FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION I Sandta B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

KEN'S KARS, INC.

P97000105480 (2)

Mailing Address

1853 VICTORIA AVENUE
FORT MYERS FL 33801

Principal Place of Business

1053 VICTORIA AVENUE
FORT MYERS FL 33901

O

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

12151997

agent. 1 am famil

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
IR Sdheq e Wuag - 1] St Maooaraae . WS- 00BN A g5 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, stc. ) - i $8.75 Additional
- B. Coniificate of Status Desired O
a '3 [ \\ L RO 27 Fee Required
City & State g' & State 8. Elsction Campaign Financing $5.00 M=
. . El 8 y Be
;l Y mu\g C % E \ 28 * . m“ X% F\ Trust Fund Contribution Added to Fees
Zip =~ Counlry Zip ~) Couniry 8. This corporation owes or has paid the current year Intangible
al XY A r;;] NSO (20 B0 30] NS O Personal Property Taxdue June 30.  [Jves [ No
9. Nam# and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
PARSONS, WADE H Meroe At N Ve ¢
1853 VICTORIA AVENUE 82| Strest Address (P.0., Box Number I8 Not Acceplable)
FORT MYERS FL 33901 Suan o X0 e - NI W | alt
84 Ci ,ssl Zip Code
T e 05 FL| [233a0%
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the abova-named corporatism submits this statemant for the purpose of changing its registered

office of regisierad agght, or both, in tho State of Floride Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
05, Florida Statutes.

W . and actepl 1he oblgations of _Sectj 7
———
M == -
pad oL hamg of tegrstnrg ot acd ke T mpgilic abile

“\aalog

officer or direclor of the corporation or the receiver or Trustee empowered 10 exacute
Biock 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: . v s o O Q]

SIGNATURE .
(NOTE Ragistered Agent signature required when reinslating)

12, i OFFICERUND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e R e o Ouely T DELETE 1ATALE [T change [T Addwion

HAME L IRNCIC PN VI N S Y - 1.2 NAME

STREETADDRESS | Soils e WONEAT Xom OB 13 STREET ADDRESS

arv-sizr | o tne vy, TV B0y 14CITY-ST-2IP

TILE ek A\ Traeoms - LT DeLeTe 21TIMLE [ change ] Aadition

RAME AV S v Ny Y —S‘ N e 2.2 NAME

SREETADORESS | % 3N ™ or Vo CUeunE O 2.3 STREET ADDRESS

CITY-ST- 2 The e r s, Ty 3 a0% 2 4 CITY-ST-2P

e T peceTe 31TILE [T Change™ [T Addition

NAME 32 KAME

STREEN ADDRESS 3.3 STREET ADDRESS

CmY-§1-2P 34,CATY-5T-2P

THLE (I okcETe A1TILE “[Jchange ™ T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-5T- 2P .

THLE LT okeere S1TITLE " T Change ] Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 54 CITY-T-21P

TLE T DELETE 6.1 THIE “ [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-SY-2IP 64 CITY-51-2P

14. | hereby cartify that the information suppiiod with this Tiling does not qualily for 1he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ingicated on this ennual reporl or supplomental annual repon is true and accurale and that my signature shall have the seme legal effect as it made under oath; that | am an

this report as required by Chaptar 607, Florida Statutes; and that my name appears in

e

e

QANY

CR2E034 {(10/97)




