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

PROFIT
CORPORATION
ANNUAL REPORT

1996

(T §Fp o
& .*‘?"6,;_ FLORIDA DEPARTMENT OF STATE
{’ 3 7 4:5:,- Sandra B Mortham
% ’ P: Secretary of State
A ¢

Sy e

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nan

V67828
KOBAR ENTERPRISES, INC.

(6)

Principal Place o* Business
202 HAMPTON PLACE

) Maiing A;ﬁd(ess
P.O. BOX 1736

SRR R

JUPITER FL 33458 JUPITER FL 3346817
us
__!{T)Elw?ﬁﬁrmm Quahfied 3a. Daliﬂ }ﬂﬁiﬁ'
2. Principal Place of Business "1 2a. Maiing Address ’ 4, FEi N%SQ 456 Applied For
2 B 251 o Nat Applicatile
! Su ot Foele . .
Sute. Apt. v, €te - e fpt el 5. Certi‘eate of Status Desired [ $8.75 Additional
;51 27] ) Fee Required
City & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
2‘;1 28{ Trust Fund Gontribution Added to Faes
2 L Cauntry L. 7 Cauntry 8. Thes corporabon has katitty for intangible 1ax under s 199.032,
m 25] 29—i aal Flonda Statutes oA Yes [MNo
9. Name and Address of Current Reglstered Agent 3 i 10. Name and Address of New Reglstered Agent
81| Name
REIKO, we 82 TG, Bow Nuiber is Mot Acceptaie)
3 .0, X Tie als
202 HAMPTON PLACE Street Address ax Number 1s Mot Acceplabie)
JUPITER FL 33458 83
84| Ciy FL 85 I Zip Code

11. Pursuant to the provisans of Sections 607 0602 ad 6071508 Flolda Stalutes, the above named corporation sutnits 1his statement for the purpase of changing its registered office
or registered agenl, or both, in the Stals of Florida. Such change was authorzed by the corporation’s board of drectors. | hereby accept the appaintment as regstered agent. | am
familiar viith, and accepl the obigalons of, Sechon GOV.0505, Flonda Statutes

SIGNATURE |

Si3nanre typad o0 ponled nac e of s STTFRE h:l-\ et [ ___f_h de Rt el e A B o . ' o & 8
12, B OFFICERS AND DIRFGTORS —_— 77173‘ : ] ADDITIONS/CHANGES 10 OFFICERS AND Di;EplOHs IN Aﬁ a
e REJKO, DARRYL P. H B -
STREET ADDRESS 202 HAMPTON PLAGE Vil REETATURESS it
CITY-ST-21P JUPITER FL R } K1 i &
HILE [] CELETE z e [ Crange [ Additon | ©
NAME B
STREFT ADDRESS e T ADTRESS
CITY-ST-21P ¥ ST P )
WiLE [ DELETE IF [ Changz  [] Addition
MAME
SIRZET ADDRESS 417 RIIRESS
CiTY-§T-2iP 51 2iF
TITLE [ BEETE Ey B o o - [ Cnange ] Addition
NAME
STREET ADDRESS -1 BLTRESS
CiTY-ST-2°F ] s i
THTLE [] DELEIE [J Change  [J Additian
NeME
SIREET ADOFESS T ALOFESS
CITY-S1-2F o 1 ERRG
HILE [C] GELETE 3 R [ Crang= [ Additien
NAME 6 JME
STREET ADDRESS ¢ o TKEH T ATDRESS
CITY-ST-2IP SE-2F

§4. | do herelyy certify that the informatian supgiad vath ths Fing s vorluntarily fu :
certify tha! the in‘armation indicated on this anrua: renon or sapplemental annug
oath: that | am an offcer or dreclor of Ing corparation or the recawver or trustegle
appears in Block 12 or Black 13 if changed, or on as atlachment with an addrgss

SIGNATURE: . Darry! Rej ko

OR PAINTERMAME OF SIGNING OFFICER DR DIF

s not qually for he exariphor stated in Section 118.07(3ik), Florida Statutes Tfurther
- ; hal iy signature shall have the same legal effect as if macke under
1 as requiired by Chapter 607, Florida Statutes; and that my name

H[8/9%..

Ho1- T4 ede

Cagtnes Phovie #
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