FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

cororon gk, memeereon | May 111998 8:00am
ANNUAL REPORT \;gl" 7, Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

1998 g

DOGCUMENT # P93000031793 (1)

1. Corporation Name

KEMP IONISOR, INC.

10 A R

Principal Place of Business Maiing Address
1 FLORIDA PARK DR. 5. 1 FLORIDA PARK DR. S
SUITE #112 SUITE #1192
PALM COAST FL 31137 PALM COAST FL 32137 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
05/03/1993
2. Piincipal Place of Businoss 2a. Mailing Addross 4, FEI Number Appiited For
21 i 2_61 98‘0136277 Not Applicable
Suita, Apt ¥, efc. Sulle, Apl. . olc - ‘ $8.75 Additional
v;z—l —2—7] 6. Certificate of Status Destred [N Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Ba
_2—3-] m Trust Fund Contribution O Added to Fees
Zp Country Zip Country a. This corporation owes or has paid the current year Intangible
24 E 29 m Persanal Property Tax due June 30. [ ves [ o
g, Nama and Address of Current Registered Agent 1p, Name and Addrass of New Ragistered Agent
KJELL LARSSON 81 Name
1 FLONDA PK m so 82 Street Address {P.0O. Box Number is Not Acceptable)
SUITE 112
PALM COAST FL 32137 83
84| Ciy FL 85| Zip Code

14. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or ragistered agont, or bolh, in the S$tate of Fionda. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgations of, Section 607.0505, Florida Stajutes.

SIGNATURE _
Slgratise, iy of Plinte] Rame of ragrsivied agenl and 1le 1 appicatle (MOTE Ragisterad Agenl signature réquired when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE D [J petere 11TIME [T change [ Addition
HAME LARSSON, KJELL 1.2 NAME
smeetooness | @ FERN CT. 13 $IREET ADDRESS
CTY-S1-2P PALM COAST FL 32137 14CITY-ST- 2P
THLE D T oecere 21TITLE [ Jcnange [ Acdition
NAWE LARSSON, EVA 2.2 NAME
sweer anoness | 9 FERN CT. 23 STREET ADDRESS
CHY- §1-2iF PALM COAST FL 32317 - 2 ALITY-5T-21P
TiE DELETE 31 TITLE L) Change [ Andition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GIFY-ST- 2P 3.4 GITY-$1- 2P
TILE I DELETE I [J change ™[] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4ALHY-ST-2P
TE TJpeLeTe SATIE T change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2P 54 CITY-ST-2P
TITLE [T peLeTe BATITLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
TV -ST- 7P 6.4 CITY-ST-2P

14, | heraby cerlity thal the Inlormation suppliad with ihis {iling does nal qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
Indicated on this annual repor! or supplemental annuat reporl is frue and accurale and that my signature shall have the same lepal effect as if made under oath, that | am an
officer or director of tha corporation, or the receiver or trusien empowered to execute this repori as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if ., of Wt an altachmont with a&n address
SIGNATURE: __ 60 /55 90y -Y44~955

CR2EQ34 (10/97)



