FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISISZC:Ftaf;yO(:PS([)a;ZTiONS Secretary Of State
DOCUMENT # S77604 (4)

1. Corporation MNarme

ALAN'S KUSTOM KAR KRAFT, INC.

O R

Principal Pace of Business Mailing Address
1300 N FLORIDA MANGO RD 1300 N FLORIDA MANGO RD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-5259
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
FE" Z\ 65"0281354 Not Applicable
Suite Apt # eto Suite, Apt. #, etc.
e Ao et [, e A el 5. Cenificate of Status Desired [ $8.75 Additonat
El P Fee Required
City & Stale | Ciy & Sare 6. Elaction Campaign Financing $5.00 May Be
I 28| Trust Fund Contribution O Added to Fees
op __ Gounlry L dm Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29| [30] Florida Statutes Yes [ No
§. Name and Address of Current Reglistered Agent 1. Name and Address of New FRegistersd Agent
BIAS, ALAN 81[ Name
L]
1300 N FLORIDA MANGO RD 82| Gireet Address (PO, Box Number is Nol Accepiabie)
WEST PALM BEACH FL 33408
83
84| Ciy Zip Code

FL \®

1. Pursuant (o the prowisions of Sechons 6070502 and G07.1508, Flarida Statutes, the abova-named corporation submits 1his statement for the purposs of changing its registered
oftice or registered agernt. or both, in the Sate of Flonga. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am famiar with, and accept the obhgaticns of, Section B07.0505, Florida Statutes.

SIGNATURE. e
Signatase, fypecd on pinted farme o0 negeiseted agont ad wela il apehicatye INOITE: Regstered Agent signature fequirad when reinstaling} DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oELETE 11FITLE [Jthage L] Addition
NAHE BIAS, ALAN 1.2 NAME
sraeer aness | 1300 N FLORIDA MANGO RD 1.3 STREET ADDRESS
CoTy-SF- 2 WEST PALM BEACH FL 1.4 CITY-S7-2IP
TILE [ ceLere 21TME L] crange (] Addition
NAME 2.2 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITe-S1- 2P ] 2 4 CITY-S1-21p :
e e ) [T 0EiETe 3.1 TILE [JCrange L] Additian
NAM: 3.2 NAME
STREET ADDRSSS 3.3 STREET ADDRESS
CITy-§I-21p 34.CITY-S1-2P
THLE T oeceve 41 TALE [ Jchange L] Addition
NAME 4,2 NAME
STREET ADDR:SS 4.3 STAEET ADDRESS
Ty -§7-71 44 CIlY-S7- 1P
TiLE (7 DECETE 5.1 TITLE [T Change 1) Addiion
NANE 5.2 NAME
STREE] ALURESS 5.3 STREET ADDRESS
Y- ST- 740 ] 54 CHTY-ST-2IP
e ) [ orceTE 61 TLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADORESS
GITY-§T- 21 B4 CITY-5T-2IP
14, | do hareby ceshly thal the inffarmation supphed vath this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath, that
}am an ofticer or director of tne corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 of Block 13 J changiod, or on gy attachment with an addrgss.

SIGNATURE: ﬂﬂw Lo /ﬁbﬂd f/b’f [~h(-F7 Tl -4

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNiNG OFFICER OR DIRECTOR Tate Daytime Pronc ¥
0302876

- RPPFg)RFgION : .‘ ; FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E034 (9/96)



