SJECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON'GR BEFORE 03/15/99: $550 (IF DISSOLVED, MINMMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIISION OF}.aRPORAHONs

DOCUMENT #

1. Corporation Name

KIKO'S TENNIS INC.

P95000024588

¥ sBe21f-woftz-ds ¥ *

rincipal Place of Business

Mailing Address

A

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90013 028 ***550.00

I

420 FLAGSHIP DRIVE 8640 STAGHORN WAY
“ORT MYERS FL 33919 FORT MYERS FL 33908
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1995 -
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For _
- e - 26 - - - 650578378 | _|Net Applicable
i . #, etc, ite, Apt. &, etc. _ —
Sulte, Apt. #. stc pye Suite, Apt. #, etc 5. Certificata of Status Desired D $8F:e-,;i¢:':ilrzznal
City & State City & State 8. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year '
l 2—5l E[ : ) ;&I intangible Personal Property. D Yes Q/No
9. Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
CASTILLO, JOSE G : : e
. 8840 STAGHORN WAY 82| Stree! Address (P.O. Box Number is Not Acceptable) AL
""" -FORT MYERS FL 33908 )
- v : 84| City FL 85| Zip Code

Pursuant fo the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

GNATURE
Slgnatura, typed or printad name of registerad agent and utle if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE i)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND BIRECTORS IN 12
£ PD [ "] oELeTE 11TTLE [ change [_] Addition
E CASTILLO, KIKO 12 NAME .
wraooress | 8340 STAGHORN WAY 13 STREETADDRESS
-STZIP FORT MYERS FL 14 CITY-ST-ZIP
R - . _Lloegre _ Jzrime e ) cranes T maeion
£ 22NAME
ET ADDRESS 2.3 STREET ADDRESS
STZP 24 CITYSTZP
: [ oetete 31 THLE 7 change L1 Addition
: 22 NAME
ET ADCRESS 3.3 STREET ADDRESS
ST-ZIP 34 CITY-ST-ZIP
: [T oeLere 4.1 TIME T change [] Additon
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
$T2IP A4 CITY-ST-ZIP
[l oeLere s1THILE [T change [ 1 Addtion
SINAME -
7 ADDRESS 6.3 STREET ADDRESS
3T-2IP 5.4 CITY-ST-2IP
[ FoeLere 61TME [ change ] Addtion
52 NANE
TADDRESS .3 STREET ADDRESS”
T-ZIP 5.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
ndicated en this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am
n officer or director of the corpgration or thereceiver ar trustee empowered {o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changey, oneng X
AT WG REWQGERE R 711 L0

T¥OED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Q1-487-0515

Fia dirne Dhmee 4

7!05;!44

jg:,

CR2E034 (5/99)



