FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION MDA EPATIAENT OF STATE Apr 17 1997 8:00am
o7 B ousonor comonatons Secretary of State
DOCUMENT # P98000097097 (5)
KAC REALTY. INC.

OO A B

Mailing Address

12954 N. DALE MABRY HwY
TAMPA FL 33618-2606

Principal Piace of Busingss

12854 N. DALE MABRY HWY
TAMPA FI 3318

3. Date Incorporated or Qualified 3a. Date of Last Report

11/25/1096 _

2. Principal Place of Business ‘ Ba. Mailing Address 4. FEI Number Applied For
2] 11015 N 0are Maaey Hwizel horS N Ope My Byl §9 - 2422 TMEG “INot Applicatle
ilo, Apl. #, elc. ite. Apt. #. slc. - i
Suile. AL #. el Suite. Apt. ¥, slo 5. Certificate of Status Desired O 33'75 Additional
22 271 Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
= Tamoa U ] Tapa | Trusl Fund Contribution Added to Foes
Zip ! Country Zip ! Country 8. This corporation has liabllity for intanglbie tax under . 195.032,
24 (’7 [2_51 “".I‘J.LS Bom’é\lm '3 3‘ | 8 E’Fl “ﬁu,sg”.o\lﬁﬂ' Florida Stalutes Oves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHANDLER, KEVIN A e Revey A Cpanorsn
12854 N. DALE MABRY HWY 2 s:i T Address ﬁb Bog.Number 1s gt Acceptabie)
TAMPA FL 33618 Thors Dice Maszy - 1wy
83
84| City

TamPa FL [*|$867 ¢

11, Pursuant to the provisions of Saclions 607.0502 ana 607 1508, Florida Stalutes, the above-named corparation submiis this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment ag repistered

agent. | am fagjrar with, and accep! the gbligations pf, Section 607. , Florica Statutes.

SIGNATURE gh_.”émw ﬁé‘t L 4 CMAHMM \ P"‘ €3tper T 2 l i} ,d' 1
Siganse. types o printad name of regstered agenl and fite it applcable INOTE: Regaterad Agant signatu’s raquited when reinsiatirly) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'FR EStres T 7 Detere 11 TILE [Tchange L[] Audition
HAME lLe-.mJ A- C—Wf)‘—“’l 1.2 HAME
STREETADDRESS | i3y &0 N Darg /4,‘?1‘ H“"’ t 1.3 STREET ADDRESS
LHY-SI. 2P torMpa FLU 2341 14 CITY-§7- 29
TiILE CJ DecETE 21TMLE ] Thange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S1-BP # 2 dCTY-ST-2P
e [T DELETE FTTTLE CTehange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SI- 29 3.4 CHTY-51- 2P
TITLE T [ OELETE - 4.1 TWTLE [ change L Addition
HAME 4§ 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P F 4ACITY-ST-2P
i ] DELETE 51TITLE LT changs — [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P J 54 CITY-51-21P
TIMLE [J oeLETE BATITLE [T Change ™ [ T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

SIGNATURE:

appears in Block 12 or Bl

TSI ‘.; “i C A

2{yq /97

14. | 6o hereby cerlify that the information supied with this filing does not qualify for the examption stated in Section 119.07(3)(}. Florida Stalutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver of trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

13 f changed, or on an atjpchment with an address.

.

SIINATURE ANG TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIREGTOR

Kexthi Corpartaven

Date

¥13-2¢9.-0Fa9

Dayrme Priore 4 QOOTAET

CRZE034 (9/96)




