04021999—90037—021-$150.00-$150.60“ FILED

e -

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrs ecretary of State
. i
ANNUAL REPORT ! Secrstary of State 04-02-1999 90037 021 ***150.00
1999 | DIVISION OF CORPORATIONS
DOCUMENT # P
A dhiey P98000049836
KANGA MERCHANTS, INC. .
| A A GER BN
Principal Placa of Business ! Mailing Address i
16019 WESTERHAM DRIVE 16019 WESTERHAM DRIVE ' ‘
TAMPA FL 33647 o TAMPA FL 33647
. DO NOT WRITE IN THIS SPACE
| 1. Dats Incorporated or Qualifed
. 06/02/1998 :
. .| 2~ Principal Fiace of Buginess__ T [ Maling Address 4. FEI Nurnber Appliad For
1] T 26] - - == i~ 59-35/FF¥4LD - [Wet Apphcavie
Suite, Apl. #, ete. . Sults, Apt. #, etc. $8.75 Additional
&= : 2] 5. Certifcate of Status Deslred [ Fee Roquired
Clty & State | City&State ~ ~— 7 - 6. Election Campaigh Financing g $5.00 may Be
23] 28 Trust Fund Contribution Added to Foes
Zp Gountry Zip Country 8. This corporation owes the cusrent year Intangible
124) [zs] 29) [30] Perscnal Property Tax, Oves [BG
. 8. Name and Address of Curmant Regjistared Agent 10. Name and Address of New Replsiersd Agent
, 81| Name
?g)cw WESTéRHAM DRIVE 82| Steet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33847 | D '
I 84| City FL lssl Zip Code
11, Pursuant %o the provisions of Sections 807.0502 and 607.1508, Ficrida Statutes, the above-named ration submits this statament for the purpose of changing Its registered
offica or registered agent, of both, in the State of Florida, Such ch was authorized by the on's board of dlrectors. | hereby accept the appointment as registerad
agent, | am familiar with, and accept the opligations of. Saction 607.0505, Florida Statutes.
SIGNATURE !
Ww«mmdwmﬂﬂhl (NDTE:WMIMIMMMM] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
me ?RESlDW Directo [ DELETE 11TME OChange [ Addtion
NAME - 12MAME
Lynin L BENCE ) .
STREET ADDRESS, Izot? westgaprrn DL 1.3 STREET ADDRESS AT
Crv-&7-2P Tampe, L 2364 + 14CITY-ST-2P f ’
TME Vice g et D irect-or_ [JOELETE 21TME . [JChange  LJAdditon
NAME maﬂ+l n BN m Gy 22 NAME
T mm[@/o_[?'%’:“ﬁ—h[\ﬁwﬁ o - 1.3 STREET ADDRESS Tt - - - - .-
CITY- 5720 jarn ph , L 33ld+— 2.4 CITY-ST-2P
TILE L&gwm'y T2 &S EALeA—  LIDELEE 3TE Cicnoree [ Additon
e LY LA esCE 2ME o
sresraooress| £ @01 G eI barn DA 33 STREET ADDRESS _ -7
avsize | TP, L 33647 34 oTy-sT.2P
TmLE T ' [ DELETE 4ATME [JGhange  [C] Addition
WANE ' 4, 2HAME .
STREET ADDRESS ) 43STREET ADDRESS
CITY-ST-BP M 44 CTY-5T-2P
TMLE ! [J DELETE 51TMNE . [JChange [ Addition
NAME 1 5.2 NAME -
STREET ADDRESS ' 53 STREET ADDRESS
Y- ST- 27 | SAGTY-ST. 2P
TmE i 7 DELETE 84 TME i [JChange [ Addiion
NAME ; 5.2 NAME
STREST ADDRESS . 8.3 STREET ADUHESS
CITY-ST-TP G4 CITY.ST- 2P

with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
apnual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that } am an
of trugtee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

‘ 21[49_ §13- 932-194F

14. | hereby cerlify that the information glupplied
indicated on this annual repon of sfpplepantal
officer or director of the capoyatioh or ) 0
Block 12 or Block 13 O g3

e : Apr 02, 1999 8:00 am

CR2E034 (11/98)
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