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

FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1999 8:00 am

PROFIT
CORPORATION atherine Harris
ANNUAL REPORT et Secretary of State

DIVISION OF CORPORATIONS (03-04-1999 90166 031 ***150.00

1999
DOCUMENT # pP97000023550

1. Corporation Name

KISMET DESIGN. INC.

AR MM

Principal Place of Business Mailing Address
13320 BEDFORD MEWS CT 13320 BEDFORD MEWS CT
WELLINGTON FL 33414 WELLINGTON FL 33414
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
03/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 26 6507489056 Not Applicable
Suite, Apt. #, efc. ite, . #, elc. . iti
j uite, Ap ete Sute, Apt. #, eta 5. Certifcate of Status Desired O $8 75 Add_ltlonal
22 F] Fee Required
City & State B o City 8 State _8. Election Campaign Financing = _ -$5.00. MayBe_. | _
E] ;I Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m IE\ ;;l I_:EI Parsonal Property Tax. OYes [ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name
UHLES, DENISE _
13320 BEDFORD MEWS CT 82| Street Address (P.C. Box Numt?sr is Not Acceptable)
WELLINGTON FL. 33414 83

84| City FI:- 8al.7in Code
isions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this stalemaht Tos. the+purbdse of ¢l m egistered
dent, or both, in theState of Floridg,_uch change was authorized by the corporatign’s board of directors. apl lhe'appomti'\." - isterad

11. Pursuant o the prg

i ST AP IR
GOSN m

Atura, {NOTE: Registered Agent slg;nmum raquired when reinstating) e, Lt . DATE® 3 - a
12, QFFICFRS AND DIRECTORS 13. ADDITIONSICHANGE.S,‘FO-OF‘F:EC,EF.QS'AND B RS IN 12 &
TME 1] ] DELETE 14 TME ’ T {5 Climg-.. ] Addition E
NAME UHLES, DENISE 12 NAME : 3
smeeraooress| 13320 BEDFORD MEWS CT 13 STREET ADDRESS T
Y- 5120 WELLINGTON FL 33414 14 CITY-ST-ZP ) &
THLE ] BELETE 21TILE S . [JChange [ Addition | <
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$1-2P .
TME (] DELETE 34 TMLE .. [CcChange.  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TIMLE [ DELETE 41 TILE [JcChange  [JAddition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-31-7F 44 CITY-S1-2I9
TITLE [ DELETE 54 TMLE [OcChangs  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IF 54 CITY-ST-ZP
TME CJ DELETE 61 TILE [iChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS T ..
CITY-5T-2P 6.4 CITY-5T-2P ) et

tes. | furtherCenfy that {he ipformation~——___

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu 0
indicated on this annual report og-supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made Uhder. dath;-that laman

officer or director of the corpof or the tgceiver or trustee emfidwered 1o execute this report as required by Chapter 607, Florida Statutes; and me Jppedisin gy m !
o ! i E4 . s . I' -

egswith all other like empowered. ) L
SReED 2L 7 T a0

y - i PR 'y
IGNING OFFICER GR DIRECTOR Dale T Dy A R T z

PRINJED NaME &F

SIGNATURE AND TYPED OR




