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

FILED

PROFIT Z
CORPORATION
ANNUAL REPORT

1999"

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90103 020 ***150.00

DOCUMENT #

1. Corporation Name

KAMICO CORPORATION, INC.

P97000069176

L

Principal Place of Business?

.
107 HALF MOON CIRCLE APT C-3
HYPOLUXO FL 33462 /

2\ H

Mailing Address

107 HALF MOON CIRCLE APT C-3
HYPOLUXO FL 33462

A
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

08/08/1997 |
2. Principal Place of Business . 2a. Malllng Address 4 FEINumber, - - %o |—]|.Appliad For . § - |
Al 7228 A S DT Tl 72 5i n B EDoVE 55-0779731 Not Applicabla

Smte Apt #, efc. IR . Suite, Apt. #, etc. $8.75 Additional
. o - ._., S ;' L 5. Certlfcate of Status Desired ] Fee Required
(V& Stats ~ City & State 6. Elaction Campaign Financing $5.00 May Be
O0R - R‘A—'@‘/) A 5] & Ravon , F1 Trust Fund Contribution - Added (o Fees
le Count /’ Zip Country 8. This corporation owes the current year Intangible
;|33‘497 -2 ‘/&D r£| 18R o M‘B EISBV” 2O ml Personal Property Tax, ™~ O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b R 81| Name
TURTURRO, KAM” _
82| Street Address (P.O. Box Number is Not Acceptable -
107- HALF MOON CIRCLE .APT c3 ‘ praie)
HYPOLUXO FL3M62 a3
{
‘/ \- — 84| city 7./ ssl Zip Code
’ T -~ —~ - F L

office or registered gg
agent. | am familiar,

607.0502 and 607. 1508, Flonda Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby accept the a pomtment as registered

BOFU5{15, Florida Statutes.

At 3,/977

SIGNATURE A - A TN NGTE Regwiarsd Agert required when rei f DATE =y
U112, ], OFFlCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
‘Qms ps 3 DELETE 14 TLE PS5 Sgehange (] Addiion E
“Phwe  |TURTURRO, KAMI Y e |[TURTGRRS, KA m: |5
sTrReeT poress| 167 HALF-MOONCIRCTEAPTC-3 ) sasReETADDRESs | 7 B Bl AL 6, & ODFVE =1
cry-st-ze | HHPOEUXOPE33462 14 CITY. 57-ZP 'aoc,,a RaTen, FU 33487 -A¥2 0 g
TME VT [J DELETE 21TILE A Charge  [DAdditen | O
NAME BOZZI, ANTHONY Ead 22 NAME '.Bo‘a'l- VB MYRON Y
streeraporess; 107 HALF MOON CIRCLE, APT.C3 .- 23sTREETADDRESS | 7K %1 A/ & F D -]
Temrze _|HYPOLD FL 33462 — e smmhinee [Boe s RO, L 34N Z2H2O
TMLE [ DELETE 31 TITLE [DcChange  {] Addition
NAME ) — 32NAME
STREET ADDRESS 33 STREETADDRESS
OITY-ST-2P .. 34.CITY-ST-ZP
FIME - [ pELETE 4.1TITLE - [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS A 43 STREET ADDRESS
CiTY-ST-2P T 44CITY.ST-2ZP
.} TME O oELETE 54 TME [QChange [ Addition
NAME / 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS )
cY-$T-2P 5.4 CITY-ST-ZP
ME [] DELETE 6.17TTLE [QcChange  [J Addition
[ 6.2 NAME
STREET ADDRESS A 6. STREET ADDRESS
CITY-ST-ZP 6.4 CTY-ST-ZIP

14. I'hereby certify that tha information supptied 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 supplemental 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 mfpma\mn o1 the recsiver or {rus{ee empoyered to executs this report as rdequu‘ed by Chapter 607, Florida Statutes; and that my name appears in

afta 'ss, with all other like empowere

Daytime Phone #

et e e it S




