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

1999

DIVISION OF CORPORATIONS

1. Corporation Name

KESSEL "RING." INC.

DOCUMENT # P97000084367

Principal Place of Business

4180 TROUT AVE,
MILTON FL 32583

Mailing Address

4180 TROUT AVE.
MILTON FL 32583

FILED

CORPORATION MO e o Apr 16, 1999 8:00 am
ANNUAL REPORT Secroary of Sate ecretary of State

04-16-1999 90057 028 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

71, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits ihis statement for the purpose of changing its registered
aoffice or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

0540733

3. Date Incorporated or Qualifed
09/30/1997
2. Principat Place of Business 2a. Mailing Address 4. FE| Nurnber Applied For
121] 2] NOT APPLICABLE Not Appicable | -
Suite, Apt. #, efc. Suite, Apt. # stc. - = ] - . tional
ufte, Ap sie AP ele 5. Certifcate of Status Desired O $8 75 Adcfmonal
EI ;] . Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
23 —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ El ;‘ m Personal Property Tax. Oves  {dNo
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
e A A
KESSELRING, VALARIE L _
4180 TROUT AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583 @
84| City FL 85] Zip Code

agent. [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable (NGTE: Registered Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DP [ DELETE 11TME OChange [ Additicn E
NAME KESSELRING, VALARIE L 12 NAME 3
streeTaooress| 4180 TROUT AVE. 13 STREET ADDRESS ]
orv-stze | MILTON FL 32583 14 CITY-8$T-2P &
e oV [J OELETE 217 Cichange  [JAddiion | O| i
NAME CAINE, MARGARET 22 NAME i
smeeTaporess| 625 PEORIA-ST. .. - .- ce . Doasmeeracomess | 2 2 - — L USRS SRR R
CITY-5T-2P PERU IL 61354 2 4 CITY-§T-ZF
TILE (1 DELETE IATE OChange  [JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty §T-2P 34.CMY-ST-2P .
TME [ DELETE 41 TMLE [OcChange ] Addiiion
NAME 4, 2NAME i
STREETADDRESS 43 STREET ADDRESS ’ P
CITY-ST-2P 44 CITY-5T-2P | ;
TME {J DELETE 5.1 TIME Change [ Addition '
NAME 5.2 NAME ! .
STREET ADDRESS 5.3 STREET ADDRESS t
CITY-§T-2P 54 GITY-ST-2P
TILE . L [ BELETE &.1TME [lChange  []Addition
YN :.-;*-:.- ane 62 NAME
STREETADDRESS| - - . - 63 STREET ADDRESS
overze |0 P 84 CITY-ST-ZP

18, | hereby certify that the information sy 4") £d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this annual report ar sypplémeptal annual repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporatig or thp-fegeiver pftrusise-empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedsor on4n gitachpren an address, with all other like empowered.

SIGNATURE: _ /20 AT TRE RECL Hier? L. A=

ATURE B F?KYPED OR PRINTED NAME QF-STGNING OFFICER OR DIRECTOR

Fa o




