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

comomnOn e ™ May 02 1997 8:00am
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KEVA-RENO'S INC.

(1)

Principal Piace of Business

20505 US 19 N #11
CLEARWATER FL 34624

Mailing Address

20505 US 16 N #11
CLEARWATER FL 34624-6008

Secretary of State

ASRCHRRRRAREAW RO

3. Date Incorporated or Qualified

3a. Date of Last Report

o 06/19/1992 06/21/1996
al Place of Business 2a. Mailing Address 4§, FEI Number Applied For
. a b3-31 2730 Not Applicable
Suile, Apt. #, el; Suite, Apl. ¥, etc. N $8.75 Additional
o ;l B. Certificate of Status Desired ] Feo Required
| Ciy&State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] ?ﬂ Trust Fund Contribution Added to Fees
s ... Country Zp Country 8. This corporation has liabllity Tornimangible tax under s. 199.032,
2¢] g 0] 30] Fiorida Statutes ves L] No
9. Name and Address of Current Reglstered Agent 10._ Name and Address of New Fedglaiared Agent
LITTLEFIELD, KEVAN 8] Namo
20505 US 19 N #11 82} Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
8
84| City Zip Code

FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Statutes, the above-named cor
office or regislered agenl, or both, in tho State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registered
agent. | am familiar with, ang acceapt the obligations of, Section 607.0505, Florida Statutes.

pOration EUDMIS this SLALGMBNT 10 e PUTpose of changing its registered

appears in Biock 12 or Blogk

SIGNATURE: .

I arn an officer of director of 1h%corporation or the
¥

SIGMATURE
Stigirnlie‘[;r;}:'iypod o pualed name of registered agent and lilk 1 applicable (NOTE: Flegistered Agend signatura requirad when ranstating) DATE
R GFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF DP ] DELETE 1ML KX Change ] Addition &
HAME LITTLEFEELD, KEVAN 1.2 NAME 9802 Indian Key Trail
steet aonerss | 383 BALLIA VISTA DR. 1.3 STREET ADDRESS Seminole, F1. 33776-1068
crvsize | INDIAN ROCKS BCH. FL 34635 14 CITY-5T- 2P &
TIE DVT ] DECETE 21 7MLE Y% Change LT Adaition 1O
e LITTLEFIELD, STAGIA 22 e 9802 Indian Key Trail
sweet aooness | 363 BALLIA VISTA DR. 23 STREET ADDRESS Seminole, F1. 33776-1068
L]
Cily-g1-2 INDIAN ROCKS BCH. FL 34835 2.4CITY-§T- 2P ’ .
ILE ] okcEre A1 TITLE [J crange 7 addition
HAME 22 NAME
SIFEEY ALORESS 33 STREEY ADDRESS
NLSLL A (N S a4 CITy-§T-2IP
L [T oeLEtE A1 TME [l Change ] Addition
NAME 2,2 NAME
STRELT ACDHESS 43 STREET ADDRESS
oestaw | A4 CITY-57- 2P
i T OeLETE 51 TLE [JGhange [ Addition
HAME 5.2 NAME
STHEET ALDHLSS 53 STREET ADOPESS
AN L S SAGITY-ST- 2P
JHt LT DELEIE 61 TITLE LI Change L) Additian
NAME 6.2 NAME
STRECY ADDHESS 63 STREET ADORESS
CITY- ST 2P B4 CITY-$T- 2P
14. | do hereby certify tnal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
eiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
if ¢hanged, or on arfattachment with an adaress.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phong




