05271999-90005-007-5150.00-5150.00

PROFIT FLORIDA DEPARTAENT OF STATE
CORPORATION Katherind navrs
ANNUAL REPORT Secretary of Stale

1999

DIVISION OF CORPORATIONS

w

. FILED
| May 27,1999 8:00 am
Secretary of State

05-27-1999 900035 007 ***150.00

DOCUMENT # p49g0coc 170 98

1. Cerporation Name

KEmP EATERPLISED of TAX, L~

/ .

Mailing Address

PO Rox

Principal Place of Busingss

23799 HEATA R HOB S

TJax FL 3e277 Jax FL 3Telf DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualiled
2 23-78
2. Pnncipal Place of Business 2a, Mailing Address 4. FEN Number Applied For
7| 26 5‘3-35’0(,@‘/5 Not Applicable
Suite. Apt. #. etc. Suite. Apt. #, etc. S. Certifcate of Status Desired [ $8.75 Additiona)
22! m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
——ln] —= === 201 = | T el Fisnd-Ganiition T T T = Adad to Fees ——|———
Zip Country Zip Country 8. This comaration owes the curent year Intangible
;I E;l 29 [EI Personal Properly Tax. Dvyes [no
9. Name and Address of Current Regi d Agent 10. Name and Add of New Registered Agent
81| Name L
AL . . .
ﬁ A A/EM/J 82| Street Address (P.O. Box Number is Not Acceptable)
P Bex /085S - —
— , .
wortle FU 32239
Jackse 84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Flonda

Statules, tha above-named corporation submits this statement for tha purpose of changing its registered
was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as regrstered

affice ar registered agent, or both, in the State of Flanda. Such chal
ageni. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE
SIgranas, Typec or prinind nime of ragaered sgent end Nde f applcabie TNOTE, Ragisiansd Ageni Lgnature required when renalabng) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PRESEOENT O oEETe AT Dcrage  Aedn| T
NAE pavL REmMP 1 2NAME 3
swReElaooress]  Po AR ¥ (1 OF8 13 STREET ADDRESS i
CiTY-51-2¢ Tax L 32239 14 GITY-ST- 2P &
TME VICE PMESCIENT 3 0ELETE ZATME CiChange [ JAddton | O
NAME wALTvEY KEwn/ 22 NAE
STREETADDRESS| Ao Kok HF 0 §57 23 STREET ADDRESS
CITY-ST-29 Jax FL 32239 ZACTY-§1-2P
TME {1oeleTe IATE OChange [ Addition
NAME - 12 NAME - - —_—
STREET ADDRESS 33 STREET ADDRESS
orvestae | T - memestze - ~ - S
e (1 DELETE 41TME (JChange  [JAdditicn
NAME 4.2NE X
STREET ADORESS! 43 STREET AODRESS &
CITY-ST-2° 440ITY-5T- 29 s
e CIDELETE [ srme ClCrange  CiAddson|  _
NAME 52 NAME =
STREET ADDRESS 53 STREET ADDRESS =
oTY-57-29 54 CITY-ST-2P -
e CI DELETE 6iTmE [JChange  [] Addition -
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADORESS -
CITY-§T- 7P 64 CITY- 5729 _
4. ) hareby thal the information supplied with this Rling does not qualify for The exemption stated in Section 119.07(3)(i), Flonda Statutes. | furthes certify that the information E
indicated on this annual report or supplemental annual séport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an =
aofficer or director of the corporationofJhe receiver o stes amy rod to axacute this report as required by Chaptar 607, Flofida Slatutes; and that my name appears in -
Block 12 or Block 13 if changed p a ¢l with an address, with ali sther like empowered. -
-
SIGNATURE: s/ P39 (7Y WYV 2603 B
O PRANTED MAME OF SIGNING OFFICER OR [IRECTOR [+ T Davlrme Phore # ;

:

HIEEIE T
i




