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

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K39134
MICHABLKORBX G

KIANDRA, INC.

Principal Place of Business
47 COUNTY ROAD 951

NAPLES FL 34119
us

Mailing Address

471 COUNTY ROAD 951
NAPLES FL 33939

us

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90193 014 ***150.00

A TUAN I REORA G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/17/1988
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21] [26] 93-0986598 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, efc. iti
ur p €, AP 5. Ceriifcate of Status Desired O $8.75 Adq;t|onal
22 27 Fee Required
) City & State . — —Gity.& State - - =] 8. Election Campaign Financing O $5.00 May Be
23 - ?5_| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24l f’El 29] 34119 Personal Property Tax. Yes CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NAGEL, CARL M. 82| Street Acdress (P.O. Box Number is Not Acceptable)
Q. mber is a
471 COUNTY ROAD 951 reel ress { ox Number is Not Acceptable
NAPLES FL 33399 83
84, City 85| Zip Code
FL 34119

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, fyped or printed name of registered agant and titie if applicable.

{NQTE: Registered Agent signature required wihan reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPVT 1 OELETE 117MLE X]Change (] Addition
NAME NAGEL, CARL M. 12 NAME

seeTavoress| 6564 RIDGEWOOD DRIVE wsmeeTaooRess| 325 LITTLE HARBOUR LANE

arystze | NAPLES FL 34108 14 CI1Y-ST-2P NAPLES, FL 34102

TE D {X) DELETE 24 TILE S [dcChange &) Adcition
NAME SCOTT, PRICE R. 22 NAME TRIPP, DEBORAH E.

oIy ST-2P NAPLES FL 34105 24 CITY-57. 2P NAPLES, FL 34102

me — | oo X DELETE JAMLE - : E -[OcChange  -[] Addition
NAME CHAMBERLAIN ROGEH § 32 NAME

streetanoress| 125 DORAL CIRCLE 33 STREET ADDRESS

CITY-ST-ZP NAPLES FL 34113 34.CITY-ST-ZP

TmE v (Xl DELETE 4ATITLE [JChange  ([T] Addition
NAME PETBY' R J 4. 2NAME

swreeanoress| 1323 14TH STREET NORTH 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 44 CITY-ST-ZP

TIMLE [ DELETE 5.1 TILE [AChange [ Addition!
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-219 5.4 CITY-ST-2IP

TITLE [ CELETE 6.1 TITLE CIChange [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-ZIP 64 CITY-87-2P

14. { hereby oertlfy that the information supprred with this fiting does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. { further cartify that the information

indicated on this annual report or
officer or director of the carporayé

A/13/99

] mental annua! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
stee empowered to execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with all other like empowered.

SRR NEQURE ident

{941) 455-0000

ME NE CIENING FEINER (R NIRECTOR

Data

Daviine Phona #

0460751



