SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPOHATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # J38161 (2)

Caorporation Name

KISS-COTE, INC.

Principal Place of Business Mailing Address ”"”ll |'|| ”lll ||||| ||||I |“I‘ "” I’l“ I‘I" ||||| ” HI" I'I" |I|l

12515 SUGAR PINE WAY 12515 SUGAR PINE WAY
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorparaled or Qualfied | 3a. Date of Last Reporl
10/14/1986 06/20/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appile A for
;ﬂ v2;| 59'27“07 o Not Applicahle
i _#, eic. Suite, Apt #, elc. iti
Suite. Apt. ¥, eic e Ap ele 5. Cerlificale of Status Des red $8'75 Adc%\tmnal
E ;-?l Fee Required
City & State | City & Stale 6. Fiection Campaign Financing ]:] $5.00 May Be
23 28 Jrust Fund Conlribution - Added to Fees
op Counlry p | Country 8. Th:s corporation has lability lor -ntangible tx under g 199.032,
[24] 25! [20] 30| Florida Sratutes [] ves [ ] no
8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent o
81| Name
POTTS, BETTE K
2149 MCGREGOR BLVD #1 82| Streel Address (P.O. Box Number s Not Acceplabie)
SUITE 500 -
FT MYERS FL 33001
84| City - FL asl Zip Code

11. Pursuant to the prowsions of Sechons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqistered agenl, or bioth, in the Stale of Florida Such change was autharized by the corporation’s board of direclars 1 hereby accopt tha appointment as registered
agent | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE I S o
Srgnature, lypad or printéd aame of negistered agent and Ltie it applcabde {NDTE Fiegistered Agerl signatuee iequired whien rensiatiing] Linle

12. OFFICERS AND DIRECTORS 13. B ADDIT\ONS}CHANGES TO OFFIC £RS AND DIHECTORS IN12

TTLE D ] oeere 11TIE [T cnarge" [T Addtion |

HAME KENT, DR. KEITH 12 NAME

STREET ADDRESS 12515 SUGAR PINE WAY 13 STHEET ADDRESS

CirY-sT-20 TAMPA FL 14CITY-ST-2P o N

TITLE PET L1 OEeTe 71 TILE [T change [T Additon

NAME KENT, C. RENEE 22 NAME

sthier ApoRess | 12515 SUGAR PINE WAY 73 STHEFT ADDRESS

GiTY-ST-2I8 TAMPA FL 2 A0NTY-ST-ZP IR

Tne AP 7 petke 31TILE [T crange [ Addition

NAME MILLER, GEORGE 32 NAME

sireer aookess | 738 GOULD AVE.,#18 13 5TREET ADDRESS

CI1Y-S1-2IF HERMOSA BCH. CA 34 CIIY-31-21P e .

TLE ] oeLete a1TnE [7 change E/Addd an

AME g 1 2nae f’ ,
STREE ADDRESS é’{e‘ilﬂ{;‘/{ o B/ /j’/ S;,/e $HO A3STREET ADDRESS .Z,% %é’? o ﬁ/»{‘/‘f// Sote $OO

Gy - ST 2 Fy }[thaJ L. BI04 sorstae | pMaecs, Sl RGOS I
THLE ] oewete 51T ;7 ] cnange Adation
NAME 52 NAME

STREFT ADDRESS 53 STHEE T ADDRESS

IS 7P 54 CHY-ST- 2P S
T [ EEE 6.1 TITLE L] changs [ ] Agdition
KAME 62 NAME

STREET ADDRESS 6 5 STREET ADDRESS

CITY-ST-2P B4CITY-ST- 7P

14, | do hereby cerufy that the information supplied with this fikng 1s voluntarily furnished and does not qualfy for the cmmp on slalod in Sechon 118 D7(3)(K) Florida Statutc
further certify thal the infarmation indicated on this annua! repart or supptiemental annual report 15 trug and accurate and that my signature shali ba e samg legal effoct
made under path, that | am an officer or director of the corporation or the receiver of trustec empowered to execute thus report dH recpaired by Chagter 617, Flor da Statabes, and
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: zuf?/ ‘@Z/éu/{/a&][mé/ it . ‘%j/% - @/ ’R 3




