. t
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT " FLORIDA DEPARTMENT OF STATE May 29 1 99 8 8 . O O am
CORPORATION Bandra B. Mortham )
ANNUAL REPOR1 Seciatary of Stale Secreta Of State :
1998 [HVISION OF CORPORATIONS I }‘ .
DOCUMENT # P 9700005256 ¢
¥, Corporation Hame
1
Knﬂrﬁ Exrneas,Conp. l
t
B
. - N P 1
Principal Plare of Business Mailing Addross i
TG Wi 36 ST ffug Eame :
. DO NOT WRITE IN THIS 8PACE ‘
M it , 1
F( 3516L 8, Date Incorporated or Qualified B
o6 ~13~97) :
8. Prncipal Piace of Husiness ﬂ}malllllg Address 4. FCI Number Applied For i
] 280/eA pw 72% Ao 1| same LS 1. RZKYS D) Mot Applicable
Suito, Apt #. et Suilee, Apt. #, eic. i !
L uitn, Apt %, el ~ Suile, Ap 8. Certilicate of Status Desired {1 $8.75 Adduional \
22 e Foe Required !
| __ Cily & State _ City & Siata 8, Flsclion Campaign Financing $5.00 May Bo .
_2_3]_*___&_ ,‘l_‘?rﬂ_t_ - & oy 9 {4_ _ gsJ . Trust Fund Contribulion Added to Faes :
7 __ Counly o ip __ Country #. Thie corporalion owes or has paid the current year intangityie ;
2] 33/2 2 (slHormiDrog fa] 20} Porsonal Proporty Tox due June 30. 6s__[1no :
Ve oo B Name and Address of Current Reglstered Agent . 10, Name and Address of New Reglsiered Agent .
81| Name .
- — - . 3 ju .
GDD“ &z U Aot € f )l_/(' €emo B2 SIma!\Ac'j_dress (P.Q. Box Number ls Not Accoplable) !
st NE /0 BT Fan 2SRl Sa) 297 S7 I
H ome - -
€3TeMD L. 330380 84| Cily L 85| Zip Code :
. Legsvne Cury FL| (32082 .
11, Pursuant to Uid pravisions of Sections 6070002 and (07 1508, Florida Statutos, (he above-named corporalion submits 1his"staloment for the purpose of changing Tts registered '
oflice or registersd agont, or bath. in the Slata of Flonda Such change was adationized by the corporation’s board of ditectors. | hereby accopt the appolntment as regislered 1
agen! | am famiiar with. and accopt tho obligations ol, Section 607.0405, MNorida $Statutos '
. 1
SIGNATURE _ . il 1
Rw'w\l& ‘”'""_r:_.‘:‘_'f‘_"_"_'_"_’"_w_ii'('_‘]ﬂn_ff_',"f'_'21'_'1'_”‘_'2'2'1_"_'1' e abte (HOTE Hagirtecnd Agent signatur reqoicod whon ieinslating) DATE c '
12, _OFFICERS AND DIHEGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 1
we b.p| o LT DreTE 11INLE LT Change ™ [T Addition |2
0 ML _— & - N
- - €2 Vet , Fitemon - § 7
STRITT ADDIESS S1wme 10 St foamp Dempaoss | SS2L B 247 S ) '
ciry-si- 2w _’f(ﬁﬂ__ts7ér9 n_ e TAGITY-SI-TIP Aeesone ity o 2305 2 ﬁ .
my CToace 21 TIHE D chage [ ] Addtion O -
NAME 22 NAMI .
STR{EV ADIDAESS 22SINCFY ADDRESS ‘
Cily-SI-ap — 2 ACNY-51-20p s
e CIDeiEte 31 HLE T Ciange ] Adition
HAMFE 32 NAMF .
SIRFET ADDRISS 3.3 SIAFET ADDRESS '
CHY 5T- 7% _ e N 34 CITY -5I-7IP v
T Ooeikie 4 ILE [JChange 1] Adaition :
AV A7 HAME :
SIREET ADDIESS 4.3 SIREET ADDRESS
CIIY-51- 2 e e 4460y -51- 20
e JoneE 51 10LE CJ Crange EMdﬂim
HAMT 52NAME \—OQ
STAEEY ARORESS 53 STRFEY AODNESS 2
Cily 81-72I e e 54 CITY-§1- 2P [5 * c' n
e JviLee 6.1 TILE e . =J_;I_‘C{\ange LT Addition ¢
:::,} L.l l,__ﬁl i__i '__J " a """:l" '__nl RN i
HAME 6.2 NAME AEA10. £eCT03 |
= TH 3 S 11 K .
55 1 i -
ETRAFEY ADDRESS 63 STAEEY ADDRAFSS ***1 5“- UU .
J!IY stae | . I e 64 CIY-51-7Ip 1
14, | horeby cerdy Whal the infonmation supphocd with this Tiing cdoes nol quality for the exemption sfated in Section 119.07(3)(), Florida Siatutes, § further certify that the Inforimation i
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same logat sllect as if made under oath; that | am an L
aflizor ar dueclor of the cotpaglipn oL tha spgeivedor ruslon empowerad to execule This report as required by Chapter 807, Florida Sialutes; and that my name appears in f
Block 12 or Block 13 ohy (Acipnn wilt an addiess .
4 s . oms




