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

PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name,

KRISTEN LAKE PROPERTIES, INC.

DOCUMENT # Pg5000032346

Principal Place of Business

Mailing Address

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90092 008 ***150.00

AN EA M

4357 REAVES RD 4357 REAVES RD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/21/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
mé?m 9. Orange Blossem Trail Elégw S. Orznge BfM“M Trai) 59'338‘4177 Not Appiicable
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. it
uite, Ap etc uite, Ap elc. 5. Certifcate of Status Desired O $8.75 Addlltlonal
;l ;I Fee Required
_ City &;Stata ] o City & State ) 6. Election Campaign Financing O $5.00 may Be
‘2§| Daven port  Ff, ; 'El ﬂ)avénpb + Fl - ~Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l JF3839 EI Dscecle E 23839 m Dscecla. Personal Property Tax. O Yes o
) 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
a1 ,uage .
BASS, QUINTON ass, Quinten
. 82 t Add P.0. Box Number | A tabl
4357 REAVES ROAD Sy e e e eam pa
KISSIMMEE FL 34746 83
84| i 85| Zip Code
%va.venp” t FL 33837

. Pursm:jant to the provisions of Sections 607.0502

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I'hereby accept'the appointmant as registered *
- agent. | am familtar, with, and accept the obligations of, Section 607.0505, Florida Statutes. ' oo e . .

P

SIGNATURE - *
R . Signalure, typed o printed name of registered agent and title if applicatle. (NOTE: Regi Agant required when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME PD &qChange [ Addition
NAME BASS, QUINTON 12 NAME Bass. (2uinfen
smeeranoress| 15 ADAMS AVENUE 1ISTREETADORESS | ¥ 0D S+ Orarqe  Blossom Treil
CITY-ST-2P KISSIMMEE FL 34744 UOTY-ST2P | PavenPort, 4 33537
TILE vsTD [J DELETE 21TME vsToD [ Change  []Addition
NAME BASS, TRACY 22 NAME Bass, Tracy
smeetaooress| 15 ADAMS AVENUE 23STREETADDRESS | 4860 5. Ovange Blessem Trai f
CITY-ST-2P KISSIMMEE FL 34744 240TV-ST-ZP | Dayver poit, £ 1 33839
TME [J DELETE 31TITLE [JChange ] Addition
e . . C — - - JzhemE L "

| stRezr ADORESS " [ 53 streeT ADvRESS
CITY-5T-21P 34.CITY-8T-2PP
TME 1 DELETE 4ATIE [CJChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P, 44 CITY.ST-ZIP
TIMLE (3 DELETE 51TME []cChange  []Addition
NAME , s 5.2 NAME l
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-2IP 54 CITY-ST-20P
TME ] DELETE 6.4 TITLE [JChange  []Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P _l

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or frustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and thal

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE A

by e am e

FgTarA

P

AN

.)“ L b ] -t -
AT S ,’i:;d AN

T-/2-97

t iy hame appears in

U

]
b
|
t
|

CR2E034 (11/98)__

TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data

Daylime Phone #

i

I
t



