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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DOCUMEN (0)
1. CQorp(g’raiion Name T # 83291 9 0
KAORU ENTERPRISES, INC.
o (T A i
P.O. BOX 12908 P.O. BOX 12906
PENSACOLA FL 32576 PENSACOLA FL 32576
us 113 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2¢] 59-3116136 Not Appicetio
= Suite. Apt. #. etc Site. Apt. 4. efc. 5. Certificate of Status Desired [ $8.75 addiional
22 27] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
3 a Trust Fund Conlribution Cl Added to Feas
Zip Country Zip Gountry 8. This corporation owss or has paid the current year Intangible
24 ;l ;] ?01 Personal Property Tax due June 30. Oves BKno
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
BECK-MAYE, KAY 81 Name
407 . PACE BLVD. 82| Stroet Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32501
83
84| City 85| zZip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agani, or both, in the Stata of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signature, typad or prvied name of regislerad sgent snd Ile  appicable {NOTE: Registerad Ageni signalurs requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PST [T DELEYE 1ITITLE [T change ] Addition
NAME BECK-MAYE, KAY 1.2 NAME
sweeyaooress | 40T S PACE BLVD 1.3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 1.4 CITY-5T-2IP
TILE LI DELETE 21TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 A CY-ST-2
TTiE T oELETe 31TMLE O Crange [ Addition
RKAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CHTY - 5T- D 34 CITY-ST-20
TILE [J oeceme 41 TITLE [ Tchange  [J Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-55-2IP 44 CITY-ST-ZIP
MLE [ pELETE 51 TILE [J change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 §TREET ADDRESS
CITY-S1. 7iP 5.4 CITY-ST- 2IP
TILE L] DELETE §.1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIIY-§T-2IF 6.4 CITY-ST-2P
14. 1 hereby cerlify thal the informahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the information

indicated on this annual raport or supplenenta! annuat report is true and accurate and thal my signature shall have the same lega! effect as it made under oath; that | am an
officer or direcior of the corporation of the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n attachment with an address.

CIANATURE. oL Ao il A dal G B AV - Mo 4B 986-423 - ApULD

CR2E034 (10/97)



