 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT 2 N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham May 05 1997 8:00am

ANNUAL REPORT Secretary of Siate

1997 ‘_@,.' DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000097480 (3)

1. Carporation Name

KYLIN ELECTRIC, INC.

Frocpal Place of Busingss Mailirng Addrass ' Hlmm III ||“I ||m|||i| |||" ||||| Ill" m“ llln "ll”l“"l‘"lll

977 WHIPPOORWILL DRIVE 677 WHIPPOORWILL DRIVE
PORT ORANGE FL PORT ORANGE FL 321271132
3. Date Incorporated or Qualified | 3m, Date of Last Report
; 11/26/1996
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
le] ;_6—' 59 - 3"’ ‘(0 ’7 3 . Mot Applicable
Suntex, A Suite, Apt. #, alc. i
| Sute Apt #. et | uile, Apt. #, etc 5. Cortilicale of Stajus Desired m/ $B.75 Additional
[g_z_] 21| ‘ Fes Required
Gy & Siate Cily & Siate : 6. Etection Campaign Financing $5.00 May Be
@],,,,,,, _2—8_] Trust Fund Contribution 0 Added to Foes
L Courniry Zip Country B. This corporation has liability for inangible tax under §. 199.032,
2;| 25 ;Q.I ?o-l Florida Statutes [ ves D Mo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEUZINGER, SHARON ¥ 81} Namo
977 WHIPPOORWILL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
a3
84| City Zip Code

FL "

11, Pursuan® 1a the provisions of Sections 607 0602 and 6071508, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
ol of regislered aganl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agonl. | am tarmihar with, and accept the obligations of, Section 607.0505, Florlda Slatutes.

SIGNATURL _ e .
Stgaare lyped o prnted name o registeresl ageat and Wil i applicatle {NOTE - Raglstersd Agent signature required whan reinstatng) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DfveP [ oeLETE 11 TITLE DfvP [WHhange LT Addiion | g
NI UZINGER, KERRY A 1.2 NAME 3
sttt anoress | 977 WHIPPOORWILL DR 1.3 STREET ADDRESS a
arvst v | PORT ORANGE FL 32127 14 Ty -81-21 P &
T Eép T oeLeTe 21 TIRLE f S hange L] Addition 1O
NAE UZINGER, SHARON M 27 NAME
susrranoness | 977 WHIPPOORWILL DR 24 STREET ADDRESS

CGnyestoae PORT OHANGE FL 32127 2 ACITY-ST-7IP
LIiF ' [T oecete Fime T Tchange [ Addition
HAME 32 NAME
STHEL A0RESS 33 STREET ADDRESS
oy ST I 34.CITY-ST- 2P
[T T3 beLere 41TTLE [Tcnange ] Addition
KAME 4,2 NAME
STREET ADGRLSS : 4.3 STAEET ADDRESS

D 51- 2 4.4 CITY-ST-2P )
TLE [T perete 51 TILE [JCrange LT Addition
KAkt 5.2 NAME
STHEFT ADPERS 5,3 STREET ADDRESS
CoFr- 1. 5.4 CITY-ST- 2P

Cae (] oeLETE 8.1 TITLE [T trange [ Addition
MM £.2 NAME
SIMEE | ALTHESS I 6.3 STREET ADDRESS
CilY-§1AF 64 CTY-5T-2P

14, | do horaby certily thal 1he informalion supphed with inis faing doas nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the
infarmation indaated on tis annual raporl or supplemental annuat report is trua and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer of direciorblhe corpotaton or the rageiver or trustes empowerad to execute this repon as required by Chapter 807, Florida Statutas; and that my name

appears in Block 12 or Bl 13 if changed, or on gl htachment with an address.

SIGNATURE S S PUIRE D Y2597 Got-266-40D

sra G OFFICER GR DIRECTOR Date Baytinla Prione + OOOBADE




