FILE I . % 561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

\P gg}aﬂomgsﬁ EMEELHD | NUE Homw Eown eRS
Kosoe/amon, #8 UNIT =, INC

wd ! LORA 'i\ DEPARTMENT OF STATE
i Ka?;‘jrine Har_g_s) +

74 Secretary of ff.éle«- N
VISION OF CORPORATIONS

Principal Place of Business Mailing Address

/540 FeaNieS OT.
K1991uus €€  FLORIDA 2474 Y

FILED

Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90001 006 ****61.25

L ArRARTLei A m———

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
o1 1590 FRANCES ST (] ISY¥O FRANCES BT 026/ %7
Suite, Apt. #, etc. Suite, Apl. #, elc. 4. FEI Number 4 Applied For
2] KISS/mmEE 27] l‘zzf.;j/MM EE /V//ﬁ} Not Applicable
City & State City & State ] ' $8.75 additional
El #Z»ﬂ/Z/pﬁ ;i ﬂ/ﬂﬂ/ ﬂﬁ . 5. Certifcate of Status Desired . Fee Required
Tz Counitry Country 7 6. Election Campaign Financing 0 "$5.00 May Be

Added to Fees

0% ¥ 7YY _mpgacos. (bl 5474y [8)SCEDA.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name

Alvaro S.-TReJo s

82

Street Address (P.O. Box Number is Not Acceptable)

1540 FRANCES 3T
KLaSlmun e FLORIDA.

83

84| City

gy ¥¢ /(407 298-7039

FL *|

Zip Code

agent. | am familj h, and accepf the oliligatj of, Section 617.0503, Florida Statutes.

-

' SIGNATURE ¢

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed n# of registered ageMna ttle if apelicable.

(NOTE: Registered Agent signature required when reinsiating)

7/1¥/53
[ / DATE

012, {/OFFICERS pfb DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me T [T x€LL , JEAY/L CIDELETE [ 1amme Clchange Ll Addifon
| NAME Ilf84' ?lec/k. _’T‘ 1.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
K159 ur e
CITY-ST-2IP C' F L. 14 CITY-ST-ZIP
TITLE /P m {EEJD.S H}?BVE)’ {J DELETE 21 TITLE CChange [} Addition
NAME ) sT 22 NAME
STREET ADDRESS 15?0 FEAMCE 2.3 STREET ADDRESS
ovsrze | KigsImMumaee , FL. 240IT-5T-2F _
:T-i_*\/z 3922 /‘é’ UE’_dé = [] DELETE B ::; ::;E | [JChange [ Addition
 STREET ADDRESS 421 EMERALD PR ( 33 STREET ADDRESS
sorvsrze | KISSIMM €E  FL, 34.CITY-5T-2P
TME-- 45~ 5 ALEmm ﬁ Ea-K—Y O DELETE 21TME ClChange  [J Addition
NAME \j £ 4.2 NAME
STREET ADDRESS Z& VS’ KQ By A 43 STREET ADDRESS
CITY-5T-ZIP KiJsimumee ’ F Lo 44CITY-5T-ZP
TWIE p é €T7Y ,p A J2 R dus v 1 DELETE S1TME [Change [ Addition
NAME M 5.2 NAME
STREET ADDRESS Zol! ANN AVE. 53 STREET ADDRESS
CITY-ST-ZP Ki421mumg €, . SACHTY-ST-ZP
TIME ;p 72) LEY J Ao E3 O OELETE G1TME []Change [ Addition
NAME ’ " 6.2 NAME
sreeromess| 2 @05 Lue Y RvE 63 STREET ADDRESS
LCITY—ST-ZIP K 1351nmvimr €€ A, 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my

Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: -

rz}n:: ap) oea.r;)'n
&3¢ 7085

CRZE037 (11/98)

SIGNATURE AND TYPE]

¢/’ 5/ 1727

Caybme Phone #




