05041999-90026-028-5159.00-3150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harit~
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ8000010885

1. Corporation Name

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90026 028 ***150.00

KFS GROUP, INC. , :
I I O AR
s PO, BOX 24567 - ° P.0. BOX 24567 . :
TAMPA FL 33623-4567 TAMPA FL 338234567
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/02/1998
2. Principal Place of Bus] Za. Malling Address %. FEI Nurmbar i Applied For
21 26] 89-2’d44nul9 ot Applcabia
a Sulta._Apl. #, olc. ) Ei Suite, Apt. ¥, alc. |sc 10, Siatus Desired - $8F.°Z°-5R xgnm —
Ciiy& State - chyasate - ~ | & Eiettion Caimpaign Financing '$5.00 MayBe )
23] . . 28] Trust Fund Conbriution Added to Fees
Zip Country p Country 8. This corporalion owes the current year lntangible
[24] [zs] . 20) [30] Porsenat Property Tax. Oves Owno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
100 SOE' #HI:IASHIE LSY DR, 82| Sireet Address {P.O, Box Numbar is Not Acceptable)
STE 1180 83
TAMPA FL 84 City 85] Zip Code
| FL %]
~11. -Pursuant to the provisions of. Sections 607 0502 and 607.1508. Florida Statutes,-the abow: med o nt for.the purpose of changing its ragisrlzed -

a-no porati ibmits-this
office or registared agent, o both, in the Siata of Florida. Such change way aulhorized by the corporation’s board of direciors. | hareby accept the appaintment as
agent. | am familiar with, and accept the obligations of, Section 807. 5, Florida Statutes.

SIGNATURE Trgahrs. frped & orriad nama ol regaved Fgont a0 e W agpacatie. ___ {HOTG: Registersd AQwn axgraturs roquirsd when reinsisting) CATE o
1z OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
— D C1pEETE TITIE ) OiCharge — ClAddiion |
NAME STANTOMN, JOHN 12NAE i
sweetaoress| P.O. BOX 24567 13 STREET ADGRESS i
CTY-ST-ZP TAMPA FL 33623-4567 14c-51.2P %
TE [J DELETE 21 TINE OiChange  DAddion | ©
A 22 NAME
STREETACD . 23 STREET ADDRESS -
oTY.ST.ZP L4GTY. 5T.2P
E [J DELETE LI TMLE [3Change  [JAdston

_1 Hae - - 32ne
STREET ADDRESS 3.3 STREET ADDRESS -
rv.sT.2P 34, CAY-ST- 2P
TE L] DELETE 44 TIMLE OChange L] Adcidon
NAME 4.2 NAME
STREET ADDRES 43§TREET ADDRESS
. A CITY-5T-ZP
E [ DELETE SATITLE DiChange  [JAdston
NAME SZNAME .
cTreet 53 STREET ADDRESS
8T8 _ 54 CTY-$1-2P
TME IR ISRV (] GELETE s1TmME [ Change Ll Addtion
NAYE et 2T EZNAME
sTReET Aporess| v i, v 6.3 STREET ADDRESS
crw-sr-n: N R 84 CITY-ST-ZP

indicated on

Biock 12 of Block 13 # changed, or on an attachment with an address, with all other like empowered.

my signature shall have the same lag
pori as reguired by Chapter 607, Flonda Statutes; and that my name appears in

14. 1 hereby certify that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
ts annual report of supplemental anaual repert iS thue and accurate and that af e
officer or director of the corperation or the recefver or trustes empowered to execute s re

ffoct as if mada under cath; that | am en

PRINTED NAME: DF SIGHING OFFICER CR DIRETTOR

SIGNATURE: UREHNRECHIREDY
SIGHN 'IYPEDDR

yhs/s3

STTE Lok




