FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT § LORIDA DI PARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORI

Sandra B. Mortham

Secretary of Slate

DIVISION OF CORPORATIONS

. Corparation Name

KAl - NALU SURFBOARDS, INC.

h Mailng Address

1119 S.W. ADDIE STREET
PORT ST. LUGIE FL 34983

Principal Place of Businoss

11190 5.W. ADDIE STREET
PORT ST. LUCIE FL 34963

NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

04/21/1997

Suitusﬁ\ﬂt ¥ ol L. ..
2] =l

2. Principal Place of Business o 2a. Mailng Address 4. FEI Number Applied For
?ﬂ 35!8 /Ué" CAMD IC&" AV zsl _ 59' 3 q‘fa 067 Not Applicable
Suite, Apt ¥, clo, $8.75 Additional

1

5. Certificale of Status Desired

Fes Required

City & Stale M'(w:ﬂ';'& Stalg

6. [lection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Personal Property Tax due June 30.

8. This corporation owes or has paid the Cﬁlt year Intangible

Yos [ No

10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceplabile)

B|JENSERX LEACH FEA |6
Zip ~ Country N 2ip | Cauntry
[24) 24957 s VS 2] 30
9. Name and Address of Current Regisiered Agant T
HEALD, MARGARET A &1
1119 S.W. ADDIE STREET .
PORT ST. LUCIE FL 34983
B3
B4

City

FL

85| Zip Cade

agenl 1 ar Tamadar wilh, and accegit o obligabons of, Seclion 607 0505, Fiorida Statutes,

SIGNATUHE

TG Rugpe

M. Pursuant to the provisions of Sechons 607 (507 and 6071508, Flonoa Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reqieteracd agent, or both in the State of Florida Such change was authonzed by the corporation’s board of directors. | hereby accept tha appointment as registered

t saggniature togured when renstabng)

DATE

CR2ED34 (10/97)

Sttty Lt ee oo i b o e bre e e d appn
2. T OIKERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o T one 1ATILE [ Change ] Aduition
N HEALD, MARGARET A 1.2 NAME
smeranpress | 1118 S.W. ADDIE STREET 1.3 STREET ADDRESS
CiIy-SI-2Ip PORT ST. LUCIE FL 3‘933 ) 1.4 CITY-§T-7IP
TILE D e T oELETE 21T0E [T change [ Addition
NANE HEALD, DENNIS J 22 NAME
STREET ADDRE 5SS "19 s'w AWE STFEET 2.3 51REE) ADDRESS
CIY-S1- AP PORT ST LLDIE FL 34983 2 4CITy-S1-2IP
TiILe e e e _D DFLETE A1 HILE ] Ghange [T agditien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2w 34 CITY-81-21P
HILF T - T e 'D'f)[LHE 41THLE [J change [ Addition
NAME 4 2 NAMWIE
STREET ADDRESS 4 35THFE] ADDRESS
CiTY- St B e 44 CITY-ST- 2P
HILE [T DELETE &1 TIILE [Tchange [T Addition
WAME 52 NAME
STHEET A[IDRESS 53 STHEET ADIDRESS
ciry-S1 e ) o 54GIIY-51-2F
L o I oeLeTe 61TIILE [JChange L Andition
HAME 62 NAME
STREET ADDRESS €3 STAEET ADDRESS
LiTy-S1- 2ip €4 CITY-ST-2IP

Block 12 or Bock 13 changoed, of on an altachment with an address

14,1 hereby cettly 1hat the information soppiicd wilh this fing does not qualty for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify thal the information
inchcated on this annual report of supplemental anmual report is roe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
othicer or directar of the corporation or the receiver or truslee empowered to execule this repart as required by Chapler 607, Florida Stalutes; and thal my name appears in

QIENAT IRE: \MNoiaa el (o Rleals .  mocinr e A Aeden Y1698  SE-878-9¢57

Apr 23 1998 8:00am
Secretary of State



