FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 27 1998 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S e Cre‘[ary Of S‘[a‘[e
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000024588 (2)
KIKO'S TENNIS iNC.
I A AR
#420 FLAGSHIP DRIVE 8840 STAGHORN WAY
FORT MYERS FL 33919 FORYT MYERS FL 33908
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
03/27/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEl Number Applied For
1] [26] 6850578378 Not Applicable
ite, Apt. #, ile, Apt. #, 2 i
= Sulte. Apt. #. et ;l Suite, ApL #. ot B. Certificate of Status Desired O $?;;i::£lr1:;nal
City & Stata City & Stata 8. Election Campalign Financing $5.00 May Bo
23 ;;] Trust Fund Coniribution O Added to Feas
Zip Country Zip Counlry 8. This corporation owes or has patd the agrrgnt year Intangitle
Eﬂ 25 Eﬂ E‘ Personal Properly Tax due June 30. Yos [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CASTILLO, JOSE G 81} Name
8840 STAGHORN WAY B2] Street Address (P.O. Box Number Is Nol Acceptable)
FORT MYERS FL 33908 -
84| City 85{ Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 6070505, Florida Statules. .

SIGNATURE -

CR2E034 (10/97)

Signature, fyled an prnted name of teg stared agend and tile 1 apgacable (NOTE . Roglslerad Agent signature raquired whan reinglating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 1ATILE [ I Change LI Addition
HAME CASTILLO, KIKO 12 NAME
streer aporess | 8840 STAGHORN WAY 1.3 STREET ADDRESS
eiTY-$T-2P FORT MYERS FL 1.4 CITY-5T-2P
mLE LT oeLere 21 TILE [ change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-81-2P 2 4CITY-5T-29
mE L] DELETE 31TITLE L1 Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
GITY-§1-21P v 34.GiTY-ST- 2P
TILE [T DELETE 41 TLE [JChange [ Addition
NAME 4.7 HAME
STREET ADDRESS 4.3 STRFET ADDRESS
GITY-S1-2P 44 CITY-ST- 2P
e 7 DELETE 51 1MLE [ Ghange ] Additian
NAME 52 NAME
$TREET ADDRESS 5.3 STAEET ADDRESS
1Y -51-2P 5.4 CITY-ST-2IP
TITLE J DELETE £1TLE "] chanpe L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-5T-2P 64 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplemental annua' reporl is true and accurale and hat my signature shall have the same fegal effect as if made under cath; that | am an
officer or dirsgtor of the corporation or the receiver or trustoe empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appesrs in
Block 12 or Blpck 13 w?zged. ar on an atlachment with an addross.

. JAA A D.-.i.:‘...— { Acer s o o -:j-n |, . A1 (101 LA

F AT -SSFLTEr Y



