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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor'tllarrn
Secrela?y of State
DIV]SION OR CORPORATIONS

DOCUMENT #

1. Corporation Name

KROVO MANAGEMENT, CO.

P96000080151 (9)

vy o

Principal Piace of Business

GIBBS & GRAZE. PA.
5800 SEMINOLE BLVD.. SUITE 2
SEMINOLE FL 33172

Mailing Address

P.0. BOX B52
PANACEA FL 32346

AN

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

Apr 20 1998 8:00am
Secretary of State

r

£
5.
{
H

FL

09/27/1996
2. Principal Place of Businoss __ga. Mailing Addrass 4. FEN Number Appliad For
21] 26] £9-3304370 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. R i
r-] P — ¥ 5. Certificate of Status Desirad O $8.75 Additional
23| . 27] Fee Required
City & State | Ciys Swte 6. Elaction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Foes
Zip Country | 4p Country B. This corporation owes or has paid the current year Intangible
24 25 29] 5‘ Parsonal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
GIBBS, DAVID C lll 81| Name
aBBs & M. PA B2| Sireet Address (P.O. Box Number is Not Acceptable)
5666 SEMINOLE BLVD., SUITE 2
SEMINOLE FL 33772 83
84| Ciy

ssl Zip Codo

SHENATURE

Bignature. tyhod or pricled namo of regsterad agent and fite i aptd CAbic

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida. Such change was autharizad by the corperation’s board of directors. | hereby accepl the agpointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes.

(NOTE " Raglsteied Agent signature requrad whan reinstating)

OATE

3
b
B

:

i
L
¢

- e

S —

12. OFf ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE L] DELETE 11 TMLE T Change RAddition
NAME OSBORNE, KENNETH R 1.2 NAME

smeeraovhess | P.O. BOX 852E, PA. &7y :‘e/ 270 Aot HI25 v3sineeT aboRess | (A Pt 370 lot Hizg

CITY-ST- 2P PANACEA FL 32348 2//ou.s /ér‘/gf A7 FEHE N vevsin Allieaber PE Bl 32346

TILE VESD 7 7 1] OELETE 24 TIILE T 7 Change -%Mdition
HAME OSBORNE, VIVIAN B N EETS

sweeraooeess | P.O. BOX 852E, P.A. &7?/ Rt 370 Lof #125 2asmeer aoomess | O g/ I Ll F125

CITY-5T-2IP PANACEA FL 32348 Ao aor fF A7 T22UN sacivsie | Allicibar 4 F7 723444

TLE T T T oeTe 31 TITLE ? 4 T change [ Aadition
NAME 3.2 NANE

STREET ADDRESS 3.3 STREET ADDRESS

CTY-5T-2 24, CITY-S1-2P

THLE T pECETE 43TILE [ change LT addition
KAME 4.2 NaME

STREET ADDRESS 43 STREET ADDRESS

CiTy-S1- 1 44CITY-ST- 2P

TLE L] DELETE S1TILE “TTchange [T Adaition
NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CiTY-57- DP 54 CITY- 51- 2P

TITLE [J priere 6.1 TILE TJchange LT Addition
HAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

Gy -§T-2p 6.4 CITY-51-2IP

14. | hereby certify thal the information supplied wilh this filing does ng
Indicated on thls annual report or supplems
officer or director of the cogporation or thy
Block 12 or Block 13, ¢l

ISR AYTIINEET .,

wannual reporl is

nged, or Q|

CR2E034 (10/97)




