04261999-90052-028-5150.00-5150.00 < e
PROFIT FLORIDA DEP.RTMENT OF STATE
CORPORATION Katheiine Harris
ANNUAL REPORT Secratry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # Jg9s93w (2

1. Corporaion Name

KoLoKH-S/IIUC :

FILED
_ Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90052 028 ***150.00

Mailing Address
Y46 US

Principal Place of Busingss

FYYb6 US. Hwd 195
N354 RocK VALLEA DRIvE

o/fib.SY . l
HomosASSH F i/

My (1S

i orttos mSS N LSRG
° Epe

DO NOT WRITE IN THIS SPACE
3, Date Incol ted pr Quatifed

[0l /987

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Api lied For
21 28] : | 59-2953/469 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. ii
ulte, Apt. # etc vie, AR . et 5. Certilc ite of Stalus Desired [ $8.75 A diional
El ;1 Fea Recuired
R — o Clysswee - - __ | & Etection Campaign Financing . $5.00 vaype” | -
;I 28 . Trust ¥ und Contribution Added & Fees
Zip Country Zip Country 8. This curporation owes the current year niangible
?4] Egl E} !m Persor al Property Tax. Rres JNo
9, Name and Address of Current Regi < Agent 10. Name and Address of New Reglstered Agent
81| Name
ZouMmlS, THEODORE
P.Q. Bo» NI isN
735‘_’ RO ok VH‘L LE\’ ,‘b RivE 82| Street At dress (P.Q. Bo> Number is Not Acceptable)
Ho Lt b, FL &
84| City Zip Code

FL Ias'

agent. am femiliar with, and a« cepl the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of St ctions 507.050Z and 607.1508, Florida State les, the above-named ¢ rporation submi s this statement for the purpose of changing i1s 18gistered
office ¢r registersd agent. or bo h, in the State cf Florida. Such change was .wthorized by the corporition's board of tirectors. ) heraby accept the apf ointmant as registarad

Stgrsture, typeed o prnted na i of regisierad agent and e 4 sppicable. {NCT Z: Regrsiered Agent sighatura req: med whan rewslating) OATE 8

:2. _ ’ OFFICERS ANI} DIRECTORS - 11131.1715 ADDITIONS/CHANGES TO OFEICERS AND SI;;?Q:ORS EI]N A;;ﬁun 2

e F' . . R X =
e 2 oumIS;VLASS/AS e 3
sweeTaooress| S 46 U-S Hw+ (7S 13 STREET ADORESS 3
CTY-5T1.2P Mo rSAssa FL. 14ATY. ST. 2P &
TME s [J DELETE HTME [JChange  [JAddiion| O
e Zoomi s, dosmnis o
sweeraooress| 5 Y & Uus- HwY 113 23 STREET ADDRESS
CIFY-ST-2P Homo S t?S_S'ﬁf_E L 24CTY-S12P
TME I DELETE IETITLE [Change [ Addtion

~[~RAME - -- - 32 NAME - - ——— -

s’mEETM;S B C - - ) ) ) ) - ES'FIi&TmESS - T
CITY-ST-AP 3.4.CTY-ST-ZP
TINE (] DELETE 41TME [JChange (] Adcition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADORESS
CITY-51-2P 44 CITY-ST-ZP
TME [J DELETE 51TME [lChange  [J Addition
NANE 52 NAME
STREET ADDRE 35 52 STREET ADDRESS
CITY-ST- 212 S4CITY.ST-ZIP
TME [ DELETE &1 THLE Ochange  [JAddition
NAME B2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2P ,

14. | hereby certify that the informaiion supplied with this filing does not quaiity for the exemption stated in Section 119.07 {3}i). Florida Statutes. | further ¢ ertify thal the informatian
indicatsd on this annuat report or supplemental innual feport i5 true and acc urale and that my signataire shall have ke same legal effect as if made under oath; that | am an
officer > director of the corporation or the recen er or trusiee empowerad 1o axecute this report as resjuired by Chapter 607. Florida Statules: and that my name appe 3rs in

Blotk *2 or Black 13 f changed, or on an attact ment with an address, with ¢ [l other like smpowered.

SIG N‘ .T U RE: —S\_!K;—%Tmﬂmﬁ *RINTED ﬁmc’k FICE I OR DIRECTOR




