TR S

1/18/06-90036-038-$150.00-$150.00 )

DUGUMENT # PY/UUUUGT | 1V FILED

1. Entity Name . .

Apr 18, 2000 8:00 am
KULP ENTERPRISES, INC. ecretary of State

— - » 01-18-2000 90036 038 ***150.00
Principal Place of Business Malling Addrass
429 WILDDAK GIRGLE 429 WILDOAK CIRCLE
LONGWOOQD FL 32779 LONGWOOQD FL 32779-3357
Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEINumber  g0.9476005 [Apolied For

| |Not Applicabie

. i Couny iti
Zp Country Zip ountry 5. Certificate of Status Desired [} ?eaa "R’;Sgﬂmna'
- _ B, Name and Addreas of Current Reqisterad Agent 7. Name and Address of New Reglaterad Agent
Name o
KULP, CHARLES H -
Street Addrass (P.O. Box Number is Not Acceprablel
429 WILDOAK CIRCLE
LONGWOQOD F1. 32779
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,

SIGNATURE St
Signatwe, Iy

peinted name of regsared agen i‘ appicabla, {NOTE: Regretarad Agent signitung rsauifed whan einstatng) DATE

2, This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requlrememgand elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:S::i;:n%agx;g&:?: nere '] ﬁgqchnge
(See criterla on back) N Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS % 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 11
TiTLE PD T Delete TLE [Jchange [ Addition
HAME KULP, CHARLES H NAME
smeer aponess | 429 WILDOAK CIRCLE STREET ADDRESS
cre-s-ze | LONGWQOD FL 32779 CITY-§72IP
TE STD : 1 Delete THLE [ Crange [ Addition
NAME KULP, G DIANNE NAME )
staeer Aponess | 429 WILDOAK CIRCLE STREET ADDRESS
eny-8f-1p LONGWOQOD FL 32779 Gity-ST-21P
we T T 7 T Dlogee T fme T T T T ' TR T T U [iorange T Addion
NAME HANE
STREEY ADORESS STREET ADORESS
CITY-5T-2P CITY-$T-21P
HTLE 1 Delete TITLE [J¢nange 17 -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P LT -5T-1F
TILE 1 Detete TRE Clcrange U0
NAME HamE
STAEET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-5T-21P
TITLE T netete MLE Ccrange [
HAME NAME
STREEF ADURESS STHEET ADLRESS
OTY-ST- TR CitY-ST-2ip

13. ) hereby caﬂ‘mzz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or diregtor

ot the corporation of \he Teceiver of rusles empowered 10 execute this reporl as required by Chepter 807, Flodda Statites; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other tike empowered.

t,

SIGNATURE: __X A lblid AEORIAG) ~ Chaeles M KiP af2/ec
SIGNATURE AND TYPED OR #AINTED NAME OF SIGNING OFACER OR TOR Dute Dayurmne o " 7

FRESIDENT



