FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

FILED

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corpora’io

HKS, IN

n Name

C.

DOCUMENT # Pgg000098701

Principal Pl.ac

STE 1216

e of Business

779 E MERRITT ISLAND CSWY

MERRITT ISLAND FL 32952-3516

Mailing Address

779 E MERRITT ISLAND (SWY

STE 1216

MERRITT ISLAND FL 32952-3516

DO NOT WRITE IN TH § SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90010 036 ***150.00

AR

3. Dale Ir corporated or Qualifed

12/06/1996 ,— —y "y UE
2. Principal Place of Business 2a. Mailing Address 4, ‘FEI Number KR App ied For
1] 26} NOT APPLICABLE Not Applicable
Suite, Apt. %, ete. sute, Apt #, ete. 5. Cerlifcate of Status Desired [ $8.75 Additional
E‘ ;l Fee Reguired
City & Sate City & State 6. Election Campaign Financing $5.00 tiay Be
;;| _2—3—l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year | 1tangible
;‘ |_2;| E] Et;] Person ai Property Tax. Oes Jﬁo
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHLEITH, KEVIN :
215 E CRISAFULLI RD 82| Street Address (P.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32953 83
84| City 85| Zip Cude
FL

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statu es, the above-|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

named corperation submits this statement for the purpose - changing its rigistered
tion's board of cirectors. | hereby accept the appaintment as regsstered

Signaiura, typed or printed nai 1e of registered agent and bitle if applicable. {NOTI: Registered Agenl sig requ red when reil a) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFS IN 12
TLE D (] DELETE 11TTLE [JChange (] Addition
NAME ROSEN, HARRY B 1.2 NAME ,
seersoore s 779 E MERRITT ISLAND CSWY ssweroves| 7 79 £ T Cswy, F I35
CITY-ST-21P MERRITT ISLAND FL 32952-3516 14 CITY-ST-7IP
me D ] DELETE 24TLE [CIChange [ Addition
NAME SCHLEITH, KEVIN 22 NAME
streeraporess| 215 E CRISAFULLI RD 23 STREET ADDRESS
CITY-5T- 2P MERRITT ISLAND FL 32953 2 4CITY-ST-2P
TITLE [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange  []Addition
NAME 4 2NAME
STREET ADDRE 36 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ DELETE 51TMLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-ST-ZP 54 CITY-ST-2P
TMLE [ DELETE 81 TITLE [dChange [ Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2ZF 6.4 CITY- ST-2IP

14. | hereb; certify that the informat on supplied with this filing does not qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further c2riify that the intormation

indicated on this annual report ¢ r supplemental annual report is true and acc irate and thal my signature shall have th » same iegal effect as if made ur der cath; that fam an
officer or director of the corporalion or the receiver or trustee empowered 1o xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez rs in

Block 12 or Block 13 if changed or on an attachment with an address, with sll other like empowered.

Rpsep

SIGNATURE: /'“/M’éz B %mlg A
5 T{ RE AND TYPED OR {'RINTED NAME OF SIGNING QFFICE( OR DIRECTOR

I VA PR T

ext L€ 30

SO0, 745, 5 YS

V113800

CR2E034 (11/98)

Date Dayume Phone #




