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

PROFIT
CORPORATION
ANNUAL REPORT

1998

&l

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
VISION OF CORPORATIONS

DOCUMENT # 44071

KADO MANAGEMENT, INC.

(3)

Principal Place ol Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

GOSN A

17 BLUEBILL AVE 17 BLUEBILL AVE
NAPLES FL 33963 NAPLES FL 33963
Us us DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualitied
01/22/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;1 650190778 Not Applicable
Suite, Apl. #, el Suite, t #. etc.
wie. Apt 1. ele ml ulte. At #. ete 5. Cerlificate of Status Desired [ $8.75 Additonal
Fee Requlred
City & State Ciy & State 6. Elsction Campaign Financing $5.00 May Be

»

26]

Trust Fund Contribution Added to Fees

=] Bl 8] [=]

Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;l ;I Personal Property Tax due June 30. E] Yas I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSSI, NANCY 81| Name
5811 Psmm BAY BLVD #207 82| Strest Address (P.O. Box Number is Not Acceptabile)
NAPLES FL. 34108

83

84| City

] Zip Code

FL |

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Tlorida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in tho State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CRZEC34 (1097)

SIGNATURE
Signature. typed o prnind name af registanod agant and 1t i apglicablo [NOTE: Reglsiared Agerl signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PT ] DELETE TATHLE ) Change T Addition
NAME ROSS!, NANCY 12 NAME
sreeraooness | 5844 PELICAN BAY BLVD STE 207 1.3 STREET ADDRESS
CITY-§1- 2P NAPLES FL 1ACITY-ST-2IP
TILE VPS ] DELETE 21 TITLE TFchange L] Addition
NAME MAYR, DORLI 2.2 NAME
steeet aooress | 17 BLUEBILL AVE. STE 1104 2.3 STREET ADDRESS
CITY-S1- 2P NAPLES FL 2 4 CITY-5T-2IP
TIE ] DELETE 31 TITLE [CFchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST 2P 34.C1Y-§7-2IP
TME [T veLETE 41T [T change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T eLETE 51 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SF- 2P 54 CITY-§1- 2P
e I DELETE 6.1 TE TJ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IP

officer or director of lho corporation of 1ho receivar or i
Block 12 or Block 13 il changad, or on an attachmad with

14. | hereby certily that tho information suppled with this filing does not quality for the axemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal tha information
inchcated on this annual report or supplemental annual report ﬁx

QICNATIIRE- Sy )

0 o)

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to exacuta this report as required by Chapter 607, Florida Statules; and thal my name appears in

0, 1000



