FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR TMENT OF STATE T A r 26, 1999 8:00 am

CORPORATION Katherine Harris rjr
ANN JAL REPORT Secretar/ of State ecreta Of State
04-26-1999 90221 007 ***150.00

1999 DIVISION OF C ORPORATIONS

DOCUMENT # P98000092824

1. Corporation Name

KYNLEY HOLDINGS COMPANY

|

Principal Plaze of Business Mailing Address
2256 HEITMAN STREET 2256 HEITMAN STREET
FORT MYERS FL 3390 FORT MYERS FL 33901
D0 NOT WRITE iN THI.3 SPACE
3. Date Incorporated or Qualifed 1
10/30/1998
2. Principal Place gf Business . 2a. Maijling Address 4, FZNU! wber ‘_‘ Appled For
zl /809 olenial Blvd. 26] /809 lolonial “Bivd.- 5- 0873Q30 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, etc. it
m uita, Api. #, elc ;—] une, Apt. 8, &tc 5. Cerlifcate of Status Desired (] $8.73 Adiional
22 27 Fee Required
City & State City & State 6. Elsctior Campaign Financing $5.00 vay Be B
23 F+ CZ !sl«S . FL ;] F'-f—, Myeds, FL Trusl Fund Contribution U Added to Fees i
Zip Courtry Zip ’ ! Country 8. This co poration owes the current year lntangitle ! B
m !53‘)27 lz_sl U.SA E] 35507 m ujA’ Person:il Property Tax. Oves LINo '
9. Name and Addtess of Current Registered Agent 10. Name ind Address of New Registered Agent '
81! Name !
DELLUTRI, CARMEN
28565-HEFMAN-STREET Igoq CO‘D(“‘G { 3° UJC uarJ 82| Street Adiress (P.Q. Box Number is Not Acceptable)
FCRT MYERS FL 226 83
3%¥c7

11. Pursua 't to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named corparation submils this statement for the purpose f changing its ragistered
office or regigtered agept. or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
ili i d accept the obligati :ns of, Section 607.0505, Florida Statutes.

'
A\Lo tﬁ[&lﬁm_&eﬁ“ﬂ' J\‘{ Qe /ey
na na of registered agent and title if applicable (NOT X Registeted Agent signature redt red when reinstating) DATE

84| Ciy Zio Cude !
FL " |

SIGNATUR .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF'S IN 12 :zi
TMLE D [ DELETE 11TITLE Clchange [ Addition E ‘
NAME DELLUTRI, MARJORIE 12 NAME 3
seET aporess|, 2956-HEFMAN-STREET /809 Colonial Bivd. 13 STREET ADDRESS o
arestze | FORFMYERS-A-3308+ 4 /Qym‘ 73 33907 1 4 CITY-ST-ZP 2
TTLE ’ [J DELETE 21 TIRE [ClChange [ Addition | <
NAME 22 NAME

STREET ADORE 5§ 2.3 STREET ADDRESS

cry-stze_ | 2.4 CITY-ST-7IP

TITLE ] DELETE 31 TITLE [CJChange [ Addition

NAME 32 NAME

STREET ADDR S5 33 STREET ADDRESS ‘
arv-stzp | 34, CITY-ST-2f i
TITLE (] DELETE 41 TITLE {JChange [ ]Addition i
NAME 4 2NAME
STREET ADDRHSS 43 STREET ADDRESS i
CTY-$T-2P 44 CITY-ST-2IP
TIMLE [ DELETE 51 TITLE Cchange [ Addition

NAME 5.2 NAME

STREET ADDR 155 5.3 STREET ADDRESS

CITY-5T-21P ~ joecmvste

TITLE (] DELETE 61 TIME [JcChange [ Addition

NAME 8.2 NAME

STREET ADDR 2585 6.3 STREET ADDRESS

CiTY-3T-ZIP 8.4 CITY-ST-ZIP B

14. | hereay cerlify that the inform::tion supplied wi h this fiting does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annual report or supplemental annual report is true and ac surate and that my signature shail have t1e same legal effect as if made  nder oath; that ! am an
officer or director of the carpor ation or the rece ver or frustee empowered tc execute this report as re quired by Ghap'er 607, Florida Statutes; and thzt my name appe-ars in
Block 12 or Block 13 if changed, or pn an attachmeny'with an address, with all other like empowered

SIGNATURE: : Ylglaa  @esnsatr

PED O PRINTED NAME OF SIGNING OFFIC =R OR DIRECTOR aylime Phone #




