-

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

~ PROFIT
. CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
. +
Katherine Harris

iy Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 5 7 ()OLO/ 75

1. Corporation Name

KND Investmen e

Principal Place of Business

Mailing Address

[0 W.Daklowd Fark Blub.

Ounrise F/

3335/

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2. Principal Place of Business

e W.0akland
Suite, Apl. #, etc.

27]

] 2a. Mailing Address 4, FEI Number Applied For
Por R Binfzs] os-ol 994l Not Appicabie
Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O

Fee Required

" City & State,

€ wnkise  Fl
- 33357

Arna Baura
/19829 Mapeik p Dr.
Wegton F/- 3332

9. Name and Azr!dressr of Current Registered Agent

[ —City & State- — ——— - - -

28] -

Zip Country

-8~ Election Campaign‘-Financing;_TD%$5;OO,May,Be_‘ i

_Added to Fees
8. This corporation owes the current year Intangible

_Trust Fund Contribution

;\ I;\ Personal Property Tax. Oves  UOio
10. Name and Address of New Registered Agent
B1] Name
82( Street Address (P.O. Box Number is Not Acceptable)
83
7 84l City FL Ias Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutas. .

SIGNATURE _ S . i r‘/fM/m /4/&4&“ 2-6-55
Signature. typed or prinied slame of regist and title j{ dbplicable. ] __(PjSJ_TEE‘!:ﬁistma'Agam‘jﬁllum required whon reinstaling) DATE

12. _ ~ OFFICERS AND DIRECTORS 3. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE FrReS(ped™ [JDELETE  Q1mme [Change [ Addition
NAME Aa & - BARLA — 12N 10000205545 1 ——2
seeTOOREss| (g § 2 A OE] . D 1.3 STREET ADDRESS ~01/12/00--01081--003 _
ovstze | W2stown (1. 333%7) ) 14CTY-ST-2IP skl 50, 00 seex150.00
TILE " [JDELETE 24 TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§T-ZP A _ . 2, 4CITY-S7-2P
ME — | - — - ] DELETE 3 TME i [Gchange [ Addition
NAME I __ o B ErITY: I e Sy
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P s i
TME [ DELETE 41 TME {OJChange  [JAddition
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TITLE ] DELETE 51 TITLE [TIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7. 2P 54 CITY-ST-2F
mmE T DELETE §4TMLE . [iChange [ Addition
NAME 8.2 NAME v 3
STREET ADDRESS 8.3 STREET ADDRESS S Lg
CITY-S7-2P 64 CITY-ST-ZIP -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. Bauz s

57 -

SIGNATURE:

Ail= 79 95¢-572 Yoo¥

. CR2E034 (11/88)

ING OFFICER QR DIRECTOR

Daytime Phohe



10-13-1999

Florida Department of State

Division of Corporations
Att.: Katherine Harris

Document # P97000061732

Dear Madam:

s tnasmatiedie el e ——

-

Ta====With‘much'regret_I am:writing to.you:to.let you:know.that to.the best:of.my:knowledge . ... — . . ._. .
and my understanding I have never received a renewal notice for my corporation. My
mailing address is the same.

This type of penalty will really hurt my business as this two years have been very a
constant struggle to keep it going.

Please take this into constderation and I promise you this won’t happen again.

Yours Sincerely,




