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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISKON OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # K4834.6

. Corporation Nameo

KYLE WILLIAM, INC.

(6)

Principal Place of Business

Mailing Address

NSV MAE P RATEA MR

21]

26)

% WILLIAM M. MAGO % WILLIAM M. MAGO
8530 MOON LAKE ROAD 8530 MOON LAKE ROAD
NEW PORT RIGHEY FL 34654 NEW PORY RICHEY FL 34654 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1988
2. Princlpal Piace of Business 2a, Mailing Addrass 4, FEl Number Applied For

Not Applicable

59-2043036

Sulte, Apt ¥, alc.

Suite, Apl. 4, etc.

0] $8.75 Additional

6. Cenificate of Status Desired

bt kel R Sa h N i

-2] ;J Fee Ragulred
City & Stale | City & State 8. Eleclion Campaign Financing $5.00 May Be
E za Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corparation owes or has paid the current yaar intangible
m —éa E] m Personal Propery Tax due June 30. Yes O nNo
9. Nameo and Address of Current Reglstered Agent 1. Name and Addrass of New Reglsteraed Agent
MAGO, WILLIAM M. 81| Name
12‘19 MCEY DR 82| Strest Addrass (P.0O. Box Number is Not Acceplable}
NEW PORT RICHEY FL 34654
83
84| City FL 85| Zip Code
$1. Pursuant to the provisions of Scclions 607 0502 and 6G7.1508, Florida Statutes, the above-named corparation submite this stalement for the purpase of changing its registered

office or reglstered agenl, or both, in the Stale of [ lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familtar with, and accepl the chligabions of, Seclien 607.0505, Florida Statutes.

b, o owahigh g ot & b

14 J‘/ hd

SIGNATURE e e e e e

Slgnature, typed o printed name of regetgred ayent and e @ apgicably (NOTE - Registered Agen signature reguired when rainstating) DATE f:‘
12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE bF 1 DELETE TAUME v D Change [k AGiton |2
NAME MAGO, WILLIAM M. 1.2 NAME Mago KALERD M. §
smeer aoress | 2419 LACEY DR +3 STREEY ADDRESS _,2_4,.?',[ AceEy PL - a
CTY-ST-2F NEW PORT RICHEY FL veonv-stzr | NEW Pe T RICHEY -~ &
TIE [T OELETE 21 TITLE [Jchange [ Acdition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-21P 2.4 CITY - ST-2IP
TIE TTJoeeete 471 TI0LE [ cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy - 5T-2P 34, CITY-SI- 2P
mE J oeLeTe 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-2IP 44 CITY-ST-2
TITLE 7 DELETE 5.1 TITLE [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y-51- 2P 54 CITY-ST- 2P
THLE TJ DELETE 6.1 TITLE [T Change T Addilion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET AQDRESS
CiTy-51-29 64 CITY-ST. 2P
14, | hereby certify that the informalion suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thls annual report or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empoweted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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