>

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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DiVISION OF CORPORATIONS

DOCUMENT # P96000054025

1. Corporat on Name

KiVA, INC.

Principal Plice of Business
13356 ROSEWOOD LANE

Mailing Address

13356 ROSEWOOD LANE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 027 ***150.00

T D

SUITE 315 SUITE 315
NAPLES FL (4M19 NAPLES FL 34119 DO NOT WRITE N TH § SPACE
Us us 3. Date Insorperated or Qualifed
06/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 26 650686741 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . iti
” ' m ¢ 5. Certifcz te of Status Desired [ $?:;5R:;j'::;"a'
City & Srate City & State 6. Election Campaign Financing 0 $5.00 niay Be
El E‘ Trust F and Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year 1 tangible
;l |_2;| ;JI Personal Property Tax. & Yes [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
D'JAMOOQS, JOSEPH E
13356 ROSEWOOD LANE 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 315 5
NAPLES FL 34119
84| City

| Zip Code

FL.®

SIGNATURE

11. Pursuait fo the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was twuthorized by the corpors tion’s hoard of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

Signature, typed or printed nai e of registered agent ind title f applicable

[NGTI - Registered Agent signatura requ red when reinstabing)

DATE

12. OFFICERS ANL: DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TTLE D ] DELETE 1.4 TITLE OJChange [} Addition
NAME D'JAMOOS, JOSEPH E 12 Naw

streetaooress| 13398 ROSEWOO0D LANE 1.3 STREET ADDRESS

CITY-51-2IP NAPLES FL 33999 14 CITY-ST-ZP

TIMLE [ DELETE 21 TILE [JChange [ Addiion
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-$T-2P 2. 4CITY-ST-2P

TITLE [ DELETE 11 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-7IP 34 CITY-8T-ZP

TITLE {0 DELETE 41 TITLE [JcChange [ Addition
NAME 4.7 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

Tm.e [J DELETE 51 TITLE [Dchange [ Addition
NAVE 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TILE (J DELETE 6.1 TIMLE [lchange [ Addition
NAME §2 NAME

STREET ADDRE3S 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | herety certify that the informa-ion supplied with this filing does not quaiify for the exemption stated in Section 118.0 (3)i), Florida Statutes. | further ¢ ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that ! am an !
officer or director of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statutes: and thal my name appe.rs in

Block * 2 or Block 13 if changec, or on an atlact ment with an address, with «l other like empowered.

SIGNATURE: x ; (sz

/

JOSEPH E. D'JAMJ0S, PRES.

PED OR PRINTEDQ NAME OF SIGNING OFFICE } OR DIRECTOR

/\ a

CR2E034 (11/98)

[l seqfl -0t




