FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Soccay of St Secretary of State
1998 % DIVISION OF CORPORATIONS
DOCUMENT # PO85000094747 (9)
KERMIE, INC.
HE0 WEST MCNAB ROAD TIEQ WEST MCNAB ROAD
TAMARAG FL 3332 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
I . 12/14/1995
2. Principal Place of Busingess 2a. Mailling Address 4, FEI Nurmber Applied For
2 26 650520097 Not Applicable
Sulte, Apt. #, ete Suile, Apt. 4, efc. iti
? ! g 5. Cerliicate of Status Desired [ $8.75 addtional
22 ;[ Fee Required
City & Stete | Ciy & Siale 6. Election Campaign Financing $5.00 may Be
?3] L 23] ) Trust Fund Contribution O Added to Foes
Zip Country | 4p Country 8. This corporation owes or has paid the current year Imangible
24 25 1 29] 30 Parsonal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Regisiered Agenl
VALDES, MADEUNE 81] Name
7160 WEST MCNAB ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL ssT Zip Code
11, Pursuant to the provisicns of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accep! the appointment as ragisterad
agenl. 1 arm lamihar with, and accopt the cbligations of. Section 607 0505, Florida Statutes.
SIGNATURE S
Signatora. typed of prinded narw cliag srored Hgl!xmﬂl liliﬂ appacab’c (NGTE: Ragislored Agem signature requirad when reinslating) DATE g-
12, CFFICERS AND [HRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [T DELETE 11 T0LE o B Change™ L1 Addition |
RAME VALDES, MADELINE ’ 1.2 NAME ADELINE VALLES §
smgeTaporsss | 7160 WEST MCNAB ROAD ISTREETADDRESS | F 57 LOEST MeNAGQ ROAD T
erv-st.ze | TAMARAC FL 33321 MO ST | A AMAl.  FloaiBA 333 &
TiTkg T DELETE 2.1 THTLE 4 1 Change 1] Addition 1O
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
GiTY-§1-2IP 2. 4CITY-ST-2IF
Tl [ OFCETE 33 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T7-2IP . 34.CiTY-ST-2P
me L] peLere 41TALE [JChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-S1- 2P 4.4 GITY -81-2IP
HILE LT DEceTe 5170LE [ change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-5T-2IP : 5.4 CI7Y-81-2IP
THLE L7 DELETE 6.1 TITIE T change [ Addition
NAME 6.7 NAME
STREET ADDAESS 63 STREET ADDRESS
CTY-ST-2IP /] 6ACiY-S1-7P

14, | hereby cartify that th

QSIGNATURE -

nlonnatiofi supphed with this fiing does nat qualify for the exemplion statecl in Section 119.07(3)i), Florida Staiules. | further certify that the information
indicatad on this anrdal report affsupplernaenlal annual repor is true and ageurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of fhe coporalfy or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Block Y3 it changog faghn an atlachrppnd with an addregh #

A &

wfo2/ a8



