FILE NOW: FILING FEE AFTEFI MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000024588 (2)

1. Corporation Name

KIKO'S TENNIS INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L

LANTHAE R M

Principal Place of Business i o Maihrg Address
4420 FLAGSHIP DRIVE 4420 FLAGSHIP DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33915
N D&ﬁcﬁiugggd or Quakied. | 3a. Date of Last Report
2. Principal Place of Business I "!ﬁcilﬁlng ‘Address 4, FEINOmber Applied Far
[21] 2] |l eS-of723m Not Applivable
Sulte. Apt. 4, etc L., Suite. Apt . ele. 5. Certificate of Status Desired 0 $8.75 Addlitional
E U 27] Fee Required
City & State IR State 6. Election Campaign Financing $5.00 May Be
23] o 28[, ) Trust Fund Gontribution O Added to Feas
F{s] | Cournitry | Country 8. This corporation has habilty for intangible tax under s 198.032,
;I 2ﬂ 29;1 m Florida Statutes Bd ves o
9. Name and Address of Gurrent Registered Agent T 10, Name and Address of New Reglstered Agent
81| Name
CASTILLO, JOSE G CarhilpJote &
82 Str tAcidress P ox Number is Nol Acceptable)
4420 FLAGSHIP DRIVE _?f brer La
FORT MYERS FL 33919 83 d
84 Ciy g7 85| Zip Caode
(~F Pagery FL "] #5%x

11. Pursuanl ta the pravsions of Sections 647 0502 and 607 1508, Flonda Statutes, the aboes naned Corporation sMbniits this stalement for the purpose of changing its reg\slered office
or registered agent, or both, in the State of Flondi. Sach ch'ar.go wis authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. 1 am
faminar with, and accepl tha ohigabons of, Sachon £07.0505, Florda Statutes

SIGNATURE _ [, I - L e e e e e e e e e
Sy Dod o Lo e et OF F A a1 oty . N ITE Fiomiterzel Ager U g piat e meopmea] whisn ardlatreg CiaTe

12, _ OFFICERS AND DIRCCIORS L ADDITONS/CHANGES TO OFFICERS AND DIHECTORS IN 12

TTLE PD [ DELErE 11 TITLE B8 Change [ Addilion

NAME CAST“'LO' K'KO 12 NaME

STAEET ADRESS ;%oﬁ?m'g;gv'{uy 2 casmeersoonss | & & Yo S{,, born Lo 4

CITY-ST- 2P 339 S vaomiestze | BF ﬂ(.,m Fl 339k

TiLE {] DELETE Z AT [ Change  [] Addilion

WAME 22 NAMZ

STREET ADDRESS 23 SIAEET ADDRESS

CITY-ST-2IF e 24C0Y-S1-2F |

e [T DELETF I1TIE [] Crange ] Addition

RAME 7 haNE

STREET ADDRESS 33 STHEFT ADORESS

CITY-S1- 4F o o o Rzagimy-s-r .

TLE ] DELETE 4 1 TILE [7] Change [ Addition

NAKE 4.2 NAME

STREET ADDRFSS 43 STREET ADDRESS

Cify-51-2IF 3 e e 44 CITY-5t- 2IF e

TILE [_] DELETE 5 1TIlLE [ Change [ Addution

NaME 52 HAME

STREET ACDRESS 53 SIEEET AUDRESE

CITY-§7-21P e SACTY-ST-290 |

TNIE [ DELETE B 17IILE [ Change {7 Addrior

NAME B 2 NAME

STREET ADDRESS 6.3 STKLET ATDRESS

Cm 5T-217 . o 64ClITY-51-21% e

M Tdo hereby cerlity that the informaton suppilic th s fing 18 voluniaily turnished and does not qua ity for the exemplon slalad in Section 119.07{3K). Florida Statutes. { further
certify that the infarmation jnchcated on this d"lnLc renGrt or supplamental dr]llud report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that { an: an officer gF director offihe coghoration or the receiver powered o execute this report as required by Chapter 607, Florida Statutes, and that my name
appaars i Block 12 or Dlsla Aln an address

SIGNATURE: Teose - Castisls Wrele6  gy- Y8réo2s

TED NAME OF SIGNING OFFICER OR DIRECTOR (50 Cateriz Phoge &

CR2E034 (12/95)



