FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT vy of St Secretary of State

1999 DIVISION OF GORPORATIONS 05-06-1999 90198 022 ***150.00

DOCUMENT # Pg5000094747 -

1. Corporation Name

KERMIE, INC.

AN WL AR

Principal Place of Business o Mailing Address
7160 WEST MCNAB ROAD 7160 WEST MCNAB ROAD
1AMARAG FIL 33321 TAMARAC FL 33321
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 65 - 07f9 le Applied For
" 26 SEHRPe0sT Not Applicable
Suite, Apt. #, efc. Suite, Apt, #, elc. ) i
1 e AP o uie: AP e 5. Certifcata of Status Desired O $8.75 Add,mona'
i ;f] Fee Required
City & State ‘ City & State 6. Election Campaign Financing O $5.00 May Be
A - 28] Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
l ,, Eg] E] E(ﬂ Personal Property Tax. [ves [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VALDES, MADELINE
- 82| Street Address (P.C. Box Number is Not Acceptable
7160 WEST MCNAB ROAD ( piablel
TAMARAC FL 33321 a3
84| City FL 851 Zip Code

11. Pursiant to the provisions of Sections 607 0502 and 607.1508, Fiorida StalUtes, the above-named cofporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed natme of registared agent and title if applicable {NOTE: Registered Agent signsture required when reinstating} DATE
i, OFFICERS AE\_ND DIRECTORS 13. APDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
- D [ DELETE 11 TIRLE [IChange  [] Addition

VALDES, MADELINE 1.2 NAME
8555 W MCNAB RD 1.3 STREET ADDRESS

TAMARAC FL 33321 14 CITY-ST-2P
[J DELETE 21 THLE [JChange [ Addition

2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-5T-ZIP

3 DELETE 31 TME [JChange [ Addition
32 NAME

3.3 STREET ADDRESS
34.CITY-ST-2P

{1 DELETE 41 TTLE [Change  [] Addition
4.2 NAME

4.3 STREET ADDRESS
44 CITY.ST.ZIP

] DELETE 54 TNLE [CChange [ Addition
52 NAME

5.3 STREET ADDRESS
54 CITY-ST-ZIP

[ DELETE 61 TITLE [JChange  [] Addition
6.2 NAME

6.3 STREET ADDRESS

ST-2P ﬁ ] _RRsciv-sr-zp

.. | hereby certify that th'é_infofr;\ati supplied with this filing.does n Br the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual.réport of gupplemental annual report igtiue qccyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the' corpopdio RO the receivpm or trustee gmMppde ate this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bioek 12 o Block 13¥ chang g A% o a0 ffacyent with 59 s ke empowered.
AN 72, das 1y Py 7/ 5T

3 \ Daylime Phone #

CR2E034 (11/98)




