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FILE NOW: FILING FEE AFTER MAY 1ST IS $¥50.00 FILED

b
PROFIT R FLORIDA DEPARTMENIEOF STATE M O 5 1 99 8 8 . O O m
& .
! CORPORATION LW R sandra 5. Morfham ay -vua
| ANUALRERORT Y A | Secretary of State
1998 1 DIVISION OF CORPCRATIONS
DOCUMENT # (1)
| DPOCUMER P97000002208 (1
£ | KESTA INC.
. 3231 CAPTOL MEDIGAL BLVD. 3231 CAPTOL MEDICAL BLVD. '
i TALLAHASSEE FL 32X08 TALLAHASSEE FL 32308
i DO NOT WRITE IN THIS SPACE
3. Date Incorporsted or Qualified
01/09/1997
2. Principal Place of Business 2a. Mailing Address | 4. FEI Number Applied For
£ I3 P $7- 3420009 Not Applicabls
: ite, ApL #. Suite, Apt. #, elc.
_‘ Suite. Ap el uite. Ap ele B. Centificate of Status Dasired D $8'75 Agdltional
22 m L Fee Required
. City & Stals City & State €. Election Campaign Financing $5.00 May Be
- 2] o 28] Trust Fund Conlribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
: 24] 2_5] m 30] Personal Property Tax due June 30. D8 Yes [ No
9. Name and Address of Current Registered Apenl 10. Name and Address of New Reglstered Agent
; ROARK, DONALD A 811 Name
E 201 E. GOVERNMENT STREET B2| Street Address (P.O. Box Number is Not Acceplable}
L PENSACOLA FL 32501
83
-
84| City 85| Zip Code
1 FL [*]

11, Pyrguant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation swbmits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agenl. | am familiar with, and accept the abligations of, Scction 607 0505, Flarida Statutes

SIGNATURE

m‘;_{m_;a-ﬁ;-r;:o:g-i.‘-—l:l_(:d'aév;hl ang e i nr@l@le (NQTE Regislered Agent sighature teguirod whon reinstating) DATE p
. 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o)
i [T D - T beteve TITILE [ Change [ Addifon |2
E NAME KEIRNAN, DEBORAH 1.2 NAME §
+ | smeevaooness | 1471 TIMBERLANE ROAD 13 STREET ADDRESS o
b oonvestozw TALLAHASSEE FL 32312 1.4CITY-ST-2IP B
£ { e D O peLere 21TILE [ change” ] Addition ] O
NAME BTEPHENSON, PATRICIA L 2.2 NAME
seerappress | 954 VESTAVIA WAY 2.3 STREET ADDRESS
oITY-§T-2P GULF BREEZE FL 32561 24 CITY-ST- 7P
& Mme D [ oiceTe ATILE " Change [ Addition
b e TAYLOR, CHRISTINE 32 NAME
;| smemaooeess | 8100 SHANNON LAKES NORTH 33 STREET ADDRESS
CiTY-57-2P TALLAHASSEE FL 32308 34,0V -ST-2IP
TITLE [ 7 orLeTe 417T0LE L] Change [} Addition
;,: RAME 4.2 NAME
;| STREETADDRESS 43 STREET ADDRESS
£ emr-gr-ap 440y -31-20
o] nme L] DELETE 51T/1LE T Change [T Addition
o] e 5.2 NAME
i STREET ADDRESS 53 STREET ADDRESS
t | _Cmy-ST.2P o 54 CITY-57-21P
e e [ pecere 6.1TITLE “ [ Change ] Addition
‘ NAME 6.2 NAME
L. | srneer opRess .3 STREET ADDAESS
| omv-st-ze 64 CITY-S1-21P
’ 14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurale and thal my signature shall have the same laga! effect as if made under cath; that | am an
officer or diregtor of the corporation or the receiver or truslec empowered to execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in
Block 12 or Block 13 if changod, or an an attachmenl with an addross.
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