FILE NOW: FILING FEE AFTER MAY 1 IS $550 00

‘ PROFIT 1 LORIDA DEPARTME NT OF S1ATE
o CORPORATION Sandra B. Mortham
,ANNUAL REPORT Secretary of Stato

Hv...-ﬂu

1997

DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

POCUMENT#

Corparalion Name

L KMO, lth

P95000070262 (7)

" Malling Address
P.0. BOX 56027

: Principal Place of Business

AeA% DOLPHIN COURT
ROLNEDOE FL N8}

» 2. Principal Place of Business
21 '

ROCKLEDGE FL 320560271

OO A

3a. Dale of Lasl Reporl

09/20/1896

4, FEl Nomber Applicd for

APPL'ED FOH J?' \366 Oéé) " e Applicabito

| 3. Dale Incor'pordlc,d or Qualificd

09/08/1895

22]

" Suite, Apl #, efc.

Sulte, Apt. #, alc.

City & State Cily & Statc

&l

Zip Caounlry A

|25]

2 20]

" KORNEGAY, ROBERT M
- 1032 DOLPHIN COURT
ROCKLEDGE FL 52855

office or registered agenl, or bath, it the State of Florida Such o

" SIGNATURE

Srgnature, Iyped 07 Pt et 1 of pegpels e agenl andd B f s -k (N L

12.

_TLE T e
| NAME

* STREET ADDRESS
| CATY-51-7P

P
KOREGAY, ROBERT M
1032 DOLPHIN CT.

ROCKLEDGE FL 32955

CYLE - T oeceTE
ot
¢ STREET ADDRESS

LTy ST 2P

“YITLE ~[honere
| NAME

" SIREET ABGRESS
CITY-§T-2P

CTITLE CTlooeg
HAME
STREET ADDRESS
CIy-§1-7%

TE
 NAME

- STREEF ADDAESS
CATY-S1- 2P

STIRE

CnamE

' STREEY ADORESS
GITY-ST-21P

9. Name and Address of Current Registered Agent

"Y1, Pursuant o e provisons of Gechians GOT 0L02 and 6071508, Flonda Slalules, the above-nanied corporation sabniits this. slalement for he purpose of changing its registercd
change was aulhorized by the corporation's baoard ol directors. Fherchy accepl the appointment as registered
agent. | am familiar with, and accept ihe oblgations of, Seclion 607 0005, Tlonda Htatutes.

- Tlonen

Thonutie

0O $8.75 addiional

Feo Hequued

6. FClection Campaign Fmancmg ) $5 00 May Be )
Trust Fund Conlrlputrﬁn o Added 1o Fees

5. Corificale of Status Desired

Gauniry ' 8. Tnis corporation has hahwllly sor imangible 1ax undor & 199,032,
] Florida Statulos Clves Bfwo ]
) N 1o Name and Address of New Heglslqrgg Egenl o
B} Name
82| Glroct Address (P00 Bow Nomiber s Nol Acceptable) o
gl e e .
84t ciy 7T s8] 7ip Cotle

FL|

I 21 J ll'l{)l’\g‘”lu(" |Iuv(‘ knnr(d\ [t ceirte ny)
1s. ADDI'IIONS/CHAN : AND DIHEC‘TORS N2 [}
JE B by — oz Y.

ERRIT Tchange T addition | &

17 HAE 3

TISIHL ] ALDRESS <

waowsere | S I
21100 “trange” T Addition |©Q

27 NAMI

2.3 SI6LET ADDRLSS

pagny-sear o f e e

ST1NE T ctange [ Additior |

32 KAMI

A3 STREEL ADDRESS

secmv-star [ ) o ) ) -

RN T change ] Aodifion

4 7 NAMI

FISIREET ADDRESS

Aqoav-stme . — I
L1INLE Change 1 Addition

52 NAME

S ESIHCL | ALUALSS

pecoy-sr-a0 b e e e
6110 1 Crange [} Addition

6.2 NAME

6.3 SIRLETADDRESS

BaCITY-51- 7IF

information indicated on this annual reporl of supplemiental snnudl rg

T

14. | do hereby cerlidy that the information suppilied with this fmng does nol qualify for the exer
' orl s true and ac

| am an officer or director of the corporationon 1he receiver of iruspeC Srpowered o excoute this report as requircd by Chapler B07, Fiorida Statutes; and thal my name
appears in Block 12 or Bﬂwy Wn altachmen wﬁddrcqq
/ 2P Tt / i 41 ‘,'(,.’\ﬁ._/_,.,.—-( [ /4’7

pllon stated in Section 119.07(3)1), Florida Statites. | further certify that the

ater and Lhat my signature shall have the same legal ellect as if made under oath, hat




