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

DOCUMENT # F53116

1. Corporition Name

KAAM. INC.

Principal Place of Business
1890 KINGSLEY AVENUE

Mailing Address
1890 KINGSLEY AVENUE

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90007 006 ***300.00

NERARE B AT

SUITE 104 SKUITE 104
ORANGE PARK FL 32073 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
11/02/1981
2. Principe! Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 59-2174657 Not Applicable

Suite, Apl. #, efc.
22

Suite, Apt. #, etc.

;\ 5.

Certifcate of Staius Desired

$8.75 Axditional

Fee Required

O

City & State
23]

City & State 6.
28]

Electicn Campaign Financing
Trust Fund Contribution

$5.00 14ay Be

U Added to Faes

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 E\ Einlﬂ Personal Property Tax. O¥es o
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registercd Agent
81| Name
HUNTLEY, L. WARD
1690 KINGSLEY AVENUE 82| Street Address (P.O. Box. Number is Not Acceptable)
ORNAGE PARK FL 32073 83
84| City EL 85| Zip Code

SIGNATUFE

11. Pursuz nt to the provisions of Scctions 807.0502 and 607.1508, Florida Statu tes, the above-named corporation submi:s this statemnent for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as regstered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

Signatura, typed or printed na ne of registered agen! and Litle if applicable. (NOT=: Registered Agent signature required when reinstating) DATE
12, OFFICERS AN() DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 B
TITLE PD ] DELETE 14 TLE [IChange [ Addition
NAME HUNTLEY, LOUIS L 12 NAME
streeTanpREss| 1890 KINGSLEY AVENUE 12 STREET ADDRESS
CITY-ST.ZIP ORANGE PARK FL 32073 14 CITY-ST-2IP
TITLE VPSD [T DELETE 2.1 TILE v/8/D [ Change [ Addition
NANE HUNTLEY, LQUIS WARD 22 NAME
smreeTaooress| 1890 KINGSLEY AVENUE 23 STREET ADDRESS
CITY-5T-ZP QRANGE PARK FL 32073 2 4 CITY-ST-2P
TIME [J DELETE 31 TINLE [JChange  [] Addition
NAME 32 NANME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TITLE [ DELETE 41TIMLE [JcChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TmE [ OELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET AUDRE 38 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-8T-ZiP
TITLE ] DELETE 81TME ClChange  [] Addition
NAME. 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-ZIP 4 CITY-§7-2P
14. | hereb / certify that the information supplied with this fling does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation

SIGNATURE: 4

indicate-d on this annual report ¢r suppfemental annu
officer or director of the corporaion orfthe regei

Block 12 or Block 13 if c‘h_a}g:!j:r

SIGMATL RE AND TYPED O

report is true and accurate and that my signature shalt have th» same legal efiect as if made ur der cath; that | im an
trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appee rs in
with an address, with all other like empowered.

481a9  God-290. 3569

001554

OF SIGNING OFFICEI? OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)




