PROFIT
CORPORATION
ANNUAL REPORT

... 1996
DOCUMENT # (8)

1. Corporalion Name

KEVCOLE ENTERPRISE'S, INC.

N — SRR

Froincip el Prace of Business Maiing Address

125 US 27 NORTH 125 US 27 NORTH
LAKE PLACID FL 33652 LAKE PLACID FL 33852

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

. Date Incorporated or Qualified | 3a. Date of Last Report

06/17/1992 04/28/1995

2. Puncipa Pare of Business | 2a. Mailng Address . FET Number Apphed For
o 26| 59-3132954 Not Applicable
Suite Apd #, €' Suito, Apt. #, etc. _ Cerlitcate of Status Desired 0 38.75 Add.itional
2—71 B Fee Required
Cily & State | Gy & State . Election Campaign Financing O $5.00 may Be
I . ,, 231 Trust Fund Contribution Added to Faes
/iy Country Zip . This corporation has liabilty for intangible tax under & 189.032,
; L L
23! L 29] —I Florida Statutes [ ves ONo
_». Name and Address of Current Reglstered Agent ) Name and Address of New Registered Agent
81| Mame
COLE, PAUL 82| Siroet Address PO, Box Numbar 15 Nol Acceptabie)
125 US 27 NORTH
LAKE PLACID FL 33825 83
84| Cuy FL |es Zip Code

1. Pursiant 16 he provisions of Sections 6070007 and 607 1508, Fionda Statules, the above-named corporation sulbmits this staternant for the purpose of changing its registered office
of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered agent, | am
fartiiar with, and azcepl the ohligatans of, Sechon 07,0505, Florida Statutes.

SIGNATURE

DATE

Suput oty oo fed 0 ot g e il it a4 b T T Te - Hegeatoned Agant ugnature recuired when rentatngt
12. QFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R T T ] DELETE IRRIT: P) ()’ B Change [ Addition
btk COLE, PAUL 1.2 NAME Cole, b
awnanes | 123 US 27 N Jasmie s | B Tower Diteat
orrsiae | LAKEPLACIDFL uovsrze |hake Ploerd P 23362
i Fie,\c\er‘ Seam [} DELETE 2 1TILE Ve D o [ Change  [3 Addition
A , . 27 NAME
SI4E T ADMRE S AL Co Mjma Hegenbaot 2 3STHEET ADDRESS
Lresken %‘lbr;r’% N FL'.(_._ __%::5_2’79',[:' T 24CIY-81-2P O O R
T . 3 t'd L 3 1TILE ange ition
KMt wevkee £ ot 32 NAME !
o amrss | WSt IMC QO% - 13 SIREET ADDRESS
Lansir [ Sebrvey, P 2287 340V -8T2°
I [} DELETE 4 1TIIE [J Change [ Addition
Hak 42 NAME
S RT)ADLHESS 43 STREET ADDRESS
| emvesy vy 44CITY-51-2P
1t [ DELETE 5 1TINE [] Change  {] Addition
HAM? 52 NAME
SHREE] ANDALSS & 3 STREET ADDRESS
st e e - 54 CITY_ST-2P
i [] DELETE 6 1 TiTLE [] Change  [] Acddition
Hibdi 62 NAME
S REL T ALRESS 63 STREE ! ADDRESS
L envsear - 64 CITY-§1-2P

14. Ui horoby cedify thas the informalion suppied with this fiing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)fk}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accwate and that my signature shall have the same legal effect as it mads under
aath, that | am an oficer or director of the: carporation ar the regeiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name

& paars in Block 12 or Bluck 1W an attaci with an address.
SIGNATURE: I

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR commr T e T T T Dasme Prone

CR2E034 {12/95)




