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

PROFIT
CORPORATION
AMNNUAL REPORT

1999

FLORIDA DEPRARTMENT OF STATE
Katherine Harris
Secrstary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpo -ation Name

KRYPTONITE ENTERPRISES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90121 023 ***150.00

ACHEEWAR MR RERTRA

Mailing Address

12425 OLD COUNTRY RD.
WELLINGTON FL 33414

Principal Place of Business

12425 OLD COUNTRY RD.
WELLINGTON FL 33414

DO NOT WRITE IN T 4IS SPACE

3. Date ncorporated or Qualifed

21
Suite, fpt. #, etc.
22

|27]

06/12/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number TApplied For
20l 650766447 ___| i NotAppicabe |
Suite, Apt, #, etc. $8.75 Ldditional

5. Certifcate of Status Desired O Fee Required

City & itate City & State

3 28

3]
L

6. Election Campaign Financing 0O $500 May Be
Trust “und Contribution Added t) Fees

Zip Country Zip
2]

_[30]

Country

8. This corporation owes the current year Intangible

Personal Property Tax. [(Tves Ono

10. Name and Address of New Register:d Agent

[2s] 20]
9. Name and Address of Cutren- Registered Agent
FUCHS, LAWRENCE M
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 32301

B1| Name

82) Street Address {F.D. Box. Number is Not Acceptable)

83

84| City

85| Zip Code
T

office cr registered agent, or bo'h, in the State ¢f Florida. Such change

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose of changing its registered
was nutharized by the corporution’s board of clirectors. | hereby accept the appointment as req stered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Flrida Statutes.

Signature, typed of printed na-ne of registered agent and ttie it appiicable (NCTi:: Registered Agent signaturé requ red wher rawnstating) DATE J
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AAND DIRECTOF:S IN 12
TIME DP [ DELETE 11 TITLE [JChange [} Addition
NAME OFFERMAN, MARK 1.2 NAME
street aporess| 12425 OLD COUNTRY RD. 1.3 STREET ADDRESS
CITY-5T- 7P WELLINGTON FL 33414 1A CIY-5T-2F
TITLE [ DELETE 21TINE [JChange [ Addition
MNAME 22 NAME ‘
STREET ADORES 5 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY.ST-ZIP |
TIME [J DELETE 31 TIME [Change (] Addition
NAME 37 NAME
STREETADDRES 3 3.3 STREET ADDRESS
CITY-5T-2IF 34. CITY-§7-2IP
e [_] DELETE 41TME [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES:: 43 STREET ADDRESS
CITY-8T-21P i 44 CITY-ST. ZIP
TME ] DELETE 5ATME OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-$T-2ZP
mE ) DELETE E1TILE T[cChange ] Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z1P L 64 GITY-ST-2IP

14, | hereby «ertify that the informatio 1 supplied with t1is filing does not qualify for he exemption stated in $ection 119.07(3)i), Florida Statutes. i further cetlify that the infoimation

indicated on this annual report or supplement
officer or diracior of the corporation or the re
Block 12 or Block 13 if chal

SIGNATURE:

D

H ‘r address, with all other like empowered.

rt is true and accurate and that my signature shall have the same legal effect as if made und:r oath; that | am an
mpowered to exacute this report as required by Chapter 307, Florida Stalutes; and that my name appears in

0331484

CR2E034 (11/98)




