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

" PROFIT .
CORPORATION FLORID::)j:AﬂR;:ME::ﬂC:F STATE ApDr 30, 1999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-30-1999 90144 024 ***150.00

1999
DOCUMENT # pg8000101495 -

1. Corporation Name

KENNETH PAUL MALMSTROM, INC.

IR

Principal Place of Business Mailing Address
1756 ARABIAN LANE 1756 ARABIAN LANE
PALM HARBOR FL 34685-3346 PALM HARBOR FL 34685-3346
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/07/1998
2a. Mailing re 4. FEINumper_ Applied For .
-FI I9NT- ‘mzwur'--m&.-- - [ CONR Y- (o i Not Applicable |

$8.75 additiona!
Fee Required

21]
iy & State 6. Election Campaign Financing O $5.00 May Be
28 ‘rﬂ.& :F:L_ Trust Fund Contribution Added to Fees
Zip Co - 8. This corporation owes the current year Intangible
2] 337b.3 - 2228 [»] elle

s e Personal Property Tax. Yes ONe
9, Name and Address of Current Registered Agent

Suite, Apl. #, atc.
A 5. Certifcate of Status Desired O

10. Name and Address of New Registered Agent

81 Name! E i I l !){!I ! E!
:f;K:rgﬁEDWARBD OJOTH ROAD STE. 410 82 lelA re £. Bgx Number is oWb a)
' B Pluchiless

CLEARWATER HL 33759 83

r\ 84 Cit(\ E 85] Zip Code
\ P ATe R L -
11. Pursuant th thg i iod /b 3 6G7. 1508, FloridaXstatutes, the above-named corporation submils this statement for the purpose of changing its registered
office or re g :H change ¥as authorized by the corporatign.g board of directors.d hereby accept the appointment as registered
age , Floridg Sfatutes.
SIGNA O ReTH
&ME: Registered Agent signature required
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 1.1 TILE Prchange [T Addition
NAME MALMSTROM, KENNETH P 12 NAME .
smreeTanoress| 1756 ARABIAN LANE 138TReET ADDRESS | FRL LT Puaeku eEC bﬁ..
orvstze |PALM HARBOR FL 34685-3346 wovsze  |Cle AR ATe R El 233763-2228
E | e ] OELETE 21 TINE [JChange [ Addition
NAME . o 2.2 NAME ) .-
STREETADORESS| 23 STREET ADDRESS -
CITY-ST-2IP 2.4 CATY-ST-2IP
, TTLE [J DELETE 31 THLE [JChange [ Addition
NAME 32 NAME
STR‘;E'ETADDRESS 3.3 STREET ADDRESS
' CITY-5T- 2P ) 34. CITY-ST-ZP
TMLE [ DELETE 41TME [CIChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TME [ pELETE 54 TITLE OiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TIME [] DELETE 6.1 TILE [OJChange  [[]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP N 6.4 CITY-ST-2P
14. | hereby certify that the ikformatig with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual rp ntal annual reped i anl} accurate apfhat my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the oo e ) qport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chig

CR2E034 (11/98)

'
!

¥-2699 722-73F~Y2¥|

Daytime Phong #




