PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # K48346

1. Carporation Name

KYLE WILLIAM, INC.

(6)

Principal Flace af Business

% WILLIAM M. MAGO
8530 MOON LAKE ROAD

Maiing Address

% WILLIAM M, MAGO
6530 MOON LAKE ROAD

FILED

May 13 1997 8:00am

Secretary of State

O

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 348544401
8. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1068 05/01/1996
2, Princpal Plage of Busmess 2a. Mailing Addrass 4. FEI Number Applisd For
E_ —2_6—| 59‘29‘3036 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. i
[ U AP P §. Certificate of Status Desired m} $8'75 Addttional
22] “2;] Fee Required
City & State City & State 8, Elaction Campalgn Financing $5.00 May Ba
EI ;;I Trust Fund Contribution Added 1o Fees
A _.. Country Zip Country 8. This corporation has liabllity for intangible tex under s. 89.032,
24] 251 m ;;I Florida Statutes {Oves [INo
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
MAGO, WILLIAM M 81| Name
A .
12410 LACEY DR 82| Stoet Address (P.O, Box Number s Nol Acceptable)
NEW PORT RICHEY FL 34854
83
84| City 85| Zip Coda

FL

se of changing its registered
appointment as registerad

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the pur
office or registered agent, or bolk, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | bergby accep! t
agent | am tamiliar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Cgrate typed of prived name of reg stered agent and it It appl cable [NOTE: Rogisterad Ageni signature requiras when relnstafing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE Db LT orLeTe 11 BILE [T change [ Addition g
NAVE MAGO, WILLIAM M. 1.2 HAME §
sreee) pookess | 12419 LACEY DR 1.3 STHEET ADDRESS g
ey si.ze | NEW PORT RICHEY FL 14 0ITY-5T-2P &
e [ vecsete 2110LE [JChange ™ T Addilion |
NAME 2 NAME

STHEFT ADDRESS 2.3 STREET ADDRESS

£l 51 2P 2,4 CITY-S1- 2P

ML T ek 31 TITLE L) change [l Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDAESS

CTY-ST-2P 34, 0ITY-§1-2P

TILE [T beLete 41T00LE [T change T Adgition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1-7P 44 CITY-ST-2IP

TRE T DELETE 51TTLE ] Crange ] Addition
NAML 5.2 NAME

STREFT ADORESS 5.3 STREET ADDRESS

CITY-S1- 2P 5 4 CITY-5T- 2P

I L} oecete 61 TILE [T change T3 Addition
NAME 6.2 NAME

STREE T AORESS &3 STREET ADDRESS

CIIY- 51-2F &4 LITY-ST-2P

14. | do herchy certify that the nformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | funther certify that the
inforiation ind cated an this annuat repart or supplementat annua! report is tfue and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or director of the corporation or the receiver or frusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Biock 12 or 7!0{:k 13 if changed, or on an attachment with an address.
Wil | Loam M. Mago s/ 55 G
SIGNATURE: Lxg{%ﬂ/@a_% c MAGO 4-25-97 _ [dY 5% %
A TUH 0 TYPEP OR PAINTED KAME OF SIGNING OFFIGER OR DIAECT: Date T J Doy Frore #




