A
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~~> CAPLTAL CONNECTION

|

850 222 1222
. FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00

07/29

FILED
Aug 06, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT . Secrolary of Stale (08-06-1999 90005 003 ***558.75
1999 b DIVISION OF CORPORATIONS
i '
DOCUMENT # L 8Y8$SH
1. Corporation Name )
K.R. Kiuon , |™C y
Principal Place of Business Mailing Address
2959 NLACAIA Tran , Sus7€ 12/
OV 100, FL 2236 DO NOT WRITE IN THIS SPACE
- 3. Date Incg;p7ledm uelifed
29/9 0
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applled Fc
21) _ 36 : $9- 30i1 30 Nat Appiic.
= Suito. APL , otc. 5] Suite, Apt. 8, ot 5. Cortifcate of Status Deslred }( 511';5';:‘;',2"‘
City & State - City & State Bt Comn e Frand
= 4] ' g 0 S200 ey o
Zip Country Zip Country B. This corporation owes the current year Intangible
—2—4-[ rﬁ_l ‘j;I m . Personal Property Tax. DI Yos ONo
9. Name and Address of Current Répistered Agsnt 10. Name and Address of New Raglicterad Agent
81
Name i1k C HouO Yy RY
82| Straat Aadress [P.D. Box Number is Notf Accaptabie) —~
2989 ACAEAYA THAIL, JwITE 12)
83 i
84| Ci 7
¥ ovieoo FL | $55%

11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named co
authorizad by the corpo

ration submits this statement for the pur;ose of changing its register
on's hoard of directors. | heraby accapttr‘ a

ppointment as ragistarad

T

TNOTE: Fgitored Agort Sigwrure reguned When revaweng)

k]

office or registergd agant, or hoth, in the State of Florida. Such chan
agent. | am famfflar with, e obligationg of, Saction 607. , Florida Statutes.
SIGNATURE
. Slgnaaae, of Prntod nane of regrsiered agect end|ote f L

HEE CFFICERS AND DJRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N
e PRESIDON T J DELETE 11TME OCrenge A
vk TARIK CHoudumR 12N
sregTaooReEss) 299G 9 ACA FAvA A, Surit 12/ 13 STREET AGORESS
CITr.5T-2F [s] ‘Jl 0o , F [ 21} ( 14 CITY-ST.- 29
TITLE 4 [J DELETE Z1TME OcCrange (OA
NAME 22 NANE
STREET ADDRESS 23 STREET ADDRESS
cid-sT-29 2 4 GITY-ST-2P
TTLE 0 DELETE S1TILE Otnege Oa
NAME ’ I2NAME
STREET AUCRESS 33 STREET ADDRESS
CITY-51-20 34.CITY-ST-2P
me [l DELETE L1 TILE Ocrange Oa
NAME 4. 2NANE
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-29 44 CTY-5T-2P

| mme CJ DELETE 81 TE DChange A
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY.5T- 2P 54 CITY-57-2P
e ] OELETE S1TIMLE Ochege [JA
NAME G2 NAME .

STREET ADDRESS 8.3 GTREET ADDRESS

CITV-ET. 2P - G4 CITY-ST-2P
14, | hereby cerify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(1), Flonda Statutes. | further cartity that the informat

; indicatad on this gnnual report or supplemenial anrual repart Is true and accurata and that my signature shall have (he same-legal effect as If made under oath; that | am an

| afficer or director of the gorporation or the recaiver br trustae em | to exacute Uis raport as required by Chaptsp807, Florida Statutes; and that my name appears in

| Block 12 or Biock 13 anged, of on an altachment with an address. with all other like empowered.

| SIGNATUR i lal T

} TED NAME OF $XGMING OFFICER OR (RKECTOR T D Laytwma Phona £
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