FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 * O Oa[ N
; CORPORATION Sandra 8. Mortham ’
i ANNUAL REPORT Socretary of State Secretary of State
1998 < DIVISION OF CORPORATIONS
: | POCUMENT # P94000085990 (7)
KRP VENTURES, INCORPORATED
%- Principal Place of Businoss i Mmhrfg Address
[0
2’| Tre4 E. DERBY OAK DR, £.0. BOX 3117
: FLORAL CITY FL 34436-3769 HOMASSASSA SPRINGS FL 4447
N T us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualitied ]
ol e 11/29/1994
%_- 2. Principa! Place of Businpss T 28. Mailing Address 4. FEI Number Applied For
;] # NE 3rd Street 26] P.0. Box 785 65-0528241 Not Applicable
¥ Suite, AP #, alc Suite, Apt #, elc i
l P j o, A 5. Cartificate of Status Desired O se’zﬁi;ﬁﬁg?a'
¥ = City & State T - z Crty & State &, Flection C ian Fi i $5.00
- a - .. . “ . Election Campaign Financing R May Be
| Crystal River, Fl.  [3] Crystal River, Fl. Trust Fund Conlribution Added 1o Fess
. Zip CD“’:W F 21p Country 8. This corporation owes of has paid the current year Intangibio
: I;-‘-] 34423 25 C_l_'t_{:lfJ._S__ 2;] 3’4—“'23 ;n:l Citrus Personal Property Tax due June 30. [Xves [no
9. Name and Addrs{lﬂpﬁfﬁgfrant F-oglstorod‘Aqom 10. Name and Addross of New Reglstered Agent
TITUS, CLAIRE A 81| Namo
1
4 NE THRD ST. 82| Sureel Address (FP.O. Box Number is Nal Acceptable)
CRYSTAL RIVER FL 34420
83
a4 City FL 85] Zip Code
; 44. Pursusnt 10 the provisions of Soctons 607 0502 and 607.1408, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
H ice o ragistared agent, ar boih, in the: Stale of Flarida. Such change was authiorized by the corporation’s board of directors | hereby accept the appointment as registered
i agent. | am familiar with, and accepd the obligations of, Section 607 0505, Florida Statules.
i | SIGNATURE S s
F Signature, typrad no phntend namg OF Fegiel {NDTE Regsterod Agent signaturs required when rainttaling) DATE r.:.
; 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
K PT "M DL 11T PST W Crange [ Addition | 2
i
B e KESSLER, JEFFREY B 2 NAE MAGLIO, JOSEPH G. 3
i | smeeravoress | 7724 E. DERBY OAKS DR. wsweiaoress [ 4385 S, Charles Albert Pt. g
i | omv-stze FLORAL CITY FL - 4G ST- 7P "Homosassa, F1. 34448 &
b me =3 "M DECETE 21TITLE VP W change [ Addilion | O
) e MAGLIO, JOSEPH 22 NAML KESSLER, JEFFREY B.
(] smervaconess | 4385 8. CHARLES ALBERT POINT asmiciaonness | 4. NE 3rd . Street
o] omy-st-ze HOMOSASSA FL o 2 40y ST-2IP Crystal River, Fl. 34423
E me LI peiete 317TME TT change [ Addilion
L 3.2 NAME
g:f STNEET ADORESS 33 5TREET ADDRESS
] _CmY-$T-7Ip 34 CITY-5T-2IP
[ ime I DELeTe 4ITIE T change T Aodition
] NAME 4.2 NAME :
; STREET ADDRESS 4.3 STACFT ADDRESS
“ | omy-s1-2e 44CTy-5T-2P
; TME [J pErene 51TITLE CT Change 7 Addition
E e 52 NAME
E| swmeer anoRess 5 STREFT ADDAESS
] cimy-ST-71P o } . 54CMY-51-2P
M LT G 81 TITLE T Fchange [ Addition
Sl e 62 NAME
i, STREET ADDHESS 63 STREET ADDAESS
H _cov-sr.2p . 64CITY-51- 2P
;? 14, | hereby cerlily thal tho informatian Supphiesd with this hling aoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
£ Indicated on this annua! raporl or supplemontal annual report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an
i gﬁﬁcer 02r dlrgctor ol the corporabion or the mc'(wtver or frustec or;gowemd 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
i lock 13 if cha £ lge s 1t L} .
L ock 12 or Block 13 1if changad, or oh an atigchmend with an address :I;JSEP}' G. Hhﬁn_.o
o] SIGNATURE: _ : 25 i ___rresident _ 04/30/98 888-564-1293

Y rYrYrn



