FILE NUW Fl

LING FEE AFTER MAY 18T IS $650.00

office or registered 4
agent. 1 am famili

SIGNATUHE |

11, Pursuant 10 the provisgeg of &

A e -
PFg)Fﬂ & FLORIDA DEPARTMENT OF STATE FILED
‘CORP RATION f Sandra B. Morthnm .
ANNUAL REPORT 4L A, Jul 01 1998 8:00 am
1998 2 DIVISION OF CORPORATIONS Secretary of State
DQQQMENT # P97000056849 (7)
KNEADED RELIEF, INC.
o N I
10763 CLYDESDALE DRIVE EAST 10763 CLYDESDALE DRIVE EAST
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
. e 06/27/1987
2. Principal Place of Business _?_a. Mailing Addrass 4. FEI Number Applied For
m L o gs_]______ _ o 5‘1 - 3 4(001 | qu Not Applicable
Suite, Apt. ¥, alc. Suite, Apt. 4, etc - ) $B.75 Additional
EI L E”J - 6. Cerificate of Status Desired O Foe Requlred
City & State City & Swate 6. Eloclion Campaign Financing $5.00 May Be
23 o ) gg]‘ e Trust Fund Contribution Added to Faos
Zip . Country iy CO“”“V B. 1his corporation owos ar has paid the current year Intangible
m 25J 29] Personal Property Tax due June 30. ves B No
T 77 9. Name snd Address of Current Registered Agent - 10. Name and Address of New Registered Agent ]
KIRSCHNER MAIN GRAHAM TANNER & DEMON PA o] e ! (o clfs
ONE 'NDEPENDENT DRIVE SU|TE 2000 82| Strect Address (P.0. Box Number i oW T
JACKSONVILLE FL 32202 e ; S
. 83
e | Seerm g
84| City er Code
v FL ”

s 0f, Seclion 607.0505, Florida Statules.,
T——

y .[)? d GO7.1008, Florida Stattes, 1he: above-named corporﬂllon submits this statement for the purpose of changmg ils regnslomd
Farida. Such chango was authorized by the corporalion’s board of dircclors. | hereby accopt the appointmenl as rogisterod

indicated on this annual roporl of supplem

Block 17 or Block 13 if changed, of on an allachreent wilth an address

.

’ [N(ﬂl» "R gus ool Agun' swg"narure requ-red whon rmnsla"nu) OatE
12. ’ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTE - 13 1L [JChange [ Agdilion
NAME MENDEL, BURT 1.2 HAME
sraerraoonrss | 10763 CLYDESDALE DRIVE EAST 13 STREET ADDRESS
CITY-§1-21p JACKSONVILLE FL 32257 14Ty -51-2IF
TITLE |BILTRN 2.1 THILF | Change [T Adsition
NAME 2.2 NAME
STREET ADDRF 85 2.3 STREET ADDRESS
CITY-S1-2IF 2 ACNY-S1-2P
ILE - i - “Torkee UTILE “CJchange L] Addition
NAME 3.2 NAMD
STREET ADDRESS 33 5TREEY ADDRESS
CiTY-5T-21P ~ 34 CY-ST-7P
TITLE T R TEE 41711k 3 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREE] ADDRESS
CITY-81- 2P 4.4 CITY-51-2IP
TMLE B ) L oectie 5.1T0LE [ change [T Adition
NAME 5.2 NAML
STREET ADDRE 55 5 3 STHEET ADDRESS
CiTY-ST-21P o o 54CY-SI- 7P _ { )}.ﬁR‘_ _(9'3,0 N ]
TTE o CT it 61 TNLF P thange [ Addilion
NAME 62 Nawe QDO SBT3
SYREET ADDAI 55 6.3 STREET ADGRESS "D?l"[]E-"BB"*D 1021 = 023
GiTY- St - ] 64CI1Y-SI-7IP *4#150. 00
14. | hereby certif that the: information RLI[ Ih this filing does nol gualify for the exemption stated in Seetion 119, 07(3)(i), Florida Statutes. | furlher cerlily that the mformanon

tal annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an
officer or director of the corporation o the receiver of Tluslee empowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in

P

A

Yy o

CR2E034 (10/37)



