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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Raatho Lt

1.

DOCUMENT # K04752

(3)

Corporation Name

KILE REALTY, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

R A O

724 N. HIGHLAND AVE. 111 BELLE ISLE AVE.
CLEARWATER FL BELLEAIR BEACH FL 34634
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 12/03/1987
2. Principal Place of Business | 28. Maikng Address 4. FEI Number Applied For
21 26] 59-2862556 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
: P = P 8. Certificate of Status Desired 0 $8.75 ddiional
’El 27] Fes Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
?3-] 28] Trust Fund Contribution Added to Feos
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
m E 29} a Personal Properly Tax due June 30, D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
QUIANO, SERGIO M s QID 81| Name
o e
W S l:% H LOISCUS Dl"‘, b-) » |82] Streel Addrass (P.O. Box Number is Not Acceptable)
vSUNTR-006— el
esy <
CLEARWATER L 34615 Bewcl, F 1L g
337 B4| Cib 85( Zip Cod
ny FL ip Coda

e

agent. 1 am familiar with, and accept the abligations of, Scction 607 0505, Flarida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

ST EL AT NP 7 1

Indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am an
+ offlcer or director of the corparation o the receiver of lruslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachmenl wilh an address.

Y 7 / .

SIGNATURE S

Signailure, lyped or pricfud namer of regroeres ageel ang Wie d appheabie {NOTE Registored Agenl signalure requited whcn reinstatiog) DATE ﬁ
12. OFF ICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [T pelere 11 THLE " [dchage [ Addition |2
NAME DELASHAW, ALEXIS 1.2 NAME e
steeerappress | 111 BELLE ISLE AVE. 1.3 STREFT ADDRESS %
CATY-ST-2¢ BELLEAIR BEACH FL 34834 14 CITY-5T-21P &
TME T DEETE 21 TIME [ change [ Acdition {2
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
SITY-S1-21P 2 4CY-5T-21P
TE [J DeLETE 3VINLE " [ cnange LT Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-2IP 3.4.CiTY - 5T-2IP
TITLE L] DeLETE 41TmE LI change T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 SIREET ADURESS
CITY-ST-2IP 54 CITY-ST-2IP
THLE [T oecere 5.3 TIMLE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21F 54 CAY-51-2IP
ME [T oeLere 61 HILE [J change 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-SY-2P 6.4 CITY-SI-ZiP
14, | hereby certily thal Ine information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information




