FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT &4 FLORIDA DEPARTMENT OF STATE .
CORPORATION Gy Sandra B. Mortham May 27 1998 8:00am
ANNUAL REPORT .14 Secratary of State
1998 e DIVISION OF CORPORATIONS SGCI'etaI'y Of State
MENT #
DOCUMELT P96000091083 (1
KILN' TIME, INC.
AGHUE 0 A A
G/O MORTIMER H. KASS C/O MORTIMER H. KASS
8000 SW 67TH CT SUITE 100 8000 SW B7TH CT SUITE 103
MIAMI FL 3176 MIAMI FL 33176 D0 NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 11/04/1996
2. Principat Place of Busiiess _23. Mailing Address 4, FEI Number Appliad For
21] S 73 B 650709483 Nl Appiicable
i . . suile, Apt. #, 2
Suite. Apt. 4. et - Suile. Apt. #, elo §, Cenlificale of Status Desired [ $8'75 Additianal
23 L 21] L Fes Required
City & Stato | City & State 8. Flection Campaign Financing $5.00 May Bs
E‘ ze[ Trust Fund Contribution Added 1o Fees
Zip Country 7 Country 8. This corparalion owes or has paid the current year Intangible
;l] ;ﬂ . 29] 3 E Personal Property Tax due June 30. Oves [Ono
9. Name and Addrags of Current Registered Agent 10. Name and Address of New Regisiered Agent
KASS, MORTIMER H 81| Name
9000 SW 87TH CT 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 103
MIAMI FL 33176 a3
84| City 85! Zip Code
FL

11,

SIGNATURE

Pursuant to the provisians of Seclions 607 0L02 and GO7.1h08, Fiorida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registercd sgenl, or both, in the State of Florida. Such change was authorized by he corporation's board of diraclors. | hereby accept the appointment as regisiored
agent. | am familiar with, and accopt 1he obligations of, Scation 607.05056, Iorida Statutes

(NOTI Ragistored Agant sqratars required whar relnslating) At T

P

pd a[)un’t

SIgratara, 7740 0O Pt Ry

12, TOFCIRS AND DIRECIORS.  — Ta ADDITIONS/CHANGES TU OFFICERS AND DIRECTORS iR 12 g
TME PD T pecete 11TME [ Change  CT Addition |2
NAME HOCHBERG, MICKI 12 NAME §
streevappress | 13675 SW B0TH AVE 13 STREE] ADDRESS &
G- 51-2P MIAMI FL o 14 GIY-§1-2IP e
TME [) T pecete 21TMLE [Jchange [T Adaition | O
NAME HOCHBERG, SAM 22 NAME

streeT aobazss | 1675 SW B0TH AVE 23 STREET ADDRESS

CHY-ST- 2P MIAMI FL 2. 40TY-5T-2IP

TILE 1 petete 31T [ J Change [ Addition
NAME 32 NAME

STAEET ADDRESS 33 STREE] ADDRESS

CiY-S87- 2P 34.ClTY-51- 219

TiTLE 1 pecEre L1TITLE [T change [ Aduition
NAME 42 NAME

STAEET ADDRESS 4 3STREE] ADORESS

CHTY-57- 2P 44 CITY-51-71P

LE L] DELETE §17MLE T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS § 3 SIREET ADORESS

CTY-57- 2P 5.4 ClTY-ST-2IP

TNLE T peceve 61TITLE [Tchange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P §.4 CITY-§1-2IF

14,

CISAMATIIDE.,

| hareby cerllfﬁ thal the irformation supplicd wilh this fiing docs nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the inforrmation
indicated an this annual roport or supplemental annual repotl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an
officer or dirgclor of the corporation o ceiver or fruslec empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or rflachmient willy an address.




