Q221619

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT TS FLORIDA DEPARTMENT OF STATE
CORPQRATION ARy Katherine Harrls . Apr 23, 1999 8:00 am
. ’ w
ANNUAL REPORT R les Secretry of State ! ecretary of State
1999 DIVISION OF CORPORATIONS
, 04-23-1999 90019 045 ***150.00
DOCUMENT # '
1. Corporatioan Name K391 39 |
KAYLYNNE PROPERTIES INC.
I (IR
418 KEY EXECUTIVE BLDG 419 KEY EXECUTIVE BLDG
104 CRANDON BLYD 104 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
10/17/1988 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] . 26 650082950 Not Applicable
— Suite, Apt. #, etc. . . - Suite, Apt. #, etc. . ~ - 5. Conticate f Stalis Desied O~ $8.75-Add_‘nionaa.
22 27 Fea Required
City & State City & State 6. Election Campaign Financing - 3 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year lntaraigle
m [E‘ 'E‘ ISI)l Personal Property Tax. ‘o5 ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81 Name
L Yo
82| Street Addrefs (P.Q_Box Number is Not Ac e‘ptable) ' .
‘l_d»l 7 Xe¢ whue B\A \A. nag
83
le C’ra.hiov\ g ‘wf -

1 Koy Bis tayine FL |*| $5199

1. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this ftatement for the purpose of changing its r_egisléred
office or registered agent, or both, in the State of Florida, Suth change was authorized py the corporatio’s board of directofs. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sactiorny/807.0505, Florida StM

SIGNATURE

Signature, typed or p;'inted nams of registered agent and tite if a) 3 TE: Regist ‘Agent signature required when reinstating) DATE =/ 6
12. OFFICERS AND DIRECTORS # 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TRE PD o 3 DELETE 11 TME {IChange  [JAddiion | =
NAME DONAGHY, JAMES W. 12 NAME 3
smeetaooress| 7 RIDGEWOOQD ORIVE 13 STREET ADBRESS a
cy-sT-2P BRIDGEWATERCT 6675 14 CITY-ST-ZP &
TME o ] DELETE 21 TILE [JChange  [JAddition | ©
NAME HEALY i A 22 NAME
streeTaporess| 171 C RD 2.3 STREET ADDRESS | ) '
cmv-sTZR T-HAMPTON &, - ‘Jzecy-st.zP o ) T o Eeem e 2T
TITLE véD- . DJDELETE 31TME [#Change  []Addition
NAME LEISCHNER, STEVEN 32 NAME ‘
smreeTappress| 1979 DOGWOOD DR 33 STREET ADDRESS
cmvsrze | WESTREEDNG— sorstze 15 b p\a.‘, S A} 3 colb
TIMLE [J DELETE 41TME f [Change [ Addition ‘
NAME ) . 4. ZNANE ' L
STREETADDRESS|  ° . . 4.3 STREET ADDRESS '
Ciry-§T-2P : A4 0T 5T-2P '
TIMLE ] DELETE 5.1 1ITLE [JChange  [] Addition
HAME 7 5.2 NAME
STREET ADDRESS ) 53 STREET ADDRESS
CITY-8T-7IP ' 54 CITY-ST-ZIP
TIMLE i {J DELETE 6.1 TITLE ] [JChange [ Addition
NAME LS BT 6.2 NAME
STREETADDRESS |, 7% ' 83 STREET ADDRESS
or-sT-2P o L et s 6.4 CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07{3)1), Florda Statutes. ! further certify that the information
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

h an addrass, with all other like empowered.

i S‘Q“Q'LESC\\hw 4/”: ch‘ éOSj 3u1-55¢4

{ Date " Daytifia Phone #

14. | hereby certify that the information supplied wit
indicated on this annual repgrt or supplementg annual r
officer or director of the co
Block 12 or Block 13 if ch

SIGNATURE:




