FILE NOW: FILING FEE

PROFIT G
CORPORATICN 5
ANNUAL REPORT

1999
DOCUMENT # Qo€ 36

i 1. Corperation Name

Kompan /u—f&evﬁﬂbpﬁa , Jwe.

FILED .
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90285 005 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS
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2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For '
1 . 0 =z
-y ;I o éJ/' o f/7 4 7 / Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. it
o 5. Cerlifcate of Status Desied T $8.75 Additianal
" ;I . Fee Required
i City & State City & Stale ‘ 6. Election Campaign Financing O $5.00 May Be -
ol [26] * Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation awes the current year Intangible
- . 7{55‘] _ ;‘.ﬂ I;‘ Personal Property Tax. Oves XNo
7 9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
. 81} Name £ 6: 2 ) =7
3 - DWARD ALCIA £
CiAagies K Asu€porfF _ =
82} Street Addrée%(P.O. Box Number is Not Acceplable) 6 =
K . / - . =
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. 2 MiAni LAkES — fz - 330
HMokEsrEAD |, fi. 33033 : :
{ 84] City 85| Zip Code
unl 6 the provis FL 330/%
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, pr , ini the Slate of Flarida. Syt change was authorized by the corperation's board of directors. ) heraby accept the appointment as registered
agent. | am familiar wj accept the obligiwr, jon 507.0505, Florida Btatutes, .
SIGNATURE iy o /}7 /G X
B - GJ(!ETILI_JYE, typed or printed name of rogistered agent and title ¥-afplicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
2. , OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b . DELETE LATME Change [ Addition B:
e PlL ewArcEs L. A SHE Mo AF — P Cunrcés 12, AciErolF - i|
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smeeroness| L€ 20 0ed Dixi(&E HW - sastreeraoress| 6 1 €3 ’f/’ A LA KE: A’e,‘ ft-,;-' :
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GTY-ST-ZP Nkl HESTERD Fe. 33035 1ACITY-$T-2P Mt dsrte LAases — £ Foo i
fILE o (J DELETE 21 TILE o 6— A [OChange  fAddition 5
NAME . ! 22 NAME LZDWALD ,H'" o« 1
EPWARD (ARCA (65 Aoanl taxes Da . E . |
SREETAOORESS| T 2 3 il (A LAKES Ie. £ assweETaOORESS | @1 &3 P ‘
. * o X
oTY-ST-21P AiAM LAKES - FL B30/% 2. 4CITY-5T. 2P Afrmpatre LALES - FC 3ol |
me ‘ O] nEtere 21TME - - - - [Ochange _ [ Additon I
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS i
CITY-ST-2IP 34, CITY-5T-21P
TITLE [} DELETE 41 TILE [JcChange [ Addition
NAME 4. 2 HAME
STREET ADDRESS 43 STREET ADDRESS ;
GRY-S1-20 B 44 CITY-ST-2P ;
e [] DELETE 5.1 TIRLE {JChange  [] Addition !
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS :
CITY-5T1-2IP 54 CITY-ST-2P ;
TIMLE ] DELETE 6.1 TITLE [OJcChange  [JAddition *
NANE 62 NAME ! .
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-§1-2IP 6.4 CITY-ST-21P :
“14. 1 herehy certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information E
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered lo execute this report.as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or gn an,afachment with an address, with 2l other like empowered.
SIGNATURE: et A o/ fe2 [ 99 Boi- ¥13-92 92
" SIGNATURE AND TYPED OR PRINTED NAME OEZSIGNING OFFICER OR DIREGTOR ' Date Daybrme Phone #




