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

PROFIT SEEE
CORPORATION

ANNUAL REPORT

1999

7 %\%
Lt

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # _r34é a;é

4. Corporation Name

K@dﬂy Fumdeine Co

(B
2P,

Principal Place of Business

Too Gotvas Dedc Bru.,

Mailing Address

?‘J. @ox 7?3

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90010 042 ***150.00

<2043 - $0010 - 472 ~

agent. ! am familiar with, and accept the ohligations of, Section 607.0509, Florida Statutes.
SIGNATURE

213 Vemce, Fr. 348Y¢ DO NOT WRITE IN THIS SPACE
VE?‘Jng , FL 3%26’{ Us ! 3. Date Incgrporateg or Qualifed
W s /23 1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P ——
1 1§32 UG, Bigdwty #“E Pas, S' 26 G ?,7 2832 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, iti
e P S ae et 7 et 5. Cerfifcate of Status Desired ] $8.75 Additional
22 (e ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
F L - 28] Trust Fund Contribution Added to Fees
le ?;(é _ ACfoﬁuntry i e . . Country _| B. This corporation owes the current year Intangible - -
?'ﬁ 3 m u 6 29 ED-\ Personal Property Tax. ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
K " Tet] name
_’]/ ues L.
EMnE D Y A 82| Street Address (P.O. Box Number is Not Ac eptable ‘(,
Jeo Qob,vew Benew Buup, - [522 U ¢ Hiawwsy T BYPASS
Sutte 203 | Swre | 9_‘)
¢
’f)'(f{ 84 Clt1} FL ’ I Zip Code
Venice . FL 73 €dile 24297
11. Pursvpant to the pruwslons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submits this statement for the purpcse of changing its reglstered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed name of registared agent and title T applicatie. {NOTE: Registered Agent signalure required when remstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TLE /P S .-r } ] DELETE 11TME 2@,\(:nange [ Addition
NAME K@NE}Y IMFS L 12 NAME
STREETADDRESS| ) g GGL—DQJ Benen FLup. i3smeeraoress| 1§23 US Higramy ¥t gf’f’/’}ﬁf 57 ﬁ i7e 187
CITY-ST-2IP C 14 OITY-5T-21P
TMLE ] DELETE 21 TMLE [CJChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SYREET ADDRESS
CITY- 8T- 2P _[ 2.4 CITY-5T-ZIP
TLE O peLete 31TITE JChange [ Adddion
NAME 32 NAME
STREETADDRESS| - 3.3 5TREET ADDRESS B _— .
Ciy-ST-ZP 34.CITY-§T-2IP
TITLE ] DELETE 4.1 TME [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 517TITLE [IChange  []Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADCRESS
CITY-5T-ZIP 54 CITY-3T-ZIP J
TITLE (D DELETE 6ATITLE JChange ] Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&§T-2IP 64 CITY-ST-2IP L

14. | hereby certify that the |
indicated on this annugai’report or s pplemental annual report i
officer or director of tife corporationfor the receiver or trusts

Block 12 or Block 13{if changed, of on an attachment wj ‘ess, with all other like

SIGNATURE:

OF SIGNING OFFIC

OR DIRECTOR

rinatioh, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
true sand accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpoyberad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

d

Y 2/7/?9

CR2E034 (11/98)

[ (L aprysmE—w—

Date Daytime Phone #

L EEEine e i



