FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jun 22 ’ 1999 8 : 00 am
CORPORATION erine M
R O O Keiverine Horr Secretary of State
1999 DIVISION OF GORPORATIONS 06-22-1999 90005 012 ***150.00
DOCUMENT # [
DOCUMENT # PQ3000031793 A
KEMP IONISOR, INC. |

N __ O O G R

1 FLORIDA PARK DR, $. 1 ALOMDA PARK DA. 5.

SUITE #12 SUITE #1112

PALM COAST FL 32137 PALM COAST Ft 32137 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

05/03{1993

2. Principal Place of Businass 2a, Mailing Address 4, FE| Number Applied For |
21 Hagrove Grade |x] I Harqrove & rad e, 980136277 | oot Appicabis
E SL:Lsa:p; :‘i l 13 ;\ ‘ssu::';;"c.ﬂwk B 5. Certifcate of Status Desired ] sgisnxﬂ:gm

RE i &_Sta_lm - ) ] City & S!al.et - i ign Financi . —~%5.00- s
*73‘ - a—’/’-iq_———:n—- ——?q—.—;s&‘,—r;‘:_FL—m -'m%{hséquFFL_ s a’, E{gcu?n‘gamp_mg — ‘—'—ng .D = ..,s ’4:1: —— :___:; =
Zi Count Zj Couhiry X owes the curme ar Intangi

1 BB @ USAS 5 3243F [u] OSAr | " camapmpytoc o e €6

office or registered

agent,
agant. } am tAmiliay with,

of both, in {he State of Florida. Such change wa
d accepi the obligations of, Saction 607.0505,

lorida Statutas.

e/l LBr3Sor?

9, Name and Address of Current Registared Agent 40, Nams and Address of New Registered Agent
81 me,
KJELL LARSSON N%e.“ Larsson
82! s ress (P.O. Box Number Is Not eptable)
1 FLORIDA PK DR. $0. e e el Erade.
SUITE 112 23 T 4 7
PALM COAST FL 32137 - | Suite | B -
- - _
. POty mas FL | 24723 .
11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose ol changlng its registarad '

s authorized by the corporation’s board ol directors. | hereby accept the appointment as reglstered

Yz /23

SIGNATURE
(NOTE: Raguterad Agant sxxtaturt W<uéd whin reinstetng) = ,

12. ECTORS _ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @ i

me D “J DELETE 11TITLE i CChange  [JAddion] = i

HAME LARSSON, KJELL 12NAME 3 i

steeeraoress| 9 FEAN CT. 13 STREET ADORESS 2 it

crv.sr.ze | PALM COAST FL 32137 4 CITY. §T- 77 § ) e

TILE 0 0 DELETE 21TME CChange  [JAadtion | © ..

NAE LARSSON, EVA 22 NE .

srreeTanoress; 9 FERN CT. 23 STREET ADDRESS ; B

emv.st.ze | PALM COAST FL 32317 24arv.5T-2P 4 N

TME [ DELETE 31 TME [CJChange (] Adition ‘

NAME 32NAME .
~—|-STREETADDRESS .- 33 STREETADDRESS || 1

Ty ST. 2P 34 CTY-STZP -

e [ DELETE 41TME [change [ Additon

NANE 4. INAME

STREET ADDRESS| - 43 SIREET ADDRESS

CITY-ST-2P HLTY-ST-2P

TME [ DELETE 5.1 HNE [Change [ Acdition

NAME 52NAME

STREETADDRESS 5.1 STREET ADDRESS

QTY-ST. 7P 5S4 CITY-ST-21P

e D bELETE &1 TIME [CChange {7} Addion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRE S5

CITY. ST. 21 8.4 CITY-ST-2P

indicated an this annual report or supplemental annu.
officer or director of the corporation o the receiver or

Biock 12 or Block 13 If oljanged, or on\an attachment with an address, with all other like empowared.

SIGNATURE:

14. | hereby certify that the Information supplied with this fillng does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
al report is true and accurate and that my signature shall have the same lega
trusles empowered 10 execute this repan as required by Chapter 607, Florida Statutes: and that my name appears in

| effect as if made

under patn; that | am an

ye22

(904) Yy -1385~
N




