FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T g s,

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

KAS VENTURES INC.

FLORIDA DEPARTMENT OF STATE
Sanchra B Maorttam
Sccretary of State

DIVISION OF CORPORATIONS

e
N A O

5

Principal Place of Business
1028 APOLLO BEACH BLVD. 1028 APOLLO BEAGH BLVD.
#100 #108
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572 b -
3. Date Incorparated or Qualfod 3a. Date of Last Hepod
2. Frincipa! Place of Businoss T ;2_8. Maiing Address R I Nurnber T Applied For
21 8l - e 59-3131748 o Not Apuicabie
Suite, Apt #, elc. Sute Apl 4, ete 5. Cedificate ol Status Desired (] $8'75 Additional
E 27_] Fee Required
City & State ~ Cny & state 6. Elestian Campaign Financing $5.00 May Be
?3—' 23] Trust Fund Contribution O Added 1o Fees
Zip | Cauritry - paie] | Country 8. This corporation has lability for intangibla tax uader s 199 032,
[24] 25) 29 20 Flovida Stilitos W Yo [Ine
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent T
81| Nume
SCOTT, ROBERT L. [82[ Strect Address (PO, Box Numiber & Mot Acceptabie)
1028 APOLLO BEACH BLVD. |
#108 B3
APOLLO BEACH FL 33572 83] Gy - FL Ias Zp Code

5 tis staterment 15¢ the purposs of changing its registerad ofice

1. Pursuant to the provisins of Seclions 8070505 and 6071506, Fionda Stalules The abav T ed Corpr
heraby accepl the appointiment as registered agent. | am

or registered agient, or both, i the State of Florda Suet: o b authonzed by the corporation’s boasd of
familar with, and accept e ablgations of, Secton 607 (Fy anida Statutes

SIGNATURE _ R . _ . _ _ _ _
Shyrd’ o Ghecd OF i nnad o Gl [CFERS 'Iim wel i-\ E . __(N_,H;,H A i Pt - e . o G

12, CFFICE 1S AND GTORS 13 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12 o

TilLE P [ — Ijiaﬂfrf 11 TIFL_E--_“ D C”]H-’IQE D Addition g

NAME SCOTT, ROBERT L 19 MAME 3

sweraocss | 1028 APOLLO BEACH BLVD., #108 VASIEFL A0S &g

Tl - ST 2 APOLLO BEACH FL w2 N BELIE A N &

TIE [ DELETE 2100F [ Chaage [ Addtior | QO

NAME 20 HAME

STREET ADDRESS 2ASTREED ADCRESS

City-ST-2IF o L ¥ 24000¥-51 2p

TITLE [J DELETE 3 1TILE {0 Change [ Addition

NEME 32N

STREE] ADCRESS 33 STREF[ ATORESS

CITY-ST-2IP o . 3407751 70 o

THLE [JoeLnie 4 1TIiLE [1 Change ] Addron

NAME 120

STREET ADURESS 43 STREFT ADDNESS

CITY-§T-2p o LALTISE I

TITLE [} DELETE 51 TILE [7] Change [ Addition

KAME 52 haME

STREET ADORESS 53 STRFET ATOALSS

CITY-§1-7p i saomvest e | o ]

TILE [T DECER [ RA [ Changs [ Addtion

NAME 62 NAME

STREET ADDRESS 53 SIREE! ADDRESS

prespae ) SaCrv-stan —

14. t do hereby certify that the infarmation suppirs with this firigy is vauntarly fumished and doos nol cualiy Tor the exemiption stated n Section 1 1E073)K). Fiorida Statutes 1 furirer
certify that the in‘ormation indicated on this anrul repor an supplemental annoal report is true and ac curate and ¥ at My Sgnatued shall have the same legal efect as it macs unclar
Galn, What | am an officer or drectar of tne COrROrEhinn o the rece wor or Irusted empoweresd to execute his repart as redured by Chapter GO7. Flodda Statutes; and that my name
appears in Biock 12 or Biock,1 thangad, or on an at*achiment wilhr an ackirass

P2
St 2y

K.NSCo1T 3% Y3 bys

URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR

SIGNATURE: <7}




