| DOCUMENT # P95000094669 (5)
KYRAKOM, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED
PROFIT FLORI:J;\"[:’L:'!:A:'T::?:"O.; STATE Apr 2 1 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

. Corporation Narmi

O A

| Principal Piace of Business Mailing Address
4604 SANDY CREEK LN. 4604 SANDY CREEK LN,
TAMPA FL 33624 TAMPA FL 306241647
3. Date Incorporated or Qualified 3a. Date of Last Report
- 12/11/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
J21] R 1 I 59-3349036 Not Appiicable
Suite, Apl #, et Site, Apt. #, eic. iti
D e A - . v §. Cerificate of Status Desired O $8'75 Additional
22 E-l Foe Required
_ City & State City & State 6. Election Campalgn Financing $5.00 May 8o
@ - EE\ Trust Fund Contribution Added 1o Fees
LY __ Country A Country B. This corporation has liability for intangible tax under s. 199.032,
2] 2] 29 0] Florida Statutes Cves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PORLIDES, RICHARD 61] Name
4604 SANDY CREEK LN. - 82| Sueet Address (P.O. Box Number s Not Accapiabie)
TAMPA FL 33624
83 ]
84| Ciy - FL 85 Zip Code

. 3L visions of Soclians 607 0502 and 607.1508. Flarida Statules, the above-named carporation submits this statement for the purpose of changing its registered
olhce o registered agent, or balh, in the Slate of Florida Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registared
agenl. | am fariiliar with, and accopl the obligations of, Saction 807 3605, Florida Statutes.

SIGNATURE e
B we rypEt e preeszed races of ehgsterell agent and lite f applcatle (WOTE: Regsterad Agen: signature required whan reinsiating) DATE
T TTTTOFFICEHS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
D [JorLere 19 TTE O cwange [T Acdition | &
‘ PORLIDES, RICHARD 12 NAME §
siett sk | 4604 SANDY CREEK LN. 13 SIREET ADORESS o
vesoor | TAMPA FL 33624 1A CITY-5T- 2P &
K 7 oELETE 21TTLE [Tthange [ Addition O
hage: 22 NANE
STREFT AUDHE 5 23 STREET ADDRESS
ity - ST 21 2 4 CITY-5T-2IP
it [T orlEie 31TTE [T Changs 1] Addition
R 17 NAME
STRFED ADDRESS 1.4 STREET ADORESS
LTy -§1- 21 14 CITY-5T-2IP ‘
TIhE [T oelerE 21 TITLE T Change L Addition
NN 4.2 NAME
STREL) ADUKESE 43 5TREET ADDRESS
ol -S1 2 44 CITY-§T-2P
e 1 oELETE 5.1 ILE LI Change [_J Addilion
LAy 52 NAME
STREE) ADLRESS 53 STREET ADDRESS
-1 Ak 54 CITY-5T-2IP
i [T okLeTE E1TITLE [ Change [ Acdition
han £.2 NAME
SIREEL ADLRTSS, 6.3 STREET ADDRESS
Ci -1 71k 64 C(TY-ST-2IP

14. | do hereby certly thiat the infarrmat.on supphed with this Tiing does not qualify for the exerption stated in Section 119.07(3)3), Florida Statutes. | funther certify that the

SIGNATURE:

information indscaled on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the samo tegal efiect as i made undet oath; that
Iam an officer or d-ecior of the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter BO7, Florida Statutes; and thal my name
appears in Block 17 or Blogkd3 if cpanged, or on giaegitachment with an gddress,

SIGNATURE AHD TYPES OR NKME OF EIGMING QFFICER OR DIAECTOR Date Daylarie Frome B



