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

.~ PROFIT

ANNUAL REPORT

CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Kaftherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POG000092421

1. Corporation Name

KAMIV, INC.

Principal Place of Business

1912 LAKE PLATT LN
TAMPA FL 33618

Maiiing Address

1912 LAKE PLATT LN
TAMPA FL 33618

FILED
Mar 23, 1999 8:00 am
Secretary of State

03-23-1999 90069 021 ***150.00

[N CH G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Apphed For
[21] 2] 59-3409228 [ ] Natagplicaie
Suite, Apt. #, stc Suite, Apl #, elc
? v 5. Cetifcale of Stalus Desired [ $8.75 Adduona
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing C $5.00 May Be
a E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inlangible
24 [El m - [m o ___Personal Property Tax. Oves Lio
. 9. Name and Address of Current Registered Agent . 10. Name and Address of New Repistered Agent ]
81| Name
VALONE, ANTHONY F [82] ‘Sweet Address (P.O. Box Number is Nat Acceptabley
ree ress (P.O. Box Number is Not Acceplable
1912 LAKE PLATT LN i ,
TAMPA FL 33818 83 T ST
84| coy T - 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils regislered
office o registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors 1 hereby accept the appointment as registered
agent. I am farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE

Signatre, typed o printed name of regrstarsd agent and bde if apricable

(NOTE Regstered Agent signature reqLired whea rerstaling;

R s Pt

12 OFFICERS AND DIRECTORS 13. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D C1DELETE 11THILE OCnange [ Acdton
NAME VALONE, ANTHONY F + 2hAME

smeetaooress| 1912 LAKE PLATT LN 13 STREET ADDRESS

CITY-5T-2P TAMPA FL 33618 o vacmvstar 1 ]
TnE {1 DELETE 21T0LE [lCharge [ ]Additon
NAME 22NAME

STREET ADDRESS 22 STREET AJCRESS

CITy.5T-2IF 2 4JITY.ST.2P SN .

TITLE [1 DELETE 31 TITLE [Jcnarge  [JAddmon
KAME 32 RAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2P 14 CITY-S1.2P B ‘
TITLE [ DELETE 4LITME ["JChange [ Addtar
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

. 44CITY.ST-2P - ..

TITLE [ DELETE S1TITLE M cnange [ Addition
NAME 87 hAVE

STREET ADDRESS 53 STREET ADDRESS

omyY-8T-24 S40TY-S5T-2IP

e T O oeLETE 51TNLE o ClcCrange ] Addwon
NAME 62 NAME

STREET ADDRESS 61 STREET ADORESS

CITY-ST-ZIF /-\ - 64 CITY-ST-ZiP

14. | hereby cartity thal the inform,
indicated on this annual reporyfor supplemen
officer or director ef the cor g

SIGNATURE:

not quaiity Tor Ine exemnplion staied in Sechon 119 0713)01), Florda Statutes. | further cerity that the infarmation
Tt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ered to execute this repon as required by Chapler 607, Fionda Statutes, and that my name appears in

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

e 331000 v 11

Crayhma Phone #



