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

PROFIT
CORPORATION
ANNUAL REPORT

1999

_ FLORIDA DEPARTMENT OF STATE
- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

|

1. Corporation Name

KIT CONSTRUCTION CORP.

DOCUMENT # Pg8000079920

Principal Place of Business

16406 ASHV/OOD DRIVE
TAMPA FL (13624

Mailing Address

16406 ASHWOOD DRIVE
TAMPA FL 3362¢

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 011 ***158.75

WA A

DO NOT WRITE IN THIS SPACE

{25}

[30]

[JNo

3. Date lncorporated or Qualifed
»
09/16/1938
2. Principe! Place of Business 2a. Mailing Address 4. FE! Number :1 Applied For
21 EI ".) Cl _353 ?D G Not Applicable
Suite, Aat. #, etc. Suite, Apt. ¥, etc. i it
P 5. Certifcate of Status Desired % $8.75 A:lc?monat
22 ;] Fee Required
Gity & S1ate City & State 6. Election Campaign Financing $5.00 t1ay Be
’E] ;B—‘ Trust Fund Contribution Added tc Fees
_1 Zip Cour try Zip Country 8. This curporation owes the current year ntangible
24

Persor a) Property Tax. Yes

9. Name and Address of Current Registered Agent

0

. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81

1
Name L

heis Oalcherone

LX)

83

Street Acgress (P.Q. Box Number is Npt Anceptable)
1 o HQ & 4*5' Wweeod ﬁ[ .

B4| City

TQV\E\

FL % 3582y |

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statu-es, the above-named corporation submits this statement for the purpose »f changing its rzgisiered
office or registered agent, or both, in the State o Florida. Such change was :utharized by the corporztion's board of cirectors. | hereby accept the apr pintment as regstered

agent. am familiar with, and ac?t the obliga T?ns of, Section 607.0505, Florida Statutes. . ,
SIGNATURE -ﬂ Q]; Vs L‘H 5"_ mdqi o
Signature, typed ar printed nin w3t ifisterad agent nd if applicable. (NOTI : Regislered Agent signature requ red when reinstating) DATE
12. JFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE PTD [ DELETE 11 TTLE [JChange [ Addition
NAME DALCHERONE, CHRISTOPHER K 12 NAME
streeTanoress| 16406 ASHWOOD DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 14 GITY-§T- 7P
TIMLE SvD [] DELETE 21 TITLE [Jchange (] Addition
NAME DALCHERQNE, JANET C 22 NAME
smeetaooress| 16408 ASHWOOD DRIVE 23 STREET ADDRESS
CITY-$T-2P TAMPA FL 33624 2 4 OITY-ST. 2P
TILE [V DELETE 31 TLE [(Change ] Addition.
NAME 32 NAME
STREET ACDRES S 33 $TREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-ZP
TITLE [] DELETE 41 TITLE {JChange  [] Addition
HAME 4 2 NAME
STREETADDREES 43 STREET ADDRESS
Crry-gT-2IP 44 CITY-ST-2IP
e ] DELETE 5.1 7ITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
GiTY-ST-ZIP 54 CITY-ST-ZIP
TLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME §2 NAME
STREET ADDRES ; £.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. [ further cerlify that the infc rmation
indicate«| on this annual report or supplemental annual report is true and accu ‘ate and that my signatuie shall have the same legal effect as if made uncier oath; that i an an
officer o- director of the corporation or the receiver or trustee empowered 1o e:lecute this report as requ ired by Chapter 607, Florida Statutes; and that 11y name appeals in
Block 1z or Block 13 if chargd, ar on an attachment with,an address, with all other like empowered.

SIGNATURE:
Ly SR

Ty

;i‘;UF E AED TYPED OR PHINTED NAME O!F SIG?IING OFFICER 3R DIRECTOR

BB~ CY~S5387)

B S e T

I 'aytime Phone #

CR2E034 (11/98)




