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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # 4991 93 (0)

1. Corporation Name

KAKYJOHN, INC.

O WO NS

Principal Place of Business Mailing Address
8232 FISHHAWK AVENUE 8232 FISHHAWK AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1976
2. Principa! Plage of Busincss 2a. Mailing Address 4, FEl Number Applied For
21 _J2s] 59-16527688 Not Applicable
Suite, Apl #, eb Suite, Apl. #, etc. i
—-] ulte. Apl ¥, etc e AP el 6. Certificate of Status Desired O $8'75 Add_itlonﬂl
22 27 Fea Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2_31 28 Trust Fund Contribution O Added to Fees
Zip Country L Cournry 8. This cofporation owss or has paid the current yaar Intangible
m —2—51 } 29 m Parsonal Property Tax due June 30. Oves OnNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
FRENETTE, JOHN R. 81| Nams
8232 FISHHAWK AVE. 821 Streel Address (P.O. Box Number is Nat Acceptable)
NEW PORT RICHEY FL 34653
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Scchans 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herebyy accep! the appointment as registeread
agent. 1 am familiar wilh, and accept the ebligabons of, Seclion 607.0506, Florida Statutes.

SIGNATURE . _
Signatuta, typad of printed namge of tegistarod agent and e it apphcable (NOTE Ragistared Agenl s.gnalure réquired when reinstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o |G LITILE T Tcrange (] Addition
NAME FRENETTE, JOHN R, 1.2 NAME
streeT poress | 8232 FISHHAWK AVE. 1.3 STREET ADDAESS
TY-5T-2P NEW PORT RICEY FL 14CITY-ST- 2P
TILE [3] [ | DELETE 21TILE [ Change ~ F Addition
HAME FRENETTE, KATHY 2.2 NAME
sTheet aooress | 8232 FISHHAWK AVE. 23 STREET ADDRESS
oy -ST-2P NEW PORT RICEY FL 2, 4CITY-ST-2P
TN ] DELETE 3TTILE [ Change L] Adoition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTY-ST-IP 34 CITV-ST-21
THLE 7 oeLeTe 41 TILE Cd change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAECT ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TITLE [T oeLeTe 51 TI1LE L] Change [1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-57-2IP
TMLE [J DELETE 61 TITLE O crange [T Addition
NAME : 6.2 NAME
STREET ADDRESS : .3 STRELT ADDRESS
CITY-§1-2P B4 CIY-5T-2P

14. [ hereby certify that he informaton supplied with this filing doos nat guatify for the exemption stated in Section 118.07(3)Ki). Florida Statutes. [ further certify that the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation of the receiver or Irustee empowerad Lo exocute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Biock 12 or Bipck 13 if changed, or ofi an attachment with an addre

ciamMaTiinE. O a1y D-m an 2wt d% A//J?,Q/q% [3’3}123?[,

_ " ‘ FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CR2E034 (10/97)



