FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000039388 (9)

1. Corporation Name

FILED

Feb 18 1998 8:00am
Secretary of State

KILADA CORPORATION
Principal Place of Businss Mailing Address l l"""”l”l”l l"“"m "m II'“ "," m" m" "m Illll "” ml
13901 FIVAY ROAD. SUITE 2 13901 FIVAY ROAD. SUITE 2
HUDSON FL 34867 HUDSON FL 34667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!'Numbar Applied For
21 28] 59-3390102 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, sic. i
uite, AP Y P 6. Certificate of Status Desired || 58'75 Additional
’;5] ;ﬂ Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
IE!_I ;' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
_2:] E‘ EI :;l Pargonal Property Tax due June 30, Yos [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GIANNAKOPOULOS, GECRGE D 81| Name
13910 FIVAY ROAD STE 2 82| Street Addrass (P.0. Box Number is Not Acceptable)
HUDSON FL 34887
83
84| Cily FL Las Zip Code

miliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuani to the provisions of Seclions 637.0502 end 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office olr regigtered agant, or both, in the Stale of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. ar%

Signature, typed or printed nama of rogistered agenl and I7le i applicahle {NOTE Registered Agenl &xgnature réquirad when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ orLeTE TATILE [ Change T Addition
HAME GIANNAKOPOULOS, GEORGE 12 NAME
steeaopress | 13901 FiVAY ROAD, SUITE 2 1.3 STREET ADDRESS
oITY - ST-2P HUDSON FL 34667 L4 CITY-5T-21P
e [T pECETE 21TIRE O change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2IP 2.4 GITY-§7-2IP
TME [ beLere 33 TILE TJ change T Addition
MAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P
TALE [T DeLETE #1TLE T_J change ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
e [ oerere 517ITLE "I Change 2] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
*-ST- 2P 5.4 GITY-5T-2IP
[ DECETE BATILE T Change T Addition
6.2 NAME
6.3 STREET ADDRESS
BACITY-5T-2IP
that the information supplied with ths filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information

rtif
'n lgia annual report of supplemenial ennual report is true and accurate and that my signature shall have the same legal sffect as if made under ath; that | am an

wector of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and

o Blogk 13 if changev on an Em@mnl wilhmddress‘ Q
R . ALl A [ Aws‘.u

H 1/ O/

that my name appears in

CR2E034 (10/97)



