06171999-9002-044-3150.00-3150.00

FILED

CO;;S);ALON BT ‘; 2, FLORID: DEPART'-f:'T;FISTATE‘ Jun 1 7 , 1 999 8 . 00 am
ANNUAL REPORT  EEIERa Sacrotary of Siate Secretary of State

A A
X

06-17-1999 90002 044 ***150.00
07-12-1999 90009 048 ***400.00

1999 - ' DIVISION OF CORPORATIONS
DOCUMENT # [¥)ryt604 8

1. Corporation Name

Kme FruAaperAl METWORK, /AC,

| FHRING RU1ND JROTN A1 LR Wit g
* 5 Re030- ootDs - 38

Principal Place of Businass Mailing Address

20 INTH AVELVE poRTH 70 JITH AVEr Ve Mary

JSVITE | SuUite f DO NOT WRITE IN THIS SPACE
MAPLES, FE 24708 MAPLES, PL B3¢r0F ) Dam/lnmmor;md or Qualfed
S L2 LT L
2. Principal Place of Business 2a. Maling Address 4 FE\Numbey =~ A Applied For
21] 26] (S QURQ3oF Not Appicable
- Suite, Apt. #, eic, ;l Suite, Apt. # ot 5. Certfcate of Status Desied (1 Slzze izm“r;na‘
City & State City & State B 8. Election Campaign Financing $5.00 May Be
) 7 P S U St P | R S S, sheligpe. Sl " Teust Fund Contribulion” —- =7 07 > AddedtoFoes. . | -
Zip Country Zip Country §. This comoration owes the curent year Iman[{giyé :
l fﬁl a mi Personal Propesty Tax. Yos COiNo
9. Name and Address of Curreni Regisl Agent 10. Name and Address of New Registered Agent
a
M6 H MelAJGHG N ') e
Add . Do Nurbor 15 Nol Acoapt
K90 [ITH PUENUE AORTH 22| Streel P.0. B = SoheY
SUHTE / 8
MAPLES, FC 34708 84| City FL ssl Fip Gode
this statarnent for ihe purpose of changing s regisiered

11. Pursuant 1o the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the WW submits
office o registered Bgant, or both, in the State of Florida. Such changa ws;g:&h:ﬁnd by the 's board of directors. | pemby accapl the appointment as registerad
" Statutes.

CR2EC2 (11/98)

agent. | am familar with, and accept the obligations of, Section 607.
SIGNATURE Lo 4/ virx,
o ol lite ¥ appicable. TNOTE: Registensd Ageni signature required whe reinstaing) el L
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRIASIDEMNT T DELETE UTE OcCnange [ Addition
haE HICH AMelAdGH /A ) 12N
SREETMORESS{ 78 [ TH AVERCE MORTH, S/ 7E [/ | 15mec oress
avsre | AMALres Pl 340K 1ACTY. 520 :
Tme 7 21 TMLE OiChange  [JAdction
NAME 22 NAE
STREET ADDRESS, 2YSTREET ADDRESS
arv-g1. P 2 ACHY-ST-ZP :
TME [J DELETE 31 TME ‘ OcChange ] Addihon
NAME IINAME
STREET ADDRESS, A STREET ADDRESS
—|civsta T T ——— At — = —— N eostp-—]  —————— [N e
Uit [JCELETE 41TME [Ochange [ Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57.2P A4 CTY- 5129 i
ME DJotLere S1TME OChange [ Adddion
NAME 52 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 29 5407Y-51.2°P
TRE [ DELEYE st [ClChangs  [] Addition
N 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P 84 GITy-5T7-29
14. | hereby certily that the information supplied with this filing does not qually for the ption stated in Section $19.07(3Ki). Florida Statutes. | further certify that the information
indicated on this anmual repor or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that ] am an
officer or director of the corporation or the recelver o trustaa empowered 10 exacule this report as reqtired by Chapier 607, Fiorida Stalutes; and that my name appesrs |n
Block 12 or Block 13 if changed, ¢r on an with an addrass, with all other like empowered.
SIGNATURE: LlinlGG  G4i-U-E2a/
OFFICER DR DIRECTOR L Tared T Daytrne Phone #




