FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KASHA, INC.

P97000088541 (2)

Mailing Address
189 BRADLEY PL

Principa! Place of Business

169 BRADLEY PL.
PALM BEACH FL 33480

PALM BEACH FL 3080

AN RO

DO NCGT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. P I Pl I B '0“ b 1
. Prin¢ipal Place of Businoss 2a. Mailing Address 4, FE| Numbear Applied For
—’.'T[ _2—5] (DS - 0’,83477 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc.
“ P { P 8. Certificate of Status Desired ] $8'75 Addltional
E;l 2—7‘ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country o dp Country 8. This corporation owes or has paid the current year intangible
24 ;‘ 2ﬂ ;ﬂ Personal Properly Tax due June 30. Yes El No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ai
KENNEY, TIMOTHY H Name
189 BRADLEY PL. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84 Ciy FL Bs| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agani, or both, in tha State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agen. | am famitiar with, and accopt the obligahons ol, Section 607 0505, Florida Statutes

SIGNATURE et

Signature, fyped or printod name of togpstarod agent and 11ie 11 appicatio (NOTE - Rogistarea Aganl esgnature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D L] ofLere 11TITLE T crange T Addition |2
NAME STOUPAS, NIKIFOROS 1.2 NAME §
streer aooRess | 189 BRADLEY PL. 1.3 STAEET ADDRESS b
CITY- §T-21P PALM BEACH FL 33480 14 CITY-ST- 2P d
TLE T DECETE 21 TILE O change L] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2 ACITY-SY-2P
Time 1 oEcere 31TIHE [Jchange [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CATY-ST- 2P
TITLE [T oecere 41 TINLE [Tcnange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-5T-21P 44GITY-§1-2P
TILE [T oecete 51 7ITLE Jchange [T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1-29 5.4 CITY-5T-2IP
TME ] DeceTe BATILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEYT ADDRESS
CiTY-51- 2P 6.4 CITY-5T- 7P

an

Block 12 or Block 13 if changod/
AR AT I, 7 3 SN

14, | hereby certily that the information suppliod with This Tihing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. 1 further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali hava the same legat eflect as if made under oath; thal | am an
officer or director of the corporalion or the rgeeiver or trustos ampowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

mc:hlm/my address.

. 1l [nelaw T

H
R



