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

PROFIT
CORPORATION
ANNUAL REPORT

4
B

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporatio

n Name

KINGDOM VISION INCORPORATED

DOCUMENT # PQ6000061960

Principal Place of Business

Mailing Address

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90096 021 ***150.00

N GEAR TG MR RIAO

0033203

1236 S MCDUFF AVE 1236 S MCDUFF AVE
SUITE 111 SUITE 1
JACKSONVILLE PL 32205 JA NVILLE FL 32205 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 5232 N ormand 2 Bod [l $732 Hocmen c{,j 2lvd 59-3398067 Not Applicable
Suite, Apt. #, etc. i ] Suite, Apt. #, atc. - ] ] $8.75 Additional
_ZE\ ‘PC/ ;l §. Cerlifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Jda¥X - - g 28] a x - FHle Trust Fund Contribution © © ) - Added to Fees —
Zip - Country Zip ) Country 8. This corporation owes the current year intangible
m 3-29‘0'5 : {El Du 1/&,’ E‘ j& Ad ( [;l Dy va / Personal Property Tax. Oes [FNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
. 81| Name ) ; ‘
URENA, JOSE L flar fene . Me.Laus, hlin
1591 LANE AVEN #055 5_9 t Address P.O.ffx Nymber is Not Adceptable
y g Ihxsaa Js
JACKSONVILLEFL 32210 5 ff}\{ 5, pigate (»r
l B4 City 85{ Zip Code
T4 % FL | | 3222 ¢

SIGNATURE

Notlene T e Laual A

\yﬂsmtuws.
M Cast

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boa of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505

Ao {-5.99

Signature, typed or printed name of registered agery and title if applicable.

(NGTE: Raghtored Agant signaturafaquired

|y
Sifislating} DATE

“l.12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TifE PD FKDELETE 1ATMLE President _ [ Change jqﬁuuiﬁon
wwe | URENA, JOSE 12N Vaughn mebaughten
stReev anoreds|- 1591 LANE AVENUE, #258 13STREETADDRESS | 0/ 5 (f A M 4'5,58414 h S
CITY-5T-2P JACKSONVILLE FL 32210 14 CITY-$T-ZP o chsonvvi e, F(a Sz |
TINE D [ DELETE 24TILE Vitn Press dtnd 7 Cichange [ Addtion
NAME PETTY, CYNTHIA 22 NAME Noclene 3 meletugh lo
streeraopress| 1905 HARDEE STREET 23sTREETADORESS | @gg i B 1L ey ot La S
erv-st-ze- + JACKSONVILLE FL 32209 ) 2 4 CTY-ST-ZP ol  Ha Sl
TLE SD iﬁ\DELETE 31TME [JChange [ Addition
NAME WILLIAMS, JOHN 32 NAME

| smeetaporess| 1256 TANGERINE DRIVE — 3.3 STREET ADDRESS' - - —_——
CITY-ST-2P JACKSONMVILLE FL 32259 34, CITY-ST-ZP
TME ] DELETE 41TMLE []Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-2P
TME J OELETE 51 THLE [Change  []Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACTY-ST-2R
TE ] DELETE 6.1 TILE [IChange [ Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2P

44, | hereby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual reportis true and
officer or director of
Block 12 or Block 13 if chapge

SIGNATURE:

d, or on an attach:

SIGN§

an addl

t
B NANE

fy for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
corporation oF the receiver or frusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

j s, with all other like empowered.

ZERRED  Naclene

I Mrolaus hivs

CR2E034.{11/98). — -

Do 5670 /8,

Daytime Phone #

4.9 .08

!



