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

FILED

PROFIT o LB
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISICN OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KYLEMOR, INC.

NGOG ARENR

Principal Place of Business

14811 SR 080X 1411
LOXAHATCHEE FL 33470

'Maihng Address

14611 SE. 80BOX 1411
LONAHATCHEE FL 33470

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad

. _ . 10/07/1994
2, Principal Placa of Businoss _28. Mailing Address 4, FEI Number Applied For
21 26| 650535387 | Not Appiicabls
Suite, Apt. #, elc. Suite, Apt #, etc,
P T b B. Certificale of Status Desired ﬂ $8.75 additiona)
[—_2-1;] 27] Fee Required
Ciy & State Cily & Slate 8. Election Campaign Financing $5.00 may Bo
El Tgl Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8. This corporation owes or has paid the current year Intangible
m 25 L E)-I 3o| Parsonal Properly Tax due June 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registersed Agent
MCNAMARA, MAUREEN E 8t Name
85P2-ORANGE-GROVE BEVD— ,
1 ]u(e i 5S¢ o B2| Street Address {P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 1l
83
B4| City Zip Code

FL |*®

SIGNATURE _ N

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508. Florida Statules, the a

I M i ove-namad corporation submits this statement for the purpose of changing its registered
office or legléierad agent, or both, inihe State of Flerida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.05065, Flonda Slatutes.

Sighature, Wﬁ;rﬁﬁﬁ;;ﬂliﬁ;b of ;ﬁ]s\_ﬁ{»é ‘-“r"""-"f"____‘j“_'g \l‘a;w}?ﬂ‘.‘-‘l e (NOTEL: Regstared Apant signature required when reinstating} DATE p
12. . OFHICERS AND NDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE *1 "PSTD : [T oreTe LITIILE Bl Crange T Adoition | 2
HAME MCNAMARA, MAUREEN E 5.2 NAME
steetaporess | 18522 ORANGE GROVE BLVD B ssmmeeraooness | [9@IL S R &0 Pox il %
CITY-S§1-2P LOXAHATCHEE FL 33470 14 Gl -ST-2 Loy atha Yelee FC 35472 §
TILE . : ] DELETE 21 T0LE [T change L1 Addition J©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-§1-21p 2.4 CIFY-§7- 2P
TIME [TofLEE 31TILE [T ehange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-$T-2P 34, GiTY-ST- 7P
TITLE 1 DELETE £ TILE [dchange T[T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-7P 44 CITY-ST- 2P
TILE WG s1TMLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-2p i S40ITY-ST-2P
TIILE [ peLEse 6.1 TITLE [Jchange T Addilion
NAME 62 NAME
STREET ADDRESS 63 $TREE( ADDRESS
CITY-ST-2P 84 CITY-ST.2P

14. | hereby certi

CISAMNATIIDE.

: that the information supplied with this filng docs not qualdy for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that 1he information
Ingicated on this annual reparl or supplemental annual report is lrue and accurate and thal my signature shatl have the same laga! effect as if made under oath; that | am an
officer or director ol the corporalion or the receiver of trustao empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, ar on an atlachmenm with an address.
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