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

. CORPORATION FLOFIDA DEPARTHENT OF STATE Mar 26 1998 8:00am
N ean sl sad Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K82918 (9)

1. Corparation Nameo

KISSIMMEE RETIREMENT HOME, INC.

O N

Principal Place of Businiss Mailing Addrass
RSSE F 3 WISSMRE FL 5%
{ 741 KISSIMMEE £L 34741
KISSMNEE FL 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plage of Business 2a, Mailing Adld}ss 4, FE| Number Appliad For
) 7og Varerie AL 26] 702 AL- 59-2045281 Not Applicable
Suile, Ap1 ¥, elc. Suile, Apl. #, efc. o . $8.75 Aaditiona!
—| : 2ol e ?/ ;I / - 7/ B. Certificate of Status Desired E/ Foe Requlred
City & State i City & State 8. Election Campaign Financing $5.00 May Be
23] Ayss. 8] Ly covmmeer 7 / Trust Fund Contribution rd Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;1 K Lal2s Eﬂ Afres - ?B]df ¢/ ;EI ﬁ“W Personal Property Tax due June 30.  [AYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
FALLEJO, VILMA F 81| Meme
702 VERONA 8T, 82| Stres! Addross (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741-5188 =
84| City FL Iss[ Zip Codle

11. Pursuant to the provisions ol Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 l&mrhar with, and accep! the obligations ol, Section 607.0505, Florida Sialutes.

3/ /o5
ARG

SIGNATURE é ;

CR2E034 (10/97)

Signatine. typrd of sin .mm natar ol tegislered plieand Wic 1 applicablo (NOTL: Rogistered Agont signalure requirad when rainatating)
12. OFFICERS AND DIRECTORS l 13, ADD|T|ONS,'CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PR L] oeceTe | RERGTT SECJREAS - ' [0 Change [ adaition
AN FALLEJO, VILMA F 12N Lo arﬂaﬁd ':E/ff///a
stReer aotaess | 702 VERONA ST 13STREET ADORESS. | F> & WERONAH
CIT¥-51-2p KISSIMMEE FL 1.4 CITY-5T- 2P k’/ﬁ,ﬁm MEE 1, aél v l/{
TILE | MY 217MLE “[Jcnange LT Asdition
NAME W“:‘EW 4 22 NAME
siveet sovusss | S _HAv it ALlec AL ‘Ty‘%ﬁ 23 STHEET ADDRESS
Cmy-ST-21p #—J—Jf—ﬂ—l}-—/—— 2.4CTY-§1-20
THLE ! 1 bECETE 3TLE "Ll Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-21P 34.CITY-ST-2P
TITeE 7 OELETE 41TME L] change L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CTY-51-2IP
TITLE [J DELETE 51TITLE ] Change EI Addition

NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS 3 Z L

CITY-5T-2P 54 CITY-51- 2P
:::E ] peLETe Z; :;:E 00 Q)D 0= [J a =ﬁ:(‘jhanue LT addition
STAEET ADDRESS ; 6.3 STRECT ADDRESS ;ES{.B;"};?E““U 1 DDB_—UBE

CiTy-81-2Ip 64 0MY-$T1- 1P

14. | hereby cerify thal the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
officer or direcior ol the corporation or the receiver or lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on g glach J t with ?Wss

SICNATIIDE. /,Lu/w s IRt | ' @ Sy 168 WPF-F705080




