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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K82918

1. Corporation Name

KISSIMMEE RETIREMENT HOME, INC.

Principal Place of Business

702 VERONA ST,
KISSIMMEE FL 34741

Mailing Address

702 VERONA ST.
KISSIMMEE FL 34741

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90085 017 ***158.75

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quafifed
04/24/1989
2. Principa! Place of Business 2a. Mailing Address 4, FEl Number Applied For
2] 7L yERONA ST 6] 703 VEEONH ST 592045281 Not Applicablo
Suite. Al #, etc. Suite, Apt. #, etc. _ . $8.75 Additionat
2| K/ S3immEE , FL. m £ 23 mpiEE S '8 Cortfcato of Status Desied E( ~  “FeeRequired
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
23] By 747 O [ Em LD 28] Trust Fund Contribution Added to Fees
Zip el Country Zip Country 8. This corporation owes the current year Intangible
;l E\ Eﬁ o ml [PESCED LA Personal Property Tax. Oves @No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
FALLEJO, VILMA F i
702 VERONA ST 82| Street Address (P.O. Box Number is}‘ntAA?eya/bﬁ)
KISSIMMEE FL 347415188 83 / -7
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Floﬂa Statutes.

SIGNATURE _ by AT /577
Sigrature, typed or printed name of regigifred agent and Litle if epplicable. (NOTE: Régstered Agent signature required when reinstating) L ZDATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT ] DELETE 11TMLE : CiChange [ Addition
NAME FALLEJO, VILMA F 12 NAME
sreeraonress| 702 VERONA ST 1.3 STREET ADORESS
CITY-5T-2P KISSIMMEE FL 14 CITY-ST-ZIP
TIMLE ST [J DELETE 21 TIMLE [ClChange [ Addition
NAME CENTINQ, LOURDEA 22 NAME
streeraporess| 702 VERONA ST. 23 STREET ADDRESS
CITY-ST-2ZIF MICQUALIEE F1 24744 o 24cmr-sT-zp i - e T - - -
TITLE B ! ‘W a1TmE [QChange [ Addition
NAME Lo B Tron A’//Wu' Nz
STREETADORESS| + '} 335meerrvoress
TY-ST-2IP R Co . ITY-ST- .
i':llTLEs A CENTIN 02, LOYRDES ::r?ne = CiChange L] Addition
NAME {2? LT o 4. 2nmE '
STREETADDRESS| = 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIILE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS [} 5.3 STREET ADDRESS
CITY-ST-2P iff saCmy-5T-2P
TITLE {j 81 7TmE [OcChange [ Addition
i
NAME 6.2 NAME
STREET ADDRESS |- 63 STREET ADDRESS
CITY-8T-ZP | 8aCTY-ST-2ZP
14, | hereby ¢ he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated | ita and that my signature shall have the same lega! effect as if made under oath; that ) am an
officer or icute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ither like empowered.
SIGNATURE: _J/11mA _[BLEs) £ fahma. 78> . PT o Dppn s asneldl ) - §70-504p
SIGNATURE AND OR PRINTED NAME OF SIGNING ¥ ¥ Date ]

FICER OR DIRECTOR U

0504775

CR2E034 (11/98)

Daylima Phone #



