U | U

FILE NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Marris
ANNUAL REPORT Secrtery of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90001 (27 ***150.00

DOCUMENT # NM32395

1. Corporation Name r

K COUPAT, NGORPORATE & ARV RN

Principal Pliice of Business Mailing Address
1025 NE 3RD' AVE 1025 NE 3RD AVE
GAINESVILLE FE 32601 GAINESVILLE FL 32601 ;
us us DO NOT WRITE IN TH § SPACE ;
3. Date Inzorporated or Qualifed
05/21/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
1] 26} 59-2734879 Not Applicable
Suite, Art. #, ete. Suite, Apt. #, etc. iti
——-—-I ¢ ° © 5. Certifczte of Status Desired (] $875 Acd.ltlonal
22 ;; Fee Required
City & State City & State 6. Efeclior Campaign Financing £ $5.00 vay Be
E‘ 2_al Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This co poration owes the current year Intangible
:I IEI a Ba Personil Property Tax. ves [INo .
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:dl Agent :
81| Name
KOKEN, MELINDA B2} Street Aduress (P.O. Box Number is Not Acceptabl
! ires AL
1025 N E 3RD AVE ree s ( ox Number is Not Acceptable) |
GAINESVILLE FL 32601 83 0
84| City FI ‘ssl Zip Ccde

11 Pursuar t to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above-named cor poration submits. this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a.thorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and aci:ept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURL: —_
Signature, typed or prmted ran a of registered agenl  nd Utia d applicable, TNGTE Registered Agent signature requi ed when reinstating) DATE

12. FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TIME DP {1 DELETE 11 TTE [JChange [ Addition

NAWE KOKEN, MEELINDA 1.2NAME

streeTanoress| 1025 NE 3RD AVENUE 1.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 14CITY-5T-2ZP

TME [] DELETE 24 TMLE [OJChange  []Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP B 2.4 CITY-8T-2IP

TITLE ] DELETE 31TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2ZP 3.4.CITY-ST-21P

TITLE (J DELETE 41 TITLE [Change  [C] Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADORESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE [ DELETE 51 TITLE [QChange [ Addition

NAME 52 NAME

STREET ARDRES: 5.3 STREET ADDRESS

CITY-§7-2IP 54 CITY-ST-ZP

TILE [J DELETE 617TITLE Mchange [ Addition

NAME 6.2 NAME

STREET ADDRES: 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14, T hereby certify that the informaticn supplied with ‘his filing does not qualify for the exemption stated in Section 119.07(:3){i), Florida Statutes. | furlher certify that the infcrmation
indicatec on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with allfth}Jike empoweared.

SIGNATURE: %/% N ?@M@@ ~0z¢




