FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ? £x FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ‘ ! Secretary of State
1996 ! o I DIVISION OF CORPORATIONS

DOCUMENT #  P95000084956 (8)

1. Corporat.on Name

KIESEY, INCORPORATED

fffff I

JIRIAVRI MRS

3. Date Incorporated or Quadified 3a. Date of Last Report

11/02/1895 L 747

"F'rinci; 18 F;\;(‘ézr c;[ éL;s.'ness Malling Address
714 BARRINGTON CIRCLE 714 BARRINGTON CIRCLE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

2. Princpal Place o Business 2a. Mailing Address 4. FEI Number Applied For
21| , R 2__51 o . 5_? -33 ";72-4-'7 Not Applicable
- Suite, Apt. &, ate. Suite, Apl. #, etc, 5. Certificate of Status Desired 0 $B.75 Add.itional
_22,1, e —2—7| Fes Required

City & State ___ City & Stato 6. Eloction Campaign Financing $5.00 May Be
23| . e i ‘25J e Trust Fund Contribution .| Added 1o Faes
B Zip - Country | 4p Caountry 8. This corporation has liability for intangile tax under s 199.032,
L,24,J e ?ﬁL o 29] , m Florida Statutes [ ves Bﬁoﬁ

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B S T 81| Name
PARK' HOON B2{ Sireet Addrass (P.O. Box Number is Not Acceptable)
714 BARRINGTON CIRCLE
WINTER SPRINGS FL 32708 63
B4| Ciy 85| 2p Code
FL |*|

"1, Pursuant 10 the pravisions of Seclions 07,0502 and 607, 1508, Fiorida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registored agent, or Loth, 1 the State of Florida. Such chm%e was authorized by the corporation's board of directors. | hereby acoept the appointmsnt as registerad agent. | am
farndiar vath, and accept the oblgalions of, Secton B07.0505, Florida Statutes.

SIGNATURE
Teigatis ted o pentsd sl aged and M ¢ apphate  (MOTE Plegisteud Agent sgrature requrad when renstatig) DATE &
12 Of_FJgFRS ANDDIE(F_C'IORS ___ | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
L rw 1 da I_, (] DELETE 1 1TINE [ Change [ Additon | =
MAKE 1.2 NAME
r anil , Heoeor - §
STHELE ADDRESS 7i .f- gw'l‘"qkap Car. 1.3 STREET ADDRESS h)
ovsiae | ,,,,w[n:t?«ngfzn‘iﬂjﬁ_fl— 52708 1461Y-91-2 o
i [] DELETE 21 TILE [ Change [ Addition |
HAME 22 NAME
SIKEH T ALDRESS 2 3 STREET ADDRESS
| Gmy-8F-q0 ) o o R asciy-g1-ar
WL [ DELETE 3 1TITLE [ Change [ Addition
MM 32 NAME
SIHEE T ADIDRESS 33 STREET ADDRESS
- 34 CIFY-ST-2IP
[ DELETE 4 3 TITLE [ Changa [ Addition
RiAE 4.2 NAME
SIFLET ATDRESS 4 3STREEY ADORESS
_CHY_S_IZLI_‘_q__ _ 44 CITY-S5T-2IP
TN [] DELETE 5 1TITLE ] Crange [ Addition
1 5.2 NAME
SIREE | ADDRESS 53 STREET ADORESS
R 54 CITY-5T-2IP
Tk ("] DELETE 6.1 TITLE [] Change  [] Addition
Nk 6.2 NAME
SIREFT ATORESS 6.3 STREET ADDRESS
Liy &1 o 64 ClTy-5T-2IP

[ 14. 1 do ha'(,-hyracrtify that the information supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
certify that the in‘ormation indicated on this anrwal report or supplemental annual report is true and accurate and that my signature shafl have the same legal eflect as if made under
oath; thai | an an officer or chrector of the corporahon or 1he receiver or trusiee pmpowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an Atlachment with an addr
3 /19(96 yar)3bE-28%-
Dete Dea:

SIGNATURE: _ , , o/ A
SIGNATURE ANP TYPED Of PRINTED HAME SIGNING OFFICER OR D{RECTOR ytghe Phone #




