FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90262 042 ***150.00

DOCUMENT # pg6000075226

1. Corporation Name

KAGAN, JUGAN BUILDING CORPORATION

AR SV

Principal Place of Business Maiting Address
2745 SWAMF CABBAGE COURT STE 205 2745 SWAMP GABBAGE COURT STE 305
FT MYERS F 33301 FT MYERS F: 33901
DO NOT WRITE IN TH S SPACE
3. Date incorporated or Qualifed
09/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Nurber App ied Fer
211 [26] 59-3412015 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Ay e uite. AP el 5. Cenifcute of Status Desired O $875 Ac d.ltlonal
a ;‘ Fee Required
City & S ate City & State 6. Election Campaign Financing . $5.00 niay Be
2—31 —2_81 Trust Fand Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year [ langible
;] [El ;Eﬂ J:a;‘ Personal Property Tax. Cves  [INe
9. Name and Add.-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
KAGAN, JOHN C
2745 SWAMP CABBAGE COURT STE 305 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901 83
84| City FL ‘35] Zip Code

11 Pursuat to 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 r:gistered
office or registered agent, or boih, in the State of Flarida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slignature, typed or printed na ne of registered agent ind title «f applicable. (NOTI: Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANL: DIRECTCRS 13. ADDITIC INS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE PD [ DELETE 1ATIME [JChange [} Addition
NAME KAGAN, JOHN C 1.2 NAME
sTreeTanore ss| 9891 LAKE DEVONWOOD DR 13 STREET ADDRESS
oTY-ST-ZP FT MYERS FL 33908 14CITY- 5T-2P
TITLE STD [J DELETE 24 TITLE [JChange [ Acdition
NAME JUGAN, MICHAEL M 22 NAME
smreersooress| 15381 RIVER BY ROAD 23 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 2.4CITY-ST-ZP
TITLE ] DFLETE 31 TITLE {JChange [ Additon
NAME 32 NAME
STREET ADORE 36 33 STREET ADDRESS
CITY-ST-2IF 34 CITY-ST-2IP
TIMLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-5T-2P
TITLE [] DELETE 5.1TITLE {JChange ] Addition
NAME 5.2 NAME
STREET ADDRE i / 5.3 STREET ADDRESS
CITY-5T-2P / 54 CITY-5T-ZP
TITLE 6.1 TITLE Change  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-2IP

oes not qualify fc r the exemption stated ir. Section 119.07(3){i}, Florida Statutes. | further certify that the intormation
report is true fnd a¥c irate and that my signature shall have th 2 same legal effect as if made ur der oath; that | .3m an
stee empowdred to\:xecute this report as recuired by Chapter 607, Florida Staiutes; and that my name appears in
aj other like empowered.

14. | hereby certify that the.information supplied
indicated on this annual repon or suppleme
officer or director of the carpora ion or the
Block 12 or Block 13 if changgd. of on an §ttach

SIGNATURE:

T

CR2E034 (11/98)

" Miphael M Jucan D:{és/?‘? Y1-934-6778

SIGNATIIRE AND TYPED OR PRINTED OF SIGNING OFFICEit OR DIRECTOR \- Daytime Phong #




