FILLE NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # pOs000096768

1. Corporation Name

KAISER INTERNATIONAL, INC.

Principal Place of Business Mailing Address

P.O. BOX 2353 260 STERLING
FT. MYERS BEACH FL 33931

P.0. BOX 2353. 260 STEFLING
FT. MYERS BEACH FL 33331

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90144 037 ***150.00

AR AR A G

DO NOT WRITE IN Tk IS SPACE

3. Date Incorporated or Qualifed
11/27/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
[21] |26 | 650728957 Nol Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Ajiditionai
Z\ ;] 5. Certifcate of Status Desired ] Fes Reqired
City & Slate City & State 6. Eiection Campaign Financing 0 $5.00 11ay Be
;ﬂ m Frust Fund Contributicn Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year m%}e
;I Egl 2_91 m Persor al Property Tax. es |No
. 2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageat
81| Name
SHENKO, WILLIAM E JR. 82| Street Acdress (P.0. Box Number is Not Acceptabl
reet Ac dress (P.O. Box Number is Not Acceptable
2801 ESTERO BLVD. ° pLable)
SUME C 83
1. MYERS BEACH FL 33931
84| City F L 85| Zip Cade

11 Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and utle «f applicable. {NOT %' Registered Agent signature reqs ired when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTCHS IN 12
TITLE DPST U] DELETE 14 TILE [JChange [ Addition
NAME KAISER, RAMONA 12 NAME
sreet aooress| P.O. BOX 2353, 260 STERLING 13 STREET ACORESS
CITY-ST-ZP FT. MYERS BEACH FL 33931 14 CY-5T-ZP
TME ] DELETE 217TIRLE [Jchange  [] Adaifion
NAME 2.2 NAME
STREET ADORE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CMyY-$T-2IP
TILE {7 DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME OJ DELETE 41TME [JChange [ Addition
NAME 4 INAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TME [J DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TINLE (] DELETE 81 TMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ARDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereb/ certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(). Florida Statutes. | further certify that the intormation

indicated on this annual repont of supplemental

annual report is true and acc irate and that my signature shalt have th: same legal effect as if made ur der cath; that | am an

officer or director of the corpora ion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address, with 51l other like empowered.

oo ko 2.

WA'“ IRE AND TYPED ORI’R!NTED Nr"} OF SIGNING OFFICEIt OR Dl#CTOR
N . o o~ L e

SIGNATURE:

Pies .

L0249

:

Data Daytime Phane #

CR2E034 (11/98)



