TH CT SUITE 103 B000 SW B7TH CT SUME 103
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, 2 mbel Applied For
2 ;gl "bvo qg& 3 Not Applicable
Sulte, Apt. #, alc. ite, , ete. Y
uhte. Ap el Suiie, Apt #, etc 6. Certificale of Status Desired O 58'75 Additionel
;;] E] Fee Requlred
City & State | City & State 6. Etection Campalgn Financing $5.00 May Be
23] 26} Trust Fund Gontripution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year intangible
m 2_5] 5] ;‘ Personal Property Tax due June 30, Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KASS, MORTIMER H 81| Namo
8000 SW 87TH CT 82| Stresl Address (P.O. Box Number s Nol Accoplable)
SUITE 103
MIAM! FL 33176 83
[ ]
' 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligalions of, Soction 807.0505, Florida Statutes.
SIGNATURE

1. suant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #is registered
e or repistered agont, or beth, in the Stat of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Biock 12 or BlocH 1 1 attachmenl with an address,

i chan})ﬂd, or o
vl TAY R T

Bignalute, lyped or prinlec name of regrlorod agon! and e 1 apploatis (NOTE Registered Agenl Signature requited when renstaling) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
e Precidlemt - Dyeacfy,  LI0AME RETT: Ol Ghange L Acditon | &
NAME 17kl Hooh lmfﬁ 12 NAME §
smeeraporess | 33 6 5T S G d Ave 1.3 STREET ADDRESS i
oY 51-2iP Ml FL 22,07 1401y -51- 2P &
TiE Yy _‘,1-‘,_7 . Divectn [T veLtre 21THTLE [Fohage T Addition | O
NAME J"-"H ﬂb(-‘\ &,.& 2.2 NAME
SREETADORESS | 73 74— S w607 Ih "AvE - 2.3 STREET ADDRESS
CIFY-ST-2F ity Ede 31 17 2.4CITY-51-2P
TTE [ DELETE 3TILE [T change T Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-S-2IP 34.0ITY-ST-2P
TINE [T peLee A1TITLE [J Crange ™[] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-7 44 CITY-51-2P
TMLE 17 pECeTE 51THLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-51-2P
TMLE 7 DECETE 6.1 TITLE [ change  [J Adaition
NAME 62 NAME
STREET ADDRESS 6 STREFT ADDRESS
CITY-§1-2IP 64 CITY-51- 2P
14, | do hereby cenlly that the inforfhation supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further cartity that the

information indicaled on this angual reporl or supplemental annuaf reporl is frue and accurate and that my signature shall have the same legat effact as if made under oath; that
1 am an officer or direclor of1h 7rpora1on or Iha receivor of lrusloe empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name

v l"ilm/l



