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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # F 9 4’@@’00 >3¢5k v
KRG Groer?,Znc.

Principal Place of Business

oo !

LG00 Py tere Hl, w’

Mailing Address

2 &

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90231 006 ***150.00

DO MOT WRITE N THIS SPACE

3. Date Ingorporated or Qualited '
Frecd eorton f/ 34204 -272—9 '
2. Principal Place of Busnnes§ 2a. Mailing Address | Number Applied For ]
;] m é @C? 50/& Nat Applicable :
Suite, Apt. #, elc. Suite, Apt. #, elc. ] ) $8.75 Additional :

gz—l ;I 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be '
E] m Trust Fund Contribution Added to Fees :
— Country- ~  -- Zip-r— — —-  Gountry = - | B. This corporation-owes the current year Intangide = ~—- .
m El ;I I_:iﬂ Personal Propeny Tax, O Yes FMO i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / :
81] Nagie ¥ (V ﬂ' :
S rereon (QIdel CalvtrT (DvrIney f
. / 82 ft Address (P 0.B h@er 13;91 Awble :
Qe B Tamiant] TvEs _ |

F Y
'56f)’45ﬂ7‘q /c‘-' %‘-{237 84 cé{/ 85| Zip Code
b &P77¢ FL | |Z¢22/

11. Pursuant to the pry
office or regi

orporation’'s Dogrd of directors. | hereby accept the appointment as registered

/(77

igns of Sections 60; 0502 and 607.1508, Florida Statutes, W corporation submits this statement for the purpose of changing its registered
| Jh =

SIGNAT
A pieeflsiorod agem and ulle 1 applicatie / "'t TE. ATE 35
12/ 2 AOFFICERS AND DIRECTORS. 13. / " ‘@%ONSICHANGES TO OFFICERS AND DIRECTORSIN 12| &
TMLE ( ( 57“/) HERE|ETE TATITLE Iy & ’%/ %ange [JAcdition | =
e orts (Crry 2 Ca /vy, 4 / 2
Pt
STREET ADDRESS //,pp S tameamr ! THy ) 2o & || 2 202 "C S7> v
CITY-ST-2P . 7P ) T'q ~/c. 24 23C 14 CITY-$T-2P 47& L2722/ 70 W S¢ 22// %
TITLE ] DELETE 21TITLE [JChange [ ]Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2, 40ITY-ST-2IP
TITLE [J DELETE 31 TITLE [TChange  [JAddition
_ NAME ) i 32 NAME
STREET ADDRESS 33 STREET ADORESS - - )
CITY-8T-2IP 34.CITY-ST-2IP
TITLE ] DELETE 4 1TITLE []Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TITLE {J] DELETE 51TITLE (JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TALE [J DELETE 6.1 TITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of {be rporatlon or the receiver or frustee E%WM required by Chapter 807, Florida Statutes; and that my naw in

250 F7L7)

7o L1 s 757




