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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

OCUMENT # $90920  (7)

+ Corporation Name

KANEU CORP.

O AR TR R M

&
. i

Principal Piace of Business Mailing Address
1501 NW. 100TH WAY 1501 NW. 100TH WAY
PLANTATION FL 33322 PLANTATION FL 333226521
3. Date Incorporated or Qualilied 3a. Date of Last Report
- 10/30/1601 04/29/1996
1 & Principa! Place of Businoss 28. Malling Address 4. FEI Number Applied For
[21] 26 650280347 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, olc. .
:I P I I P 5. Certilicale of Slalus Dosired O $8'75 Additional
22 27] Fee Required
City & State | Cily 8 State 8. Elsclion Cempaign Financing $5.00 May Be
E‘ i _?ﬂ : Trust Fund Contribution O Added to Foos
Zip Country | dip Counlry 8. This corperalicn has liability for inlangible 1ax under s. 199.032,
24 2—5_| 29 El Flarida Stalules ﬂ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KATZ, MARVIN 81| Name
1501 NW. 100TH WAY 82| Steel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322
83
84| City 85| Zip Code

FL

11. Pyrsuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose ol changing ils registered
office or registered agent, or both, in the Sate of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famlliar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE __.

Signeture, 1ypoa' prwntuﬂﬁm}:lrtﬁb;é}(}?éa éi;'.;ﬁ["nrna IrntleiH'éf";{lﬁa}n'\[;_“ - '“mb"T-E“_HéEi%TuTzG}Eﬂ}?fé};hbium retuired wher rennsla]iﬁé)n - DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P | BIPEGE LATILE [T Crange [ Addilicn
Bl wne KATZ, MARVIN 12 WM
g:— staeer apoeess | 1501 NW 100 WAY 13 SIREET ADDRESS
£ 1 Cmy-sr-2p PLANTATION FL 14011y -51-2IP
% ME Sl [T oriee 211N [TChange [ Addiion
Lo e KATZ, AGNES 22 NAME
E swierapress | 1309 NW 100 WAY 23STRILT ADDRESS
% CHy-ST-21P PLANTATION FL 2.40NY-§T-2IP
& [ Tme D T Tbuer 31T [T Change L1 Addition
E HAME NEUMANN, JOSZEF 32 NAME
1 steeevaponess | 1649 S. OCEAN DR. 33 STRLET ADDRESS
i | onv.sr-ze | HALLANDALE FL 54.017-S1- 1P
1 Tme D T DELETE ATTLE [ change [ Additian
NAME NEUMANN. MARGIT 4.2 NAME '
staeer apbress | 1849 S. OCEAN DR. 43 STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 4.4CITY-81-2IP
L e L DELETE 51T [ Change ~ [1 Addilion
E: 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T1-2IP 5.4 CITY-51-2IF
TITLE . S T DELfIE 61 T04E [J change ] Agditien
NAME '," Lo 6.2 NAME
STREEIADDRES;;- _;' ST 63 STREFT ADDRESS
ony-st-2p » 64 CITY-81- 2IP
T 14. 1 do heraby certify that the information supplicd with this fing does not gualily for the exemption stated in Soction 112.07(3)(1}, Florida Stalutes. | furlher cerlify that the

Information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that

| am an officer or drector of tho Carporation or tha receiver or ruslec empowcryme this report as required by Chapter 607, Florida Statutes; and that my name

. appears in Block 12 or Block 13 if changed, or on an atlachmonlWeas
PRi kil Rl b - '%ﬂi‘.{f.tf‘-:? [ SR /T i, L #A/A?'T Vi )fﬁf’) »V&‘/’»

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 7 8 O Oam

CR2E034 (5/96)



