FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

o
5

AFTER MAY 1 1S $550.00

TLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

KISMAR CORPORATION

V11000

©)

Principal Place of Businoss

W25 BISHOP AVENUE
ORANGE CITY FL 32763

Mailing Address

2607 S WOODLAND BLVD
21

DELAND FL 32720-T001
us

2. Princlpal Place of Business
2}

2a.mMaiimg Address

26|

FILED

May 15 1997 8:00am

Secretary of State

ATV TR

3. Dale Incarporated or Gualified 3a. Date of Last Report

Sulte, Apt. #, eic.
22]

Suile, Apt -#_._elc.

27]

... 02/03/1992 05/01/1996
4. FEI Number Applied For
59:3105223_ ) Not Applicablo
$8.75 Additional

a

. ificate of Sta G5
5. Certificale of Status Desired Foo Requited

m

25]

Cily & Stale | City & Stalo 6. Flection Campaign Financing $5.00 May Be
’El 23‘| Trust Fund Gontribulnmo_n_“___ N Added 1o Foes
Zip Country Zipy 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statutes [] Yes m No

9. Name and Address of Current Reglelerec

ADAMS, MARY P.
925 BISHOP AVENUE
ORANGE CITY FL 32763

Name

a

10. |

Name and Address of New Registered Agent

82

Strect Address (P.O, Box Number is Nol Acceplable)

83

B4| Cily

BS| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607 0502 and 607 .1 508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in the Stale of Morida. Such change was authorized by the corparation’s board of directors. | hereby acocepl the appointmenl as regstered
agent. | am familiar with, and accent the obtfigations of, Section 607.0505, Flatida Stalutes.

SIGNATURE e e e e e et e e e << e e e o

SIgnaki e, lyped of primed nare of rogelered adam and ulic it sppld alle (ROTE. Frog starad Agen: signatuie reguitod whan renstating) DATE
12 OfFICE KS AND DIRCGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [ oELETE LIE [T cnange [ Addition
NAME ADAMS, MARY P, 12 NAME
sTReeT ApDRess | G285 BISHOP AVENUE 13 S1REED ALURESS
CHY-§T-2IF QORANGE CITY FL 14 CITY-51-21P
THILE [T oeLeTe 21TLE [Jchange” ] Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$T-2IP 2.4 CITY-S1-21P
TITE 1 peeee 3 TLE T ¥ cChange L] Addition |
NAME 3.2 NME
STREET ADDRESS 3.3 STAECT ADDRISS
CITY-§T- 2P 34.CITY-§1- 2P e o
TITLE T DELETE a1 TILE [T change [ Addition
NAME 4 2NAME
STREET ADDRESS 44 STRFE] ADDRESS
CITY-51-2IP 44 CIy-51-21p
e [J DELETE B1TILE [T change L] Addition
NAME 5 2 NAME
STREET ADDRESS 53 STRFFT ADDRESS
CiTY - $T-2IP 5 4 CIVY-ST-2IF
TITLE T oecete B1TILE [T change [T Adgition
NAME 6.2 NARL
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST- 29 G4 CITY §1-20

appears in Block 12 or Block 13 if changod,

F .SV TSP L.JJEI .1 "

FEN AL A2 L TN

on an_allachrmgnt with an address.

P
.

e

14. [ do hereby cerlify thal the information supplicd wilh Lhis Hing docs nol qualify for the exermnption slated in Section 119.07(3)(i), Forida Statutes., | further certify that the
information ingicated on this annual report or supplomenta! annual report is true and accurate and 1hat my signature shall have the same legal effect as If made undor oath; (hat
| am an officer or director of the carporation ar the receiver or trustee empowered 10 execute this repor as required by Chapler 807, Florida Slalules; and thal my name

P ] P A AN Iy YT

CR2E034 (9/96)



