04211999-90180-029-$150.00-5150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPCRT Secretary of State

= DIVISION OF CORPORATICONS

1. Gorporation Name

DOCUMENT # Pggo00018219

KAMMERGRUBER CORP
Principal Place of Business Mailing Address
1505 SE 40 STREET 1505 SE 40 STREET
GAPE CORAL FL 33904 CAPE CORAL FL 33904

AR

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90180 029 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/25/1598

2. Principg Place of Businass 2a, Maillng Address 4. EEI Number Applied For
=] 26] éb -08/609/ Not Applicable
i : ite, Apt. #, elc.
Suite, Apt. #, etc. Suite, Apt. 5. Cerliicate of Siatus Desired [ $B.75 additional
2] . [27] ) Fee Required
BV T P T Gy B Slate oo ey 900 WeyEs ||
23] (28] Trust Fund Contribtion Added to Fees
Zp Country Zip Country 8. This corporation owss the current year Intangible
[25] 25 [30] Personal Property Tax. OvYes DNo

B

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragistarad Agont

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

21| Mame //-6- %f}" ¢ /ﬁmbvés7,/fmn

82 smnydmss P.0. Box Nunber is Nol Acceptabla) .
e SE 5@_:3@5;55“4;& c |

» (gé/'ﬁc’ (&

84| City

e @t/

the cbligations of, Section 607.
O

agenl. 1 am familiar with, :Ze
SIGNATURE <.

11. Pursuant o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporétion submits 1his statsment for the purpose of changing its registered
office of registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s beard of dl

503, Florida Statutas.

Lrre “Pes,

rectors, | heraby accept the appointment as registered

|
FL 15550 | |

O 23 -Dz’f ;

SIRELre, lyped Of prinied ame o 10GEIred Bgol And (0 1 appicabia. NOTE: Fagistersd Agenl sipmire requisd whan 1sinstetig) @)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o i
THE PSTD [J DELETE 11 TLE T . DChange [ Addition :‘:'_] E
e LAROCCO. ROBERT J e &iliana Lo Rocc 3.
smeevaooress| 1505 SE 40 STREET usrETEs [ [ SOS SE GO€L cs‘?,&‘c’:c el "
crvsrze | CAPE CORAL FL 33904 uem-srze  (CERA e Go &
mE O DELETE 24 TME 4 Dichege .~ [JAddion | O
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS ,
CITY-ST-2P 2. 4 ITY-ST-2P "
e e S ~ - [JoeEtE - Jume - - = ~- " [OCrangs [ Addtion

NAME I2NNE

" STREETADDRESS! ~ - _ = — . ———-H 11STREET ADDRESS o '
CITY-ST-2P 34, CITY.ST.2P

TILE [] DELETE #1TMLE CdChange [ Addition

AME 4 INME '
STREET ADDRESS 43 STREETADORESS '
CITY-51-29 4.4 CITY-ST-21P

TME [J DELETE 5.1 TMLE Ochange [ Addition

NAME 52 NAME .

STREET ADORESS 5.3 STREET ADCRESS

CITY-ST-2F S40TY-5T-2P

TME {J oELETE 61TME . [Change [ Addition ;
e S2RAME !
STREET ADORESS 6.3 STREET ADDRESS i
OTY-ST-2F BA CITY-ST-2P _' :

14, 1 hereby ceflify that the inforration supplied with this fiting does not qualify for the axemption statad
ndicated on this annuat report or supplemental annuat report is frue end accurate and that my ture :
officer or director of the corporation or the recaiver or frusten empowered 1o axacute this repon as réquired by Chapter 607, Florida Statutes; and that my name appears in C
Block 12 01 Block 13.1f changed. of on an attachment with an address, with al other lixe empowareo. 3

YL, RO
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signature shail have th

in Section 118.07(3)|), Florida Statutas. | furthar certify that the Infofration o
e same legal

affect as if made under oaih; that | am an
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