FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secreiary of Stale

1998

DIVISION OF CORPORATIONS
DOCUMENT # H75245 (1)

KEARNS & SONS, INC.

Mailing Address

% JOSEPH V. CIMATO
3621 KNOLLWOOD ROAD

Principal Place of Business

% JOSEPH V. CIMATO
3621 KNOLLWOOD ROAD

FILED
Mar 20 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

FY. MYERS FL 33%07 FT. MYERS FL 33807
8. Date Incorporated or Qualified
_09/10/1985
2. Principal Place of Business 2a. Mailing Addraess 4. FEI Number Appliad For
21 [26] £9-2507632 —JNot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. B ] $B,75 Additional
2 ;l 6. Cerlificate of Status Desired O Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 may Be
25 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;;l 'TB] ;] m Personal Property Tax due June 30, Jd™es [ No
%, Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
CIMATO, JOSEPH V. 81| Name
3621 KNOLLWOOD RD 82| Strooi Address (P.O, Box Number s Not Acceplablo)
FT. MYERS FL 33807
83
84| City FL 85] Zip Code

agant. | am famibar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

41, Pursuant 1o the provisicns of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purﬂose of changing its registered
offica or registared agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept ¢

o appointment as registerad

CRZE034 (10/97)

Slgnalure. lyped o prinled name o! rogislerod agent and titio if apphcable {NOTE: Reglstered Agent signature required whan reinatating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE DP T DELETE 1ITILE LJ change [ ] Addition
NAME KEARNS, ANNE R. 12 NAME
streeT appness | 1269 LAKE DR SW 1.3 STREEY AGDRESS
£y - ST-21P FT. MYERS FL 14 CY-ST-2P
TILE D T DELETE 29 TLE T change T Addition
NAME CIMATO, JOSEPH V. 22 NAME
streer apoeess | 3621 KNOLLWOOD RD 23 STREET ADDRESS
CITY-5T-2P FT. MYERS FL 2 4CITY-ST-2
TILE D 7 DeLETE 81 TLE “7 [ Change L Addition
NAME CIMATO, JOHN A. 32 NAME
seer aporess | 6042 BIRNAM WOOD LN 33 STREET ADDRESS
ety -51-28 FT. MYERS FL 34, CTY-5T-2IP
TITLE D L] DELETE 41TILE CJchange  [J Agdition
NAME CIMATO, RALPH 4.2 NAME
sweerappiess | 1341 BRADFORD ROAD 43 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL LA CITY-5T-7P
TTLE ] pecete 51TITLE [ Change T[T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P . 5.4 GITY-ST-ZIP
TITLE [ peLETe 6.1 THILE [T change [T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY - 5T- 2P §.4 CITY-51-2IP

Block 12 or Block 13 if changed, or on an attachmenl with an address,

R T

e
.

rFY r. s rFL I 7. 0>

14. | hereby cerlify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(3). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual raport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an
officer or diractor of the corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

L5
/,/_fb/..,scﬁr'

2 e e P



