FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ?9-_““ l‘.?aqi. FLOARIDA DEPARTMENT OF STATE
CORPORAT‘ON o ! Sandsa B Morthiam

2
ANNUAL REFPORT & Secreiary of Stale
1996 N DIVISION OF CORPORATIONS

DOCUMENT # K48346  (6)

1. Corporation Name

KYLE WILLIAM. INC.

Principal Place of Business T Mailng At
% WILLIAM M. MAGO % WILLIAM M. MAGO
8530 MOON LAKE ROAD 8530 MOON LAKE ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 S —
3. Date Incorporated or Qualited | 3a, Date of Last Report
12/01/1988 05/01/1895
2. Principal Place of Busingss T ___ga.ﬁrf\)’-a(\mg Adddress - 4. FEI Namber Applied For
-'.;ﬂ s 251 N 59'2943036 Mot Applicabla
Sulte. Apt. #, etc | Sute Atk ol §. Certihicate: of Stalus Desired O $6.75 Adc!ilional
;Z—I 27] Fes Required
City & State ' ] City & State 6. Election Gampaign Financing ] $5.00 May Be
3 28| Trust Fund Corttribution Added to Faes
2ip Country | ap | . Country B. Th:s corporahon has hability for intangitle tax under s 199 032,
;] El 2 30] Floricdla Statutes Flyes [InNo
3. Name and Address of Current Registered Agent _ ' 10. Name and Address of New Reglstered Agent N
81| Mane
MAGO, WILLIAM M. 82] Street Address [P.0O Box Number is Not Acceptable)
12418 LACEY DR N
NEW PORT RICHEY FL 34654 83
8d| City FL ]as 2 Code

11. Pursuant to the provisions of Sechons 607 0800 and BO7. 1608 Flonda Statules, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or bath, in the State of flands Such change was authorzad by the conparancn’s board of directors | hereby accept the appointment as registared agent. 1 am
farmeiar with, and accept the obigatons of, Section 607 GH05, Honda Statutes

CR2E034 (1 2/9‘5)

SIGNATURE __ . ~ O e e
SHIAN R, Tyt O e Bt el € 0° T el . L P01 Fuapiderad Agead 5o il Fe g ot s stk DATE
12, OFFiCERS AMD [IRFCTORS [ 13 T ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITE P o o LITILE - [ Change L) Addtion
NAME MAGO, WILLIAM M. 12 NAME
sterer aooress | 12419 LACEY DR 13 STREET ADCRESS
CITY ST 2F NEW PORT RICHEY FL ) 4TI ST
TTLE (] DELEIE 3 1TILE [] Changz (] Additian
NAME 32 hAM:
SIREET ADDRESS 2 3SIREET ADDRESS
CiTY-51-2° L 24CTY-5T-77
TITLE [ BELETE 3 TIALF [ Crange  [7] Additon
NAME 37 NaME
STREET AGDRESS 33 LTHEET ADDRESS
CITY-5T- 2P o Moy sie )
T [] BELEFE 41 TNE O Change [ Adduca
NANE 47 NAME
SIREET ADIRESS A3STHEED LRSS
CHY-&1- 2P _ 4TI 8170
HILE ["] DELETE & { TItF [] Change [ Addition
NAME 52 NAMY
SIREET ADJRESS S STREET ADORESS
CIT¥-§%-7IP o 540/Ty-51-FF B o
TITE [ DELENE h LTITLF (7] Change  [] Addnan
NAME fi 7 BAME
STREET ADDRESS 63SIFLE ] ATDRERS
CITY-§T-71P B4CITy-S1-2P

4. | do hereby cerlify Inal the iNformatan supghied wit tis iing is voluntarly furmished and aoes not gaalfy for the exemiption stated in Section 118.07{3)(k}, Florida Statutes. | further
certify that the information ndicated on this anral report or supplemental annuat report is true and acourale and that my sgnature shall have the same fogal eftect as if marte under
oathy, that | am an oficer or dreclof of the corcraton or ths receivern o Pustes empowerad 10 exacate this roport as required by Chapter 6807, Florda Statutes; and that my name
appears in Block 12 or Block 13 ifichanged. or on an allashment with an adidress

SIGNATURE: __ Jémmm/jlie Woiom M Moo  Hfsofse (6’ ( 552414

{
NA NAME OF SIGNING OFFICER OR DIR Ly e P &




