~ PROFIT <R
CORPORATION
ANNUAL REPORT

,
L wi 1_')¢

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

3 f L ORIDA DEPARTMENT OF STATE
-. § Sandra B, Mortham
B/ Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Narme:

KRPT PROFESSIONAL SERVICES, INC.

DOCUMENT # Pg§000042895 (8)

Principal Place of Busmess ﬂMrﬂliﬁ'.g Addross
16057 TAMPA PALMS BOULEVARD. WEST UNIT 159

TAMPA FL 33647 TAMPA FL 32647

168057 TAMPA PALMS BOULEVARD. WEST UNIT 159

FILED
Feb 11 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
21 B T

Suite, Apt ¥, etc oo

2l
City & Stale

£ 28]

3. Date Incarporated or Qualified
] 2a, "ﬂailiurllhwgr}-\ddr(ess 4, FEI Number Applied For
£9-3380374 Not Applicable
Suite, Apl 4, oo N ] $8.75 additional
6. Certificate of Status Desired | Fee Required
City & Stato 8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution Added to Fees

Zip

le o _‘[>i_ .(_:(;llf;lly N
24] 25 29]

Country

[30]

This corporation owes or has paid the current year intangible
Personat Property Tax due June 30. Clves Do

9. Name and Address of Current Reglstered Agent

10

. Name and Addrese of Now Reglstered Agent

SCHMIDBERGER, ROY
3312 SILVERPOND DR
PLANT CITY FL 33567

81| Name

82| Street Address (P.0. Box Number is Not Accepiable)

a3

84| City

asl Zip Code

FL

othce or registered agent, ar both, an the: Skale of Flonds Such change was
agent. | am familiar with, and accepl the obligatons of, Section 607 0500, Florida Statules.

11, Pursiant to 1he provisions of Sections 607 0607 and GO/ 1508, F londa Statites, the above-named corporalion sUBMits this Stalement 1or The purpose of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ .. N ‘
SEpmtane fgwad o par it cn b s steres b oe oot g B f anple alide {NTE Augestered Agent signature requirad whan rainstatng) DATE
12. OGRS AN DI CIORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImLE PO o ok I TOINLE 1 Change ] Addition
NAME NOLAN, TM 12 NAME
swees anoness | 16057 TAMPA PALMS BOULEVARD, WEST UNIT 159 1.3 STREET ADDRESS
CITY-§1-2F TAMPA FL 33647 L 14 CITY-51-2IP
TITLE vD [ITAL 21TME [ change ™ T Agdition
NAME SCHMIDBERGER, KATHY 27 NAME
staeer aooaess | 16057 TAMPA PALMS BOULEVARD, WEST UNIT 159 23 STREET ADDRESS
CibY-S1-2¢ TAMPA FL 33647 7 4 CITY-ST-2IP
HILE s 0 I W T 31TILE [T change [J Addition
NAME NOLAN, PATT 32 NAME
sweeraporess | 16057 TAMPA PALMS BOULEVARD, WEST UNIT 159 33 STHEFT ADDRESS
CITY-ST- 2P TAMPA FL 33647 34,011V S1-2P
TITLE ) o [T oruere AT [JChange L] Addition
NAME SCHMIDBERGER, ROY | PP
sweer aoneess + 16057 TAMPA PALMS BOULEVARD, WEST UNIT 159 A3 STREFT ADDRESS
CITY-ST- 2P TAMPA FL 33647 o 44CITY-5T. 2P
TILE T it 51 THTLE [T change L] Addition
NAME £ 2 NAME
STREEY ADDRESS 5 3 STREE T ADDRESS
CTY-S1- 2 , 54 CITY-ST.2IP
LE T S Ooelne 61 TITLE [Jchange L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI- 2P - 54 CITY-S1-2IP

14, | hercby ceriidy thal tho ind
indicated on this annual e
officar or cirector of the ¢
Block 12 or glaek 1310 ¢

SLor onean atlhkeing 088

(U

CICNATIIRE-

¥t Ep]ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
weored 10 execute this repart as required by Chapler 607, FloridaSt/ules, and that my name appears in

N/

b /07 o129 0399

CR2E034 (10/97)



