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

PROFIT P FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . Ooam
CORPORATION INEPD. Sandra B. Mortham
ANNUAL FEFORT R Soceiry f Sl Secretary of State
1998 oS DIVISION OF CORPORATIONS
1. Corporation Name H241 76 (0)
KAUTTER MANAGEMENT GROUP, INC.
Pdncipat Piace of Business ) Matiing Atdress ”"II" I"' "I"II"I I‘I“ ,"ll I“"'l" |’|u m‘u'l" Illu Iml ml
222 §. WESTMONTE OR.. STE. #101 222 3. WESTMONTE DR.. STE. #11
i P. 0. BOX 150187 P. O, BOX 150127
ALTAMONTE SPRINGS FL 32115127 ALTAMONTE SPRINGS FL 32M5-1127 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied
2, Principal Place of Business -L")_”ﬁl:ga. Mailing Address 4. FEf Number Applied For
21] 26| 50-2473653 Not Applicable
Sulte, Apt. #, etc Suito, Apt. #, etc. iti
P 3 ‘ P 6. Certificate of Stalus Desired d $8.75 Aaditional
El B éﬂ Faa Required
. City & State | City & Slate 8. Election Campaigr: Financing $5.00 may Bs
' ;;] o 8 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
. 24 25 29] ) '5] Persanal Property Tax due June 30. ﬁ Yes [No
: 9. Name and Address of Current Reglstered Agent 10. Nems and Address of New Reglstered Agent
¢ KAUTTER, WILLARD 8. 81| Nams
R 222 S. WESTMONTE DR.. STE ‘10' B2; Streel Address (P.O, Box Number is Not Acceptable)
: ALTAMONTE SPRINGS FL 32714
B3
. 84| Crny 85| Zip Code
7 o FL
t 11, Pursuani to the provisions of Soctions 607 0502 and 607.1508, f lorida Statutes, the above-named carporation submits this slalerment for the purpose of changing its registered
' office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
: agent. | am familiar wilh, and accept the obligations of, Section 607 0508, Florida Stalules.
POLSIGNATURE __ ol
) Sigratwre, lypod ar prabizd nane of l_|1|-5.h-rp:1 Agrnt ‘lw\r- it el At R {NOT( Hagisleron Agent signature requited whan reinsiating) DATE f:
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o[ e P [ otcete 11NE [ chenge 1 Addition | =
bl HAME KAUTTER, WILLARD §. 12 NAME §
. 1 smervaooness | 460 COLUMBUS CIR. 13 STREET ADDRESS a
é CITY-ST-2IP LONGWOOD FL B 14CITY-S1-2IP &
T D : [TorLete 21TILE [ ¢hange T Adgdition |O
b wame KAUTTER, MARTINE E. 22 HAME
7| STREET ADDRESS 480 COLUMBUS CIR. 24 S1REET ADDRESS
i | cimv-st-ze LONGWOOD FL e 2.4 CIY-ST- 2IP
v | TLE T vewete I TITLE [T change [ Adattion
‘ NAME 32 NAME
3| STHEET ADDRESS 33 STREEY ADDRESS
“i emy-gi-p 34.CTY-ST-2P
e CToetete 4170MLE T Change ] Addition
£l mame 4.2 NAME
| STREET ADDRESS 43 STREET ADDRESS
i [ em-sr-ze - 44GiTY-8T-2P
% TILE [T oeiere SETTLE T Change ] Addition
Ex NAME 5.2 NAME
f, g STREET ADDRESS 5.3 STREET ADDRESS
§ [ cv-srze o 54 LiIv-ST-2F
| me [ oerere 617ITLE [T change ] Addition
O] name 6.2 NAME
;| STREET ADDRESS 6.3 STREET ADDAESS
¢ L CiTY-51-2P §4CY-S1-2P
%1 t4. | hareby certify that the information supphied with this filing does nat qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
¥ indicatéd on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
’ officer or directar of the corpgration of 1ho recéivy lruslae cmpowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Biock 13711 cd, Opon an a monwiph apdiddress
A, S ML Ll WILLARD KAUTTER 04-27-98  (407)7747880




