FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KYRAKOM, INC.

DOCUMENT # PQ5000094669

Principal Place of Business

4604 SANDY CREEK LN.
TAMPA FL 33624

Mailing Address

4604 SANDY CREEK LN.
TAMPA FL 33624

FILED

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90118 044 ***150.00

A AURD N O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/11/1995
2. Prncipal Place of Business i 2a. Mailing Address 4. FE! Number Applied For
] 460A SNON SHoWeR Gt [l 4609 Swow StioweR CT|  59-3349036 Not Appicable
;1 Suite, Apt. #, atc. ;1 Suite, Apt. #, elc. 5. Certcate of Status bested  [J $1i,;5R:::iir¢:;na|
City & State City & State . 6. Election Campaign Financing $5.00 May B
BLvTZ —ECLORIDA —(aViz; F'(:_ ORADP- ~ | TruseFima contribution 00 S B, Ayt A
Zib ’ Country Zip i Country 8. This corporation owes the current year Intangible
’;l 323 54’ q IE‘ M .5. ﬂ 29 33§4? w u.s. A Parsonal Property Tax. JYes OnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
811 Name
PORLIDES‘ HICHARD 82| St Add {P.0. Box Number is Not tabl ).
4604 SANDY CREEK LN. reet Address (P.O. Box Number is No ptable . .
TAMPA FL 33624 A 27 04 Snow S Hower CwrT
n 84| City - 85| Zip Code
‘ LUTZ FL| 133549

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of d

iractors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. R

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TME D O DELETE 14 TMLE - “[Change [ ] Addition
NAME PORLIDES, RICHARD 12 NAME
sreetaooress| 4604 SANDY CREEK LN. wsreETaooress| 4 509 SNOW S HowerR CoQRT
CITY-$7-2P TAMPA FL 33624 worvstze | T2, FLORIPA 33549
TITLE [ DELETE 24 TIMLE ! [JChange [ Addition
HAME 22 NAME '
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-21F 240MY-5T-2P
TITLE [ DELETE 3 TITLE [1Change  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34, CITY-ST-2IP
TMLE [ DELETE 41TME [JChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 5.4 TIMLE [JChange [ Addition
NAME 52 NAME ' '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-5T-ZP .

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual reportg_ntrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

address, with all ather like empower,

CAT6491

T I

. ARLDS :{/mp' / 29 /‘3{;}) | 900-~3854



