FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT -8 . 7' FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N _d DIVISION OF CORPORATIONS

DOCUMENT # P97000108934 (5)

1. Corporalion Name

KYCEK INDUSTRIES, INC.

MR LR M

Principal Place of Busingss Mailing Address
204 THREE ISLANDS BLVD 204 THREE ISLANDS BLVD
SUITE 101 SUITE 101
HALLANDALE FL 3300% HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
12/30/1997
‘2. Principal Place of Businass 2a. Mailing Address 4. FEl Number ) Applied For
21 26] 65 - 05’//564 hot Applicable
Suite, Apl. #, slc. Suitc, Apt #, etc. iti
P ¢ 5. Certificate of Stalus Desired ] $B'75 Addtional
20 o o ;I ] Fee Required
City & Stata | City & Stale 6. Elaction Campaign Financing $5.00 may Bs
'2_3-| e 2€| o Trust Fund Contribution Added to Fees
Zip Counlry | 21 Country 8. This corporation owes of has paid the curreng4fear intangible
;;l 25 o 5] ?El Personal Property Tax due June 30, Yes I no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
KYCEK, JASON 81| Name
204 THREE ISLANDS BLVD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101
HALLANDALE FL 33009 83
4 84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiohda Slalules, the above-named corporation subrmitg [his slalement for the purpose of changing 1is registered
office or registered agent or both, 1 the State of Florida. Such change was aulharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agant. | am familiar wilh, and accopl the abligatons ol Scchon 607 0508, Flotida Stalutes

SIGNATURE ____ : B .
Signalute, lyqued or ;-r\\\\l:nifv.ﬂm- Gl tegetin g aopat ‘|z':1:rl‘_|r apghie al do {NOTE: Rogistored Agert signature required when reinstating) DATE p

12. O FICE RS ANLF DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD ot 11TALE D Change™ LI Addition =
HAME KYCEK, JASON 12 NAME §
staeer aonaess | 204 THREE ISLANDS BLVD., SUITE 101 1.3 STAFET ADDRESS &
CITY-§T-2F HALLANDALE FL 33009 $ 4 CITY-51- 2P &
TITLE [J oeeeTe 21 TLE O change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST- 2P ] S 2.4 CITY-ST-2IP
HILE T T DELETE 31 700LE T I Change ] Adaition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-21 o 34.CHTY-S1- 2P
TITLE [T DiLeTE L1 TILE [Jchange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CTY-5T- 2P
e T oeLeTe S1MILE TJ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$T-2P L 7 - 54CIY-5T- 2P
ILE T3 DELETE 61 TITLF T Change L Addition
HAME 6.2 NAME

| sTReET ADDRESS 6.3 STREET ADDRESS

= | “oiry-ST- 20 6.4 CITY-5T- 21

14. | hereby certify that (he informatron supplied with this fitng dogs nat qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this annual repor| or supplemental anneal report is truc and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtar of the corpoylion ar Lhe reeeiver o trustee gippowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change®), or on an .'ill;x-(:hrnnm/w'ux\an idress, \

v NN T

]‘/A)l' II"‘(/ PP T



