FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9700001 2119 (8)

9, Corporation Nare

KA! CORPORATION

Principal Place of Businoss Mailing Address
2356 E SEMORAN BLVD 2356 £ SEMORAN BLVD
APOPKA FL 32000 APOPKA FL 32703

DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified

021051 1897

2. Puncipal Place of Businoss T '_2a. Mailing Address 4. mber Applied Fot
;‘_l e ?_6]_ ;, 34 553’] Not Applicable
Suite, Apt. #, ol Suite, Apt. #, otc.
: P ole —= He A el 8. Centificate of Status Desired K $u.75 Additional
22 R 1 Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
_2;] i L _g_aJ i Trust Fund Contribution O Added to Fees
Zip | _ Country 41p Country B. This corporation owes or has paid the current year Intangible
m 261 E ;ﬂ Parsonal Property Tax due June 30, [ Yes No
9. Name llnd Addren of (f.um_a_n!_fl_eglslereg Agent 10. Name and Address of New Reglstered Agent ~
LUO, JOHNNY 81 Name
2356 E SEMORAN BLVD 82| Steet Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
B3
84| City FL Las Zip Code

11. Pursuant 1o the provisions of Seclions 607.0407 and 607, 1508, f lorila Staltes, the above-named corporatnon submils this statermant for the purpose of changing its registared
office or registerad agont or both, in the: State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent | am familiar with, and accopt the abligatians of, Seclon 607 0505, Florida Statutes

SIGNATURE . . . ... . e _
Signature bypxick o prnbist narese of o ,a tared g gennt B0d tle f apspadie Bl [NOTE: Reg.sterad Agent signaturg reguirad when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [T veLere 11TILE [ cnange [T addition
HAME I) ‘ any, 1.2 NAME
STREET AODALSS | /3 9 f 8/4: k Ul /{Oh/ TII’CM } 1.4 STAEET ADDRESS
orv-st-or | A ale J,n 5 FH 3 a4y 4 14 CilY-51-2P
TILE ' f T pecere Z1TITE T change [T Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CiTY-ST-2IP L 2.4 CITY - 81-2IP
TITEE ) O oitete 11TME - [J'change [ Addition
HANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 29 o e 34, 0TY-§1-2IP
TITLE [ oevete ATT0LE [T change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST-2IP S 44GIY-5T-2P
e T [T oeere 51TME T Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-§1- 20 o o 54 CITY-5T-ZP
THLE [T pEceTE 6.1 TM1LE L] Change  [_J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDAESS
chy-S1-27 ) s4ciy-se-ze

14. 1 horaby cartify that the information sugmihad with this hling does nol qualify for the exemﬁhan stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
indicated on this annual repon of suppf ienlal annual reporl is frue and accdrate and that my signature shall have the same lega! effect as if made undar oath; that | am an
officar ar director of the corporalion o recaiver of rusleo empoweored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed. or on i atlachime HIM%
SIGNATURE: ¥~ W T L R g f Vde 7 — BAG—co R

CR2E034 (10/97)



