FILE NOW: FILING FEE AFT_EFEIVI_AY‘!_ISﬁ$225DD

PROFIT
CORPORATION
ANNUAL REPORT

1996 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # V18668

1. Corporation Nang

KAMAR, INC.

(6)

Principal Place of Business

P.Q. BOX 999
OVIEDO FL 32765

 Maiing Address
P.O. BOX 999
OVIEDO FL 32765

A

3. Date Insaporated or Qualified 3a. Date of Last Report
03/02/1992 04/25/1995
2. Principal Place of Bugingss B '-"__‘-Ijgfalfﬁaﬂifﬁﬁ\_c;d—rég‘srﬁ T 4. FEI Number Applied Far
21 ) z_s_L - e 59'3132365 Not Applicabla
i . #, ele. ite, 4, etc. " . it
Stito, Apt. #, elc ., Suite, Apt 4, ele §. Certificate of Status Desirad O $8.75 additional
22 ETJ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
'EI ,ﬂ Trust Fund Gontribution Added to Fees
Zip | __ Couniry L __ Country 8. This corporation has liability for intangible tax under s 199,032,
|24] 25 29] 30| Florida Statutes [ Yes [Iho
9. Hame and Address ol Curre:ﬂif@is_l\g@i_dﬁggq!;‘“v - 10. Name and Address of New Registered Agent
81| Name
ALF ORD' JAMES E. 'B2| Stroet Address {P.0. Box Numbgr is Not Acceptable)
1340 ALAFAYA TRAL e
OMEDO FL 32765 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Scclions 607,050 and B07 7508, Fiorda Statdies, the abave-named corperalion submits This staterment for the
Or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of diractors, | hereby accept
farniliar with, and accept the abligations of, Sectior 6070505,

Fiorida Statutes.

purpose of changing s registered office
the appointmant as regislered agent. | armn

cerlify that the informaban indic.
oath; thal | am an officer or dirgtlor o
appoars in Biogk 12 or Block {3 it char

SIGNATURE: _

14. 1 do hereby cerlify tha! the informalic')n_snﬁﬁﬁiwég;J\’fr'i_tizuf;/fmﬁg;_is_\iﬁﬂrﬁi'é}iﬁ'iﬁlrn—is}:@d':arld cdoss nol quallfy for the exermphon stated in
i accurate and that my signature shalt
¥ receiver 07 ruslos empowered 1o excouta this report as required by Chapter 607, Florida Statutes; and that my name

e COrpotion o
D TYPED OR ?/

(1 this annual 1 oVr supplermental annua! report is true and
/

AN an giiachment with an address,

"SIGNATYIRE ] Et' NAME OF S3KING GFFIGER R DIRESTOR

SIGNATURE _ e O R A S R e e e
Slriatura. typed or printnd nzni of regitnd agaat e it INGRE Pegestered Agen dignavure redqunas whar reir st g DATE

12 CFFICERS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15

TINLE ] - PD [ o - TTTA— A T L[] Change 7 Adaition

NAME ALFORD, JAMES E. 1.2 NAME

STRAFET ADDRESS 1340 ALAFAYA TRAIL 1.9 STRFET ADDAESS

ciTy- 51 71p OVIEDO FL o N e

TMLE VD [CJ GELETE 2 1T [0 Change [ Addition

NAME MCCLELLAN, JOE E. 22 NAME

STREET ADORESS 1340 ALAFAYA TRAIL 23 STREET ADDRESS

CITY-8T-2p OVIEDO FL e 24CITY-§1-2I0

TLE ST L] DELETE 31T [l Change [ Addiian

NAVE MCCELLAN, KAREN A. 37 NAME

STREET ADDRESS 1340 ALAFAYA TRAIL 33 STREET ADDRESS

CITY-§T-21P OVIEDO FL e 34CITY-51-7P

NLE [ DELETE 41TNLE {7 Ghange [} Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ChY-§T-29 o 44 0Ny-$1-21P

TLE 3 DELFTE 5 1TITLE [ Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 1P i Q sacv-srae

TITLE [ DELETE 6 1TiTLE [ Change [ Addition

NANE 62 NAME

STREET ADORESS 6.3 STREC] ADDRESS

Liy-st-ai __ gA0ny-sti-ze | S |

Section 119.07(3)(K). Fiorida Statutes. | furthor
have the same legal effect as if mads under

" Boyire Frora §

CR2E034 (12/95)




