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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Mar 16, 1999 8:00 am
DIVISION OF CORPORATIONS Secretary Of State

—_— 03-16-1999 90042 042 ***150.00

Katherine Harris

Secretary of State

FLORIDA DEPARTMENT OF STATE l

DOCUMENT # PG7000048851

1. Corporation Name

K & D OF HAINES CITY, INC.

A O

I

i

- e

Principal Place of Business Maling Address M\
|

902 POLK CITY ROAD 02 POLK CITY ROAD
HAINES CITY FL 33842 HAINES CITY FL 33344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
- o ) | 06/02/1997
2. pPrincipal Place of Business TZa. Maiiing Address \ 4. FFI Number Applied For J
:211 g] ) 59‘345%66 Not Applicable
Suite, Apt. #, etc Sulle, Apt. B, glc . |
_] P p P ’ 5. Cariicale of Statys Desired a $8.75 addtoral
22\ it . N o i B Fee Required
Ciy & State ‘ City & State 6 Eicchion Campaign Financing [ $5.00 May Be
23 zﬂ H frust Fund Contrinution = Added to Fegs
Zip Country 2ip § Country 8. Thus carporalion owes the current year Intangibio
:221 Ea N B _!_30 . - Personal Property Tax (O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
gistered Agent = | . . g e
811 Name 1
I
HUYNH, KiM . |
902 POLK CITY HOAD 82| Street Address (P O Box Number is Not Acceptable)
HAINES CITY FL 33844 e ——

FL lss[ Zip Code 7

11. Pyrsuani to the provisions of Sections 607 0502 and 807 1508, Fiorda Statutes. the above-namead corporation submils this slalement for the purpase of changing ts registered
office or registered agent. or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agen. | am famiiar with, and accept the obhgations of, Section 607 0205, Fionda Statules

SIGNATURE _ . .
Slgnanre., lyped ar printed mame of segtared aent and Wl if Jpphtable IROTE Reqraores AQENL wkgrurs sauired when e astaing | DATE ]

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS ANC DIRECTORS IN 12

TTE ) CIDELETE < TRLE T T [change [ Addien

NAME HUYNH, KIM 2 RAME \

steetaonress| 4214 LAKE MARIANA ORIVE 13 STREET ADORESS ‘

CITY-ST. 2P WINTER HAVEN FL 33880 B Lecny-grze |

TTLE [ GELETE 2 TRLE Cichange [ Addtion

NAME 27 NANE

STREET ADDRESS 7 Y STREET ADDRESS

Lewysee 4o s . _fperovestoe : o . o

TITLE | 1DELETE ERRA | {7 Cnangs 7] Atdinon

NAME 12 NAME i

STREET ACDRESS 33 STREET ADORESS

CITY- 8T.ZIP _ 34 CITv-51-ZIP _

TITLE ) DELETE $1TTLE [OChange [ Adiiton

NAME 4 ZNAUE

STREET ADDRESS 13 5TREET ADDRESS

CIFY-ST- 2P i 44CITY-§T-7iP

TITLE 1 DELETE 517TLE Tjchange [ ] Additron

HAME 5 2 NAME

STREET ADDRESS 5315 RFFT AJCAESS

CITY-S8T-2IP SACTY-5T 2P

ME - TOoetere [[ermE T ) Cjchange [ Adaion

NAME b2 HAME

STREET ADDRESS 83 5TREET ADDRESS

CITY-ST-71 L 64 CITY-ST-21P . _J

14. | hereby cerlify that the information supplied with this iling does not qualify for the exemption stated in Section 119 07(3)(1}, Florda Statutes. | furiher certify that the information
indicated on this annual repon or supplemental annual report 1s true and accurate and that my signature shalt have the same legal eflect as if made under oath, that | am an
officer or director of the corporation of the recewer ar trustee empowered Lo execute this teport as required by Chapter 607, Florida Statutes: and that my name appears mn
Biock 12 or Block 13 if changed, or on an attach 55, with all other like empowered

J-ly g9 o

4
SIGNATURE: .
FIGNATURLE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tk U vvlme Pl 2

04362¢

CR2E034 (11/88)



