FILE NOW: FILI

PROFIT ;
CORPORATION
ANNUAL REPORT

1998

FILED

NG FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KYMAR SOLUTIONS, INC.

Principal Place of Business

1007 ALBERTA ST
LONGWOOD FL 32750

2. Principal Placeo of Business

2565 (5)

Ma}ﬂﬁg Address

001 ALBERTA ST
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE

Feb 27 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

10/27/1997

[ 20, Maiing Addross

4. FEI Number

Applied For

59 - 2AT52|5

21 T Nol Applicable
Suite, Apt ¥, etc Suite, Apl. #, elc. ith
P ¢ . ) P B. Certificate of Status Desired M $u.75 Additional
22 L 27] Fee Required
City & Stato __ Gty & State 8. Election Campaign Financing $5.00 May Be
23 o ?E],,,,, B Trusi Fund Contribution Added 1o Fees
Zip Country Lk Country B. This corporation owes or has paid the current year Intangible
m El 2DJ a0} Personal Property Tax due June 30, yes [dno

9. Name and Address af Current Registered Agent

10. Name and Address of New Reglistered Agent

HORTENSTINE, CHARLES E
1001 ALBERTA ST
LONGWOOD FL 32750

1. Pursuant 1o the provisions of Sections 607 0507 and 607 1
office or registered agont, of bathy in the Stagyof
agont | arm familiar yit

B1| Name

82| Street Address (P.O. Box Mumber is Not Acceptable)

83

84| City

FL Ias

Zip Code

e ]

508, Florida Stalules, the above-named corparation submits fhis statement for the purpose of cha
wh change was authorized by the corporatjon's board of directors. | hereby accept the appoiniment as registered

wlion 607.0505 icla S )
- Cﬂ;f T-L-l:ss E-._J:]O(LMSL'-«—&. ,Pr %

nging its registerad

SIGNATURE __ i i - -t b _

Sdggeailiter, bygsnd O eyt ) raew of “r:‘-:;-“.r_-:._-x_lnax ‘-.l‘nn.rikhrj:'rnr,,plu Abdii (HOTE Registered Agont signature raquired whan reinstating) p
12, T ONIGERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e 2w olPia - O rcere 1A THLE T Change 1 adaition |,
NAME L\I‘W‘ £s & \-\O\"L S&' Vet 12 NAME
STREET ALIDRESS VOO \ A ‘ b—ex S 13 STREET ADIDRESS g
CiTY-§T- 2P Lo .4_,9 Ve -] = ]'-;71__;[':’2 'TSD 14 CIY-S1-21P E
THILE DELETE 21 TILE [Jchange [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -ST-2IP 2. 4CITY-8T-7P
ILE I W AT a1 1L L] Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2IP o o 34 CITY-§1-2IF
TITLE [T oeei S1TILE [T change T Addition
NAME 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-SI1-2IP e . 44 CITY-ST-2IP
TIRE CJoetele Jsrmme [T change  [J Addition
NAME 57 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-2IP S 54 CHTY-5T-2IP
TNLE T ot 61 TILE ] Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
ChY-§T- 2P 64 CTY-S1-2IP

SIRNATIIDE:

officer or dreclor of the corparation or the receiver or
Biock 12 or Elock 13 if changed, gr o an g

trustec

fass

ia‘d'l.e < E_

14. ) hereby cortify that tho 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
inchcatad on this annual repart or supplomenta! sonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rupowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

LLLM S L b by dronl sk




