07271999-920026-041-$150.00-3150.00 .-y

FILED
Jul 27,1999 8:00 am

899.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

CORPORATION L e T Secretary of State
ANNUAL REPORT i, Secrslary of State 07-27-1999 90026 041 ***150.00
1999 ' S DIVISION OF CORPORATIONS s

DOCUMENT # POB000035342

KAHIE C |NCORPORATED e
- - T
750 TARPON COVE DANVE 750 TARPON GOVE DRVE - )
ﬁﬁss FL 34110 ::«SIG.ES FL 310 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd 1

04/17/1988

2. Principal Place of Businass 2a. Mailing Address 4.@%%:»0 8 q 5 b/ Agplied For
21 28 ~ j\ } Net Applicatie
| _Sulte, Apt. # ete. . - Suite, Apt. #, efc. $8.75 additional
=i m 8. Certificate of Status Desied L] oo R
City & Stame . - - . .-Ciy & Siate 6. Election Campakn Financing $5.00 Moy Be
2 2a] Trust Fund Cantribution i Added 1o Fees
Zip Country Zip Country 9, This corporgtion owas the current year
24] 25] | 29] I Intangibie Persanal Proparty. Oves e
9, Name and Address of Current Reglstared Agent 10, Name and Addross of New Registered Agont
8t| Mame
PITKIN, JERALD R ESQ .
215 AIRPORT ROAD SOQUTH 82| Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34104 5
84[ Clty 85] Zip Code
FL [

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered
was puthorized by lhe cOrporation’s board of dinectors. | heraby accapt the appointment as reglstered

office or regisierad agent, or both, in the State of Florids. Sych cha
agenl. i am famillar with, and accep! the obligations of, settion 607.0505, Florida Statutes.
SIGNATURE
Sigraturs, typed or prirted name of regisned apent and tide i emplicable, {NOTE: d Agent Lige raquired whn P Q) DATE —
12, OFFICERS AND DiIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DFﬂECT ORS N 12 5
e DPsT T Joeere 11TmE SHINGE [Fenange [ acsiion | S
NAME CAVALLARQ, KAREN D 1.2NAME §
stresraceress | 1323 CHESAPEAKE AVE 13STREETADORESS | 6D “TATL PO I CovirDy i (0™ i
CTYSTZP NAPLES FL 34302 14 CITY-ST-ZP NApLEes , P % geto g
e "oaer 2rmme . [ crenge [ action
NAME 22 NAME
STREETADDRESS | _ . 23 STREET ADDAESS | -
CITY-ST-ZP 24 CITYST2P
TME ﬂ DELETE A TIMLE D Change D Addition
NAME 32 NAVE
| swEET AoORESS T T T T s B RTREEY ADDRESS | S e i e = B
CITYSTOP 34 CITY.5T-OP
TITLE toeere 41 TTLE [ crangs (1 Adtion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-2P A4 CTYST.IP
Tme Torere s1MME [ crame [T aseton
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITYST-2P
TME " oetere 8.1 TILE [] cramge (] Adosion
NAME S B 3 I L2 HANE
smeeTapoREss | P LV ML 6.3 STREET ADORESS
cmestze i R Y L 84 GITYST-aP
44. | heraby oer&m that the Information supplied with this Rling does not quallly for the exemption stated in soctiont 118, DT(3J(|) Florida Statutas. { further certify that the Informaﬂon
indicated Is annuai report or supplemental annual report is true and accurate and that my signature shall have the same Iag effact as if made under osth; that |
an officar or director of the comporation or the receiver or fyistee empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that my name awears
in Block 12 or Block 13 nfmanged or,0n an attachme i 3

SIGNATURE:

ANTED Mﬁmw‘FﬁEﬂm

D/IRECTOR

|
Mo &R o

(I ] T

I

/Il X]

WY o om e g o

}

HIE areme wad



