ANE

- 1 St
., FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FPPROVED W

PROFIT . FLORIDA DEPARTMENT OF STATE f H.U:)
CORPORF“ON Sandra B. Bortham
ANNUAL REPORT p

Secrelary of Slate © 97 JUL 17 AM 10: 32

" DIVISION OF GORPORATIONS

Y OF STATE
@ SR

AT G ANR IO Wb

1997
DOCUMENT #

1. Cotporation Name

GREG KITE & ASSOCIATES, INC.

Principat Place of Business Mailing Address
PO BOX 010057 PO BOX 616957
ORLANDO FL. 320818057 ORLANDO FL 320618967
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
211501 Main Street }EI 501 Main Street 650143068 Not Applicable
Sulle, Apt. #, efc. Suite, Apl. #, etc. i
- P I P &. Certificate of Status Desired | $8'75 Additional
_;ﬂ . ;] Fee Required
: City & Stale : City & Btate -~ - ©. Eigclian Campargn Financing $5.00 May Be
23)Windermere, F1l 28] Windermere, Fl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation has biability for intangible tax under s. 199.032,
-2T| 34786 25| USA m 34786 30| USA Florida Slalutes m Yes [] No
9, Name and Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
"~ GASOUE, JAMES T. 1] Nams

u ZQ_L*O SPY‘\V‘Q LO.\LQ_C\ 82| Strool Addross {P.0. Box Number is Not Acceprable)

fruowram S CAOWO, E L C
R[IY11 = Cily FL
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both, in tha Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famlliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

4 85| Zip Code

CR2EQ34 (9/96)

SIGNATURE
N Signalure. Iyped of prnled name of regisierod agenl and tite if applcable (NOTE: Rag stared Agen signature raquirad when reinstatog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [T OELETE 1LATITLE [ Change [ Addilion
"NAME KITE, GREGORY F. 12 NAME SO0DD2Z24558S——6
staer aopaess | 1857 LAKE GROVE LANE 13 STREET ADDRESS -07/23/97--01113--014
iTY-S1-21P ORLANDO FL 14 GITY-ST- 24P Rk iES, Wk

me * | DVS [T oELeit 211ME Change Addilion
NAME m JENNIFER L 22 NAME

smsg'm{mzss 1887 LAKE GROVE LANE 23 STREET ADDRESS

CIY-ST. 29 - Fl 2 40MY-51- 70

TIME : 3 DELETE 3TTNLE K Change [ Addilion
MME GASQUE, JAMES T 32 NAME '

streer anoress | 11885 SUGARBELT DRIVE wsmrrouss | 2240 Spring Lake Circle

coy-sr-ze | ORLANDO FL 34, CIFY-5T- 2P St Cloud, Pl 34771

TILE T DELETE LITALE N rzosSurer [T crange Aodition
"NAME 4.2 N&MF DEANNA GASQUE

STREET ADDRESS asmeraomeess | 2240 Spring Lake Cir

“GITY-5T-2IP 44 CITY-51- 2P St Cloud, F1 34771
STME _ [ peLeTe 51TITLE (I Chanpe [T Acotion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS /]

CITY-ST-2IP 54 CITY-ST- 7P 1 m ﬂa/w,,

“TITLE | AT 61 TILE u , q«Change T3 Addttion
- RAME 6.2 NAME q/r lﬂq

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21p . 6.4 CITY- ST-2IP

i@ fling does nol qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. | further cerlify thal the

14. [ do hereby certify that the information supplied wilh t
infgrmation indicatad on this annual re ;
I am an officer or director
appears in Block 12 or Big#

g -Bnual reporl is true and accurate and that my signalure shall have the same legal effect as il made under oath; that
vaLar rusice empdiwared to execute this raporl as required by Chaffr 607, Florida Statutes; and that my name

fhment with an address.
1 rr—Toy. 3 /

rF 9. T S9S¥Ts THI



