FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BHVISION OF CORPORATIONS

1, Corporation Name

KEMEE, INC.

DOCUMENT # P98000068502

679 BACOM POINT RD.
_PAHOKEE FL 33a76 . _

Principal Flace of Business

Mailing Address
679 BACOM POINT RD.

FILED
May 07,1999 8:00 am
Secretary of State

05-07-1999 90147 013 ***150.00

IR AR I

PAHOKEE _FL.33476 ~

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed
, 08/03/1998
2. Principal Place of Buginess 2a. Mailing Address 4. FE'I Number Applied For
214925 N. bnllowsy Rd [l 2935 . Galloway R | 65- 0252554 Nt pplcapi
Suite. Apl. #, etc. [} Suite, Apt. #, etc. T 5. Certfcate of Status Desired O $8.75 additional
al Lokelind £ 7 Lalelgnd . FL oo
City 8 State ‘ City & State™ . 6. Election Campaign Financing $5.00 May Be
E\ 'Z 321 O PD ] k E 35%2 "O po ‘ k Trust Fund Contribution s Added to Foes
_.} Zp ,_| Country _| Zip m Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Property Tax. [ves No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
BROOM, KIMBERLY M 1 Bdro (() m, K..mbhcrrjm{AM -
treet Address (P.Q, Box Number is Not Acceptable
679 BACOM PONT o e N Tl
| 8a| ity ' 85] Zih Cade
Lakelan d FL |"|35%C

ol n Cpgo

1%. 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 ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am iaz:-niliar with, and accept the obligations of, Section 607.05

imbecly M. Rroom

41549

SIGNATURE
Slgnature. typed or printdd name of regisiered agent and tile if appiicabie. NOTE Rogistered Agent signaturs required whe reinsiafing) DATE
12. OFFICERS AND DIRECTORS M 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE PT 7 ] DELETE 11TTLE P-r Q@hange (] Addition
NavE BROOM, KIMBERLY M 1 20AE Boooan, Kumber ly M
srreeTaooress| 679 BACOM POINT RD. 1asTReET popRess | A 35 N G llowsey Rd
CITY-ST-ZP PAHOKEE FL 33476 wsorvstze |lakelond (F1 3BZIO
TITLE vPS [ DELETE 21 TME vVps [XChange [ Addition
e BROOM, EDWARD M 22nE Broom, Brdward M
seeTanoress| 679 BACOM POINT RD. 2asmeeraooress |34 357 (N . baliowa Ed
CITY-ST-2P PAHOKEE FL 33476 zaomvstze || aleeland, &L g 2EI0
TIMLE - [ DELETE 31TTLE 1 [Change [ Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
GITY-ST-2P 34.CITY-ST-2ZP
TME [ DELETE 41TME [Ochange [ Addition
NME L 4.2 NAME
‘STREETADORESS| ’ 43 STREET ADDRESS -
CITY-ST-2P 44 CITY-ST-2P
TME [ GELETE 5ATITLE [OChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CJTY.. s‘r.:zip I 54 CTY-ST-ZIP
TMLE [J DELETE BATME OChangs 7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZiP £4 CITY-ST-71P J

14. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ot Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

qYl- ¥99-a74 1

AT AT

Daytime Phone #



