FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT
CORPORATION . bl May 12 1998 8:00am

ANNUAL REPORT Secretary of State

: 1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT# > | 1,3\

1. Corporation Neme

Kanoy Vores) lyging Jac.
Principal Place of Business Mailing Address
1204 /{’9/0 n 0’ /F 74 SAra™ DO NOT WRITE IN THS SPACE
t C%’p/p{ , Q '3&{/’? g 3. Date Incorporated or Qualified

2. Principal Placg of Business 2a. Mailing Address 4. FEI Numbar Applied Far
Eﬂ ;14‘?!4(:: 26] .S Mbk 4‘/0.’) é‘ q Not Applicable
: Suite, Apt. #, ot Suite, Apt. #, slc. 5. Carilf'cale of Status Desired E] $B.75 Additional
! ?2-] ,E Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] &= Trust Fund Contribution EI Added to Faes
zip Country Zip Country 8. This corporstion owes or has paid the current year Intangible
[24] [28] [70) 30 Parsonal Property Tex due June 30. Yos No
9. Name and Address of Current Reglistered Agent _|_ 10. Name and Address of New Reglstered Agent
0 81| Nasme
/zt?ﬂ 0}/ /770//’ hY 82| Streat Address (P.C. Box Number Is Not Acceptable)

W e

1oy Kolond V34 83
| Chicty e 34028

B4 | City FL 85] Zip Code

11, Pursuant o the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the ebave-named corporation submits this statemant for the purpose of changing its
ragisterad offi¢e or registered agant, or both, In tha State of Florida. Such change was authorized by the carporation's board of directers. | hereby accept the
n} as registerad agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

igulurs. typed or prinled nama of tegistered agen and litle if spplicable (NOTE: Ragislared Ageni signalure raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 -
~
TITLE ﬁ(y ten f (7 oeere 1ATITLE [ chege [ againon | 2
NAME {CAh110y Horels 1.2 NAME =
STREET ADDRESS| /o v o/an {/ ¢ 0/ i 1.3 STREET ADDRESS 3
CiTy - §T-2P },’ Sy XY 14 CITY - ST. 2P S
TITLE tfe- ﬁe& dprﬂ ] oeLete 2ATITLE . [ Change [ additon S,
NAME Penny (- Morrid 22 NAME &
STREET ADDRESS| ¢ lU‘-( o 4 [? 2.3 STREET ADDRESS
cry-s1-2F | Chip ey AVAY 24CITY - 8T 2P
Jme (] orieTe 3ATILE [ crange [ addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -8T. 2IP J4CITY.8T-2IP
TITLE (] oewete 4.1 TITLE [T enange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-8T.2IP 44CITY -8 -2ZIP
TIMLE [} oelete 5.1 TITLE ] cnangs (] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T . 2P 5.4CITY-8T-ZIP FOOO002 S 51
1 (] oerere BATITLE -135.1"15158—-0]]@3#”-0445 Adiln
. | NAME 6.2 NAME w150 00 L~
; | STREET ADDRESS 6.3 STREET ADDRESS Qﬁ/ ‘g \
o |ery.sT.zie e 6.4 CITY - 87 2IP
14. | hereby cerlify that the Informptfon sugipliad wlih this filing does not quallfy for the exsmption slated in Section 116. E(-SS(I) Florida Statutes. | further certify that the
information Indicated on thisg‘annual pb .- ental annual report is true and accurate and thal my signature shall have the same legal effect as If made under
oath; that | am an officer pf direglorof the corpor Zr the receiver or lrustae ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that




