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

TN T | Sep 07, 1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OB LORPORATIONS 09-07-1999 90002 021 ***550.00

JOCUMENT # pge0000389271/

Corporation Name

KUIPER & ASSOCIATES, INC.

O RAMIEE

DO NOT WRITE IN THIS SPACE

incipal Place of Business Mailing Address

WA QOO

3. Date Incorporated or Qualifed

05/03/19%6

Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

N

L Y27 SPhE Vmwy (] €& SAmMe 59-3381928 Not Applicable

Suife, Apt. #, etc. Suite, Apt. #, etc. iti
i P 5. Certifcate of Stalus Desired ] $8.75 adaiionat
] s . - e ;‘ . . Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be

UMMUJ&S FL E‘ Trust Fund Contribution Added to Fees
i Country Zip Country 8. This corporation owes the current year Intangible

ip
3 27! 4 EEI us A' El [5] Personal Property Tax. Oves §lNo

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
KUIPER, BRUCE A.
MEH‘AEENHE- 82| Street Address (P.Q. Box Number is Not Acceptable)
427 Shne
WINTER-PARIF-32709 83
B4 Zip Code

O oot Solis  FLUS| $50y

" Pursuani to the provisions of Seclions 607.0502 gpd 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered

CR2EQ034 (11/98)

office or registered a r both, in the Stat lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famili ith”’and accept the ations of, $ection 607.0505, Florida Statutes. )
GNATURE )
Sighatu pAnted na [ red agent and ttle if applicable. INOTE: Registared Agent signature required when reinslating) DATE
A ™ OBFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E L9 / (] DELETE 11TME {]Change [ Addition
a* KUIPER, BRUCE A 12 KAME ' .
weer aooress| ~800-PALMER-AVENUE- wsweziomess| 421 SprimgNalley Lane
vsrze | VNTER-PARKFL32788 At A5 Afede westze | AlEamontd Springs | FL 33714
LE [J DELETE 21TNE [IChange [ Addition
ME ' 22 NAME
REET ADDRESS : 23 STREET ADDRESS
¥-§T-2IP 2.4 CITY-ST-2P
LE (3 DELETE 31 TMLE [lChange [ Addition
VE 3.2 NAME
REET ADGRESS 3.3 STREETADORESS
¥-§1-2P 34. CITY-ST-2P
LE [] DELETE 4.1 TILE 1 Change 7 Addition
ME 4,2 NAME
EET ADDRESS 4.3 STREET ADDRESS
Y-ST-2IP 44 CITyY-53-ZIP
£ - [ DELETE 51TILE ClChange  [] Adadition
VE 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
¥-5T1-2IP 5.4 CITY-ST-21P
E [ DELETE 6.1 TTLE [ClChange [ Addition
VE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
Y-8T-2IP 64 CITY-ST-2IP

b | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or suppipmantal annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Jhe receiver or trusip#fempowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

i an address, with all other like empowered,

2y N AS0 F eyl =59
R REQUIRES

FEQNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




