FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;PROOI;:;\'TFION § m"’} FLORIDA DEPARTMENT OF STATE Aug 03 1998 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlC?:c(rthacr:)é){:E?(;T;;e\Tlor\Ts Secretary Of State

1. Corporation

KEVKO OL, INC.

POCUMENT # S37006 (1) o

O

Principa! Piace a Business Mailing Address
H145 NW 27TH AVENUE 11145 NW 27TH AVENUE
MIAMI FL 33187 MIASH FL 33167
' DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualilied
; 03/07/1991
2. Principal Plaos of Business 2a, Mailing Addrass 4. FEl Number Applied For
3 I 26 6@2511 ?D Nol Applicable
Suite, ApL. #, etc. Suile, Apl. #, elc, it
pLE® uie. A 5. Cortficste of Status Desied (] $8+79 Addilonal
22 27 Fae Required
City & State i Ciy & State 6. Elaction Campaign Financing _ $5.00 May Be
23 ) El Trust Fund Contribution Added to Feas
Zip ) Couniry 21p Country B. This corporation owes or has pald the gurrent year Inlangible
;4] N ?;I 29-] ;ov\ Personal Property Tax due June 30, .7 Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
KOW, KENNETH 81) Name
“13 NwW a7 AVE 82| Street Address (P.O. Box Number is Not Acceptable)

’

JI FL 33167
: 83

"' ; B4| City ﬂ—iss

Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071608, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in thg State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registered
agoent. | am familiar with, and accepi the obligatons of, Scction 607.0505, Florida Statutes.

SIGNATURE __ I )
YERgrWrD. typed o printad nane of ragisiered agent and e § appliatie (NOTE Rogistored Agonl §,gaalure requrad when reinstating} DATE
12, ' OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE :PD T DELETE T1TIE [T change ] Addition
NAME *| : KOW, KENNETH 12 NAME
streeranoress | ¢ $1145 NW 27 AVE 13 STREET ADDRESS
omy-st-zr | ¢ MIAMIFL 14 CITY- 5T- 2P
e : ] pECETE 219MMLE L] change ] Addition
NAME : 22 NAME
STREET ADDRESS | 23 STREEY AUDRESS
CITY-5T-21P ’ 2 ACTY-51-2P -
TimE i T DELETE 31TRLE . L Crange™ [T Addition
NAME ) J 3.2 NAME :
STREETADDRESS | © 3.3 SIREET ADDRESS
oy 51- 2 : 34 CITY-5T-21
e - [T oecere 417M7LE LT Change  TJ Adgition
. 2z DI 1 01 A0
STREET ADDRESS { * 4.3 STREET ADDRESS 037 /93 --01 004 --034
ory-si-zp | 4 44 CITY-S1-ZP s #4000, 00 :
e : [T DeLETE 5.1 TILE © L3 change T Asdition
HAME : 5.2 NAME DO EE 101
STREET ADDRESS | b STREET ADDRESS =00/ 0TS -0 1004 -5
CITY-S7- 2IP 54 GITY-5T- 7P %S0 00 .
TNE H [T peLEre 6.1 TNLE [T change ] Addition
HAME : 62 NAME :
STREET ADDRESS | £3 STREET ADDAESS ‘ $- 3
LIry- S81- 219 Z 64 GIIY-51-2IF

14, T hereby co’g’liiz that the information supplied with this filing does not aualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iindicated oh this annual report or supplemenial annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion of the receiver or trustea empowered 10 exocute this report as required by Chapter 607, Flofida Statutes, and that my name appears in

Block 12 of Block 13 if changed, or on an atlachment with an address,
SIGNATURE: Q(M Qe EILIPR 30t 68100y

CR2E034 (10/37)



