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

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1999

N

FLORIDA DEFARTMENT OF STATE
Katherine Harr:s

May 21, 1999 8:00 am
Secretary of State

05-21-1999 90005 007 ***158.75

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K34l

Note BXpess et Inc

v -

Principal Place of Business

Mailing Address

\05e 1 MIkS AVE X loge: 1 Né\\ﬁ H\;i)
27290 SRAGM . B8
OR\Q\P}\O ‘:.-(- . é DO NOT WRITE IN THIS SPACE
. SN
\./\ 5 3. Date Incorporated or Qualifed
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
;1—| E] \ Not Applicable
i L #, elc. Suite, Apt. #, elc. "
Site, Apt. #, et uite. Apt. # elc 5. Certifcate of Status Desired $8.75 additional
El ;] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E‘ o o o fes) L L __Trust Fund Contribution _ _Added to Fees___
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ I-El g‘ E;l Personal Property Tax. [ ves %o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
"Chey WARD O i o | ST CRRY W WRD
b/ SAL f -
’P‘ 32 e Tzu\‘c, 82| Street Address (P.Q. %Nu t{ir Wmepw@)—‘——
— | > U
{H%J eATHRow S oR\ Fe ot
YR
CAODD £ 323 7 84| City 85| Zip Code
OK [ oelevde FL ¥ £235% 22

11. Pursuant to the provisions of Sections 607.0502 and 607.
in the State of

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, qLboj# Flgrida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, cept the obligatiowecti n 607, , Florida Statutes.
SIGNATURE { éL(/Ca/ -

nted name of mgismr# agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE a
12. OFFICERB AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D —-
TIME 5 /r [ DELETE 11 TME ClChange  [Addition | —
NAME Shote,  Z\0 & 1.2 NAME 3
STREET ADDRESS 6("}0 willow 'powd' St 1.3 STREET ADDRESS &
CITY-5T-2IP ot\ondn & 14CITY-5T-2P =
TILE ?/D [} DELETE 21 THLE {JChange [ Addition | ©
NAME 67\ QW “' (1Y 2,\“, 2.2 NAME
STREET ADDRESS 6"-\0 willow pet w+ Chr 2.3 STREET ADDRESS
CITY-ST-21P Ze\onte ©C 372E22 2.4CITY-ST-2P
TE [ DELETE 31 TITLE [CChange  [] Addition
NAME T o - - 32 NAME - - Tt
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-ZIP 34, CITY-ST-ZP
TME (] DELETE 44 TITLE . [JChange [ Addition
NAME 1.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY-$T-2IP
TITLE [ DELETE 51 TITLE JChange [} Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 54 CITY-ST-ZIP
TILE [ DELETE 6.1TIMLE [JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P v A B4 CITY-ST-2IP

14. | hereby certify that the information supplied

indicated on this annual report or supplementhl b
officer or director of the corporation or the rege
Block 12 or Block 13 if changed, or on an att

SIGNATURE:

SIGNATURE AND TYP

)‘.’" dalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

eloofl ) b dzo0

bate \ Daylime Phone #

iy s filing does
al repopt

1)




