SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE CN OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. J l 2 7 1 999 8 . OO
PROFIT 2o FLORIDA DEPARTMENT OF STATE u K * am

Katherino Harris Secretary of State

Secretary of State (07-27-1999 90026 027 ***150.00
DIVISION OF CORPORATIONS . L

CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000072574 —

1. Corporation Name

KIST ALF, INC.

RS T

Principal Place of Business Mailing Address
435-F-RIDOEWOOD-AVE. 435 RIDEEWOOD-AvE—

BAYVFONA-BEACH-EL 32144~ - DAFFONA-BEAGH-RL—32ii4-

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/17/1998

2. Principal Place of Business a. Mailing Addggss QA 4. FEI Number Applied For

2l LS5 A5 Doy shink Jhie K4 S5 G 3 50655 [ Nthicabic
Suite, Apt. # etc. Suite, Apt. #, stc. 5. Certificate of Status Desired - - - I:] $8.75 Additicnal

?2] R r;_] e : Fee Requirad
i
3

: - 7
ty & Stat ) ity & State . 6. Election Campaign Financing $5.00 May Be
2_]"&3[\ ¥ “‘. W\, F \. 28 "Ko Ny \Q A\ Ql . Trust Fund Contribution ] Added to Fees

Zip 1 ) Country - Zip { Count B. This corporation owes the current year m
m \_j a \ \'\ El Uo WA, ;' 3 &\ [ 7 30 \Ib wile, Intangible Personal Property. Yes [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Ajent

81} Name

E% %shi?)%EuOOD AVE 82! Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114 83
B4} City 85| Zip Code

FL

11, 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

L}

SIGNATURE
. Signature, typed of printad nama of registared agent and tits ff applicable. (NOTE: Reg Agent sig Tequired when reinstating DATE
12. ‘ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me - \f Pees | f‘lSie{,. [ Joetere 14TTLE (] change [ Addtion
NAME \ S 1.2 NAME
STREET ADCRESS c\\g\\{’; =2 Wite A 13 STREET AUDRESS
GITY-ST-2IP AWy W, ¢ \. 3=\l 1.4 CITY.ST-2IP
e T 25\, e o { 1oetete 21 TME [ J change [ Addition
NAME Shcrow Kk ey 22NAME
STREETADBRESS | A\ D VD Vet shire : 2.3 STREET ADDRESS
GITY-ST-ZIP \~\c \\ sy “ ‘\‘R \ G\ N 3 A\ -7 c T R4 CITYSTER -
e ) ) [ Joeeere 34TME [ change (] Addiion
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITYSTZP 34 CITY-STZP
THLE {7 oeLeTe 41TITLE 1 change [} Additon
NAME 42 NAME
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY.ST2IP
TME T oeLeTe SATITLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME f ] peLETE 61TITLE [ 1 change [] Addtion
NAME 6.2 NAME
STREET ADDRESS | ; hed! 10 S 6.3 STREET ADDRESS
omystap " ep| e AT 54 CITV.ST-ZIP

14, | hereby‘certir}_r. that the.information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath, that I am
an officer or diractor of the ¢orporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address. )
SIGNATUREX Ll AT R E 5 .@ﬁ&é@&u e 72055 27K 36

CR2EQ34 (5/99)
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