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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA

DEPARTMENT OF STATE

Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # FQ8000005793

1. Corporation Name

KAISER BILL'S INC

Principal Place of Businass

P.O. BOX 585
MOUNT DORA FL 32756

Mailing Address
P.O. BOX 585

MOUNT DORA FL 32756

May 07, 1999 8:00 am

FILED

Secretary of State

05-07-1999 90093 004 ***150.00

R MR R WA

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

23]

Mot Dova  FL [l

Meount Dova  FL

Trust Fund Gontribution

-10/16/1998 -
2. Principal Place of ausiness 2a. Mailing Address 4. FEI Number Applied For
A3 WL AV fve w23 W H Y Bve. | 530085765 Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] $8.75 additional
E‘ ;5_}\,; ‘e, 5 -2—7-‘ {—')) UU‘ % 6 5. Certifcate of Status Desired [ Fee Required .
City & State City & State 6. Election Campaign Financing a) $5.00 May Be

Added to Fees

7

Zip Country Zip —_ Country 8. This corporation owes the current year intangible
;’ 3&0 5 I‘{ Egi ;‘ 6 Q QD ‘7 BFI Personal Property Tax. \ﬁYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MEYER, LARRY J ) _ - _

237 WEST 4TH AVE STE 3 82| Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA FL 32757 83

84l City FL ‘ss, Zip Cada
11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re?istered
office or regisgered 49ent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am falnil; pjatie bhligations of, Section 6070505, Florida Statutes.
SIGNATURE A G s vl ‘/ ~ Y- Vi
fad )Me if applicable. (N’d‘rE. Registered Agaufsignalure requirad when reinstating) v DATEY

12, /7 ya4 ND DIRECTORS t 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE C 74 [ DELETE 1.17ITLE ClChange [ Addition
NAME MEYER, LAWRENCE J 12 NAME
sweeTaooress| 237 WEST 4TH AVE STE 3 13 STREET ADDRESS
CIY-ST-ZIP MOUNT’DORA FL 32756 1 4 CITY-ST-2IP
TME pp {J DELETE 21 TME [(OChange  [] Addition
NAME -| MEYER; RAYMOND J JR 2.2 NAME - -
smeeTanoress| 94 WATERFALL DRIVE 23 $TREET ADDRESS
CITY-ST-2P CLEVELAND GA 30528 2.4 CITY-ST-2P
TIME v . [] DELETE 3ATITLE [JChange  [JAddition
NAME MEYER, RAYMOND J Il 32 NAME
streeT anoress| 6176 WINDSONG WAY 3.3 STREET ADDRESS
CITY-ST-2IP STONE MOUNTAIN GA 30087 34.CITY-ST-2F
TMLE TD [ OELETE 41 TIMLE [JChange [ Addition
NAME MEYER, ANNA 4 2NAME
streeranoress| 94 WATERFALL DRIVE 4.3 STREET ADDRESS
CITY- ST-2IP CLEVELAND GA 30528 44 CITY-5T-2P
TME S [ DELETE 51TME [OChange  []Addition
NAME CAREY, PATRICIA 5.2 NAME
streeT aooress| 3201 BRUIN DRIVE 5 STREET ADDRESS
CITY-$T-2IP CHESAPEAKE VA 23321 54 CITY-ST-ZP
TME ] DELETE 61TME JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS ©.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

indicated on this annual report or supglemental annual report is true a
officer or director of the corporation gf fhe receiver or trustee empo
Block 12 or Block 13 if chanded, of g an attachmé with 3D adgse

erFd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
£, with all other like empowered.

CR2E034 (11/98)

3S5P-353 557

Date Y‘ Y“- ?;

Dayume Phona #

A



