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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICGN OF CORPORATIONS

1. Corperation Name

KYCEK INDUSTRIES, INC.

DOCUMENT # Pg7000108934

Principal Place of Business
204 THREE ISLANDS BLVD
SUITE 101
HALLANDALE FL 33009

Maifing Address
204 THREE ISLANDS BLVD

SUITE 101
HALLANDALE FL 33009

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90118 042 ***150.00

R EAAE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/30/1997
2, Principal Place of Business ] 2a. Mailing Address 4. FEI Number Applied For
;1—] 1007 OO U COUA\T\I L‘ul:) BF. ;\ 65‘0811564 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
2] gl 50 N L. - - 7] - u'-eéip O i e |5 Cerlfcate of Status Desired . [ ﬁ;s ?:ﬁ?ﬂ'fé?”
City & State City & State &. Election Campaign Financing $5.00 may Be
(23] A\l Enbtu te, ¥ L 0.5 A [2] Trust Fund Contribution U Added to Fees
Zip ' Country Zip Caountry 8. This corporation owes the current year Intangible
[24] 231 8@ I_z_gi u,(SA E W‘ Personal Property Tax. Oves  [ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name 1('
KYCEK, JASON Sa<en Wyce K
82| Street Address (P.O. Box Nupber is Mot Acceptalie)
204 THEE SLAOS BLD SRS e Pk T
83 2
HALLANDALE FL 33009 PR 2
84| City 85| Z e
AverXure FL FL*[ %5150

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floridy. Such change was authorized by the corgoration’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, §ection 607.050 ofidg tatuteﬁ‘] /

2 bm Y [20/77
DAE 7

ing)

required whan

12, OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD S LIDELETE 11 TME W Z [FiChange L] Addition

we | KYCEK, JASON e [Soson Lyt Ay, #2

streeraooress| 204 THREE ISLANDS BLVD., SUITE 101 13 STREET ADDRESS JQEL W Cﬁwﬁﬁj ) u !

onv.srze | HALLANDALE FL 33009 omerze | Avetuta, FL 33180

TIME [ DELETE 23 TNLE [(JChange  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CTY-ST.ZP - - ’ ) T 2.4 CITY-ST-ZIP -t - - - -

TME ] DELETE 1TITLE OCrange [ Addifion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.0TY-S1-2P

TME [ DELETE 41TITLE [ClChange [ Addition

NAME 4,2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

TITLE [J DELETE 51TME [cChange  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 54 CITY-ST.2P

TIME [ DELETE 6.1TME [IChange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. ! heraby certify that the 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corppration or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

& t with ah addregs, with all other like empowered.

tison C.

ul;@fﬁ

36568205

0260153

CR2E034.(11/98)._

NING OFFICER OR DIRECTOR

Kyee
7 fo |

Daytime Phona #



