FILED
May 09 1997 8:00am
Secretary of State

 PROFIT
CORPORATION
ANNUAL REPORT

1997 =W
PPCUMENT # J38161

sorporation Narog

KISS-COTE, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(2)

A0 00O

da. Date of Last Report

07/08/1996

Principal Pace of Business

12515 SUGAR PINE WAY
TAMPA FL 33%24

Mailing Addrass

12515 SUGAR PINE WAY
TAMPA FL 33624572

3. Date Incorporated or Qualifiad

10/14/1986

" 2. Principal Place of Business™ | 28, Maiiing Address 4. FEI Number Applied For
E2 2] 58-2750807 Not Applicabis
Sute, Apl . elc. Suite, Apt. #, etc. iti
ey S : ‘ " 5. Certificate of Status Desired O $8.75 Addiiona!
22| 27] Fee Required
_ City & State City 8 State 6. Elsction Campaign Financing $5.00 May Be
2s] 28] Trust Fund Contribution Added to Fees
_Aw Courntry 4p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[25], o e 2—5] R E] m Florida Statules Oves [dNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
POTTS, BETIE K 81 Name
2149 MGGREGO'R BLVD # B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 500
FT MYERS FL 33901 L
B4} City FL 85| Zip Code

|91 Pursuani to The provisions of Sections 607 D507 and G7.1608, Fiorida Staluies, the above-named corporation submits this statament Tor the purpose of changing its regnsierad
office or registered agent, o both, in the State of Florida. Such change was autharized by the corporalion’s board of direciors, | hereby accept the appointment as registered
agent. | an fanibar with, and accep the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Bl alure, !Q_ij;ifﬂn Feaitdd £3n b of regaaticod Benl and 1l | appacable, {NOYE" Reglsterad Agert signature required whan rainetating) DATE
Ty OFFICERS AND DIRECTONS 3. ADDITIONS/CRANGES YO OFFICEPS AND DIRECTORS R 12 10
TRI D L] peLeTe 11TITE L] Change L] Adailion | &5
HAMF KENT, DR. KEITH 12 NAME §
simeersoonrss | 12515 SUGAR PINE WAY 13 STHEEY ADDAESS b
LY S TAMPA FL 14 GITY-ST-71P E
Cvw | PST [T oELETE 21T T change L Additien | O
A KENT, C. RENEE 22 NAME
simertarcaess | 1255 SUGAR PINE WAY 23 STAET ADDRESS
cnv-sroae | TAMPA FL 2 450Y-81-7P
VL AP T oeLere 3TTLE I change  [] Adoition
K MILLER, GEORGE ITNAME
siezeranoness | 736 GOULD AVE. #18 33 STREEY ADDRESS
cnv-s1.2e | HERMOSA BCH. CA 34, C1Y- ST
HILE S [ okLete LUTRE T change [ Addition
MANE POTTS, BETTE K 4 2NAME
sicen s | 2149 MCGREGOR BLVD. #1 SUITE 50 43STREET ADDRESS
| onv s | FT. MYERS FL 33901 44CY-5T-20
i 1_J DELETE 51 TITLE Tl tnange ] Addition
NAME 5.2 NAME
SIKEE | AL S5 5.3 STREET ADDRESS
COY-S1.21 5.4 CITY-5T- 1P
B TIHF I [:] DELETE 6.1 TITLE D CnaﬂDE D Addition
Nk 6.2 NAME
STRETT ALAFESE 6.3 STREET ADDRESS
CITY-51-2ik BAC(TY-ST-71P

SIGNATURE: il

[

SIGNATURE AND TYPED OH PRINTED N

g o
g

STGNING OFFICER OR THRECTOI

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infonmabon ncisated on this ancual repert or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that
Iam &n ohced ar director of the corporation or the receivar of trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an adgress.

»‘Qf “M&?’ , /A‘/&!?‘MW-\

)
_ ;/4 COVI . (s he/ - 0205

Traytime Fhone ¥



