FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 046 ***150.00

DOCUMENT # PQ4000038546

1. Corporation Name

KMO. INC.

TR NCR O RR

SUITE 7

Principal P ace of Business

3650 SCENIC HWY %
DESTIN FL 1254t

Mailing Address
3650 SCENIC HWY 9%

SUITE 7

DESTIN FL 32541

DO NOT WRITE IN THIS SPACE

us us 3. Date hrcorporated or Qualifed
05/23/1994
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'32'47534 [ TNt Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aaditional

N i Status D .
z] ;] §. Cerifcate of Status Desirec a Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 itay Be
z] ;] Trust F'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 ’;J 29 l;l Persos al Property Tax. Oves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
KRAEMER, MARY K
727 HIGHWAY 98 EAST 82| Street Address (P.O. Bo» Number is Not Acceplable)
DESTIN FL 32541 83
84| city FL 85] Zip Cxde #

SIGNATUFE

11. Pursuznt to the provisions of Secti
office cr registered agent, or both,

ons 607.0502 and 607.1508, Florida Staft tes, the above-named cc rporation submi s this statement for the purpose of changing its rsgistered
3 in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Finrida Statutes.

Signature, typed or printad na na of registered agent and utle if applicable

(NOT , Registered Agent signature req ired when roinstating)

DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TME D (] DELETE 1.4 TITLE [OGhange [ Addition
RAME 0OBERG, KENTON M 12 NAME

streeT aporess| 3650 SCENIC HWY 98 SUITE 7 1.3 STREET ADDRESS

CITY-8T-2P DESTIN FL 32541 14 CITY-5T-2IP

e D [ DELETE 21TME [Change [ Addition
NAME OBERG, GLORIA A 22 NAME

streeTAcoress! 3650 SCENIC HWY 98 SUITE 7 23 STREET ADDRESS

CITY-57-2P DESTIN FL 32541 24CMY-ST.2P |

TIME ] DELETE 31 TINLE [JChange (] Addition
NAME 12 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T-2P 34, CITY-ST-21P

TILE [l DELETE 41TILE T Change  [] Addition
NAME 4,2 NAME

STREET ADORE 33 43 STREET ADDRESS

GITY-ST-ZF 44 CITY-ST-2P

TME L DELEIE 5.1 TITLE {JChange [ Addition
NAME 52 NAME

STREET AfDRE 35 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TME 3 DELETE 6.1 TIME r [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-21p

14, | hereb- cerlify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the infirmation
nnual report is true and accurate and that my signate re shall have thi: same iegal effect as if made under oath; that | am an
sr or trustee empowered to execute this report as required by Chapte- 607, Florida Statules; and that my name appears in

indicate o on this annual report or supplamental
officer or director of the corporation or §
8Block 12 or Black 13 if

SIGNATURE:

angedi or on

%aﬁach ent with an address, with a | other like empowgret
S P T \
*of SNYSUMA v)___j &')
R E/OR DIRECTOR

N

—

ENTOR

Date Oaytime Phone #

L SR A ) B A

533586

CR2EQ34 (11/98)

|



