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

PROFIT
ZORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION DF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

KISSIT CORPORATION

P95000009759

us

Pringipe| Place of Business

1102 SOUTH 8TH STREET
FORT PIZRCE FL 34950

Mailing Address

us

1102 SOUTH 8TH STREET
FORT PIERCE FL 3490

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90031 008 ***150.00

0511534

R B

DO NOT WRITE IN THIS SPACE

3. Da e Incorporated or Qualifed [

02/06/1995

Li.l Principal Place of Business
21

2a. Mailing Address
26

4. FE Number Applied For
sﬁd !5535&1 Not Applicable

$8.7% aaditional

Suite, Apt. #, elc. Suite, Apl. #, eic ) .
|—~l 5. Cetifcate of Status Desired )
22 27 Fee Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
Tsl m Tru st Fund Contribution Added to Fees
Zip Country Zip Country 8. Th's corporation owes the current y zar ntangible
2~4| 25 El Pe-sanal Property Tax. O es o
9. Name and Address of Cur‘ent Registered Agent 10. N:me and Address of New Registered Agent
81| Namz
WALKER, DAL L 83| Strect Add P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
1102 SOUTH 8TH STREET ¢ P
FT PIERCE FL 34950 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 607 (1502 and 607.1508, Florida !itatutes, the above-named corporation submits this statement far the purpose of changing its registered
off ce or registered agent, cr both, in the State of Florida. Such change 1as authorized by the co poration’s boar of directors. | hereby accept the appointment as registered
agent. | amm familiar with, and accept the ob igations of, Section §07.050:3, Florida Statutes.

SIGNATURE

Sigrature, typed or prn ed name of registared agent and title it applicable (NOTE: Registered Agent signalu & required when rewis ating} T ATE |
12, OFFICERS AND DIRECTORS 13. ADINTIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 1
TITLE pp ] DELETE 1.4 TITLE [JChanye [ Addition
NAME WALKER, RANDALL L 12 NAME
sweetsooress| 1102 SOUTH 8TH STREET 1.3 STREET ADDRE'SS
CITY-ST-ZI FORT PIERCE FL 34950 1.4 CITY-ST.ZP
TME DVST 3 DELETE 24 TILE [JCharge [ Addition
NAME HERALD, DEBORAH N 22 NAME
streer ooress| 4900 BRENT KNOLL LANE 23 STREET ADDRE 38
CITY-ST- 71P SUWANEE GA 30024 2,4CITY-ST-2P ]
TITLE [ DELETE 33 TITLE [Cicharge [ Addition | |
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRE 3%
CITY-ST 2P 34.CITY-ST-21P
TILE {J DELETE 41TTLE [JCharge  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRE S5
CITY-5T 2P 44CITY.ST-2P
TME ] DELETE 51 TITLE [JChange [ Addition
NAME 5.3 NAME
STREET ADDRESS 53 STREET ADDRE 55
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRE S8
CITY-81-2IP 6.4 CITY.ST-ZIP

14. | nereby certify that the information supplied with this filing does not qu.lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that he information
ir dicated on this annual re port or supplem 2ntal annual report is true and accurate and that my cignature shall have the same legal effect as if made under oath; hat [ am an
officer or director of the cc rporation or the receiver or trustee empower:d to execute this report as required by C hapter 607, Florida Statutes; ani that my name appears in
Block 12 or Block 13 if changed, or an an ittachment with an address, with all other like empowared.

SIGNATURE: j),m% N. Rervaloll (Deboral N. Herald) 4-26-99

CIGNATURE AND TYP =D (R PRINTED NAME OF SIGNING OFFICER NOR DIRECTOR

de ‘
781-4%9q

Oate Davtime Pho e #




