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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI Y O a e
D CUMENT # (
YOCUMEN L23128 6
KEMPSMITH INTERNATIONAL, INC.
Principal Place of Business Maiing Address ""“I" Ill |||II |||||I||I| “II“I"II'“ |||“ |||“I|I|I|||" |‘|“ |||I
SARASOTA FL 34239 SARA L 4239
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/16/1969
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650153013 Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc. - ’ 38.75 Additionat
E;J ;] 5. Certificate of ‘.SgiaFus Desired 08 Fes Roquired
City & State Cily & State 8. Eiaction Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;1 25 a ;] Pgrsonal Propartty Tax dus June 30. Oves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
1
BURRIS, ANNE L 81} Name
2059 HOSE STFEET 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239 -
84! Ciy FL |as| Zip Code
11, Purguant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE
Signalure. lyped or printed nama ol regsstarsd agenl and tille i applicablo {NOTE Registered Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE POT [T peLete 1.1TME [T Change [ Addition
RAME BURRIS, ROBERT 1.2 NAME
sreeraporess | 1819 8 TIST ST 1.3 STREET ADDRESS
CATY-51.29 MLWAUKEE W1 1.4 CITY-ST-2P
e DS LJ DELETE 21TME [T Change [T Addition
e BURRIS, DAWN 22N
smeeraponess | 4819 8 718T ST 2.3 STREEY ADDRESS :
crv-st-ze ] MILWAUKEE W1 2.4CITY-51-2 7 i
e D ET DELETE ITTLE i [Ihange LT Addtion
e BURRIS, ANNE L. 32wt
sweer aporess | 2089 ROSE ST 3.3 STREEY ADDRESS | .
omv-si-2p | SARASOTA FL 34.CATY-ST-2P .
TME D [ DELETE 41 TLE [J Change [T Aadition
g BURR'S, BEVERLY 120
sweeer aporess | 284 ALPINE DR 43 STREET ADDRESS
CITY - ST-2P SHAWANO WI AACITY.51-2%
HILE oV [T oeLETe 517ME L Change ~ [T Addition
NAME BURRIS, DOUGLAS 52 NAME
street apomess | 264 ALPINE DR 5.3 STREET ADDRESS
CITY-ST-21P SHAWANO Wi 54 CITY-5T-21P
TIME . LI DELETE 6.1 TITLE [T change ] Aadition
WAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITV-ST-21P

14, | heraby certity that the information supp'iod with this Tiling doas hot qualify for the exem’ehon staled in Sestion 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have \ha same lagal affect as if made under oath; that | am an
officer or direcior of tho corporatien of the recaiver of trustee empowered 1o execute this raporl as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 134changed, or pn & allachmen an adcfross 53 50/
| SIGNATURE: \—7. ROBERT BUeRIS 4/ 55 %ﬁ! 52/6 2

A
HOQNATURE AND TYPED DR PRINTED NAME OF SMONNG OFFICEA O DIRECTOR Daviirhe Pione n




