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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S76466 (9)
THE K.A.A. BETA CORPORATION

Mailing Address

S04 SPRING LAXE DR
LAKELAND FL 33811

Principal Place of Businass

S804 GPRING LAXE DR
LAKELAND FL 33811

FILED
May 06 1998 8:00am
Secretary of State

AU OO AR A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualilied
08/28/1991
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26] 53-3080676 Not Appliceble
Suite, Apt. #, etc Suite, Apl. ¥, elc. N ] $8.75 Aditional
PPy ;1 §. Certificate of Status Desired 0 Fes Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
;;1 ?8] Trust Funa Coniribution Added 1o Fees
Zip Counrtry 2ip Country B. This corporation owes or has paid the current year Intangibfe
24 ;I ;;l ;ﬂ Personal Proparty Tax due June 30, [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KENT, GAYLE § 81| Name
5004 SPRING LAKE DRIVE 82| Street Address (P.0. Box Mumber is Not Acceptable}
LAKELAND FL 83811
.~}
84| City

FL

le Zip Code

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the abavae-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

agenl. | am familiar with, and accapt the obligations of. Soction 607.0505, Florida Statutes.
SIGNATURE

Signatn. lyped O¢ ponted namna of regiterad RQANI and tlle 4 appicabla {NOTE - Regigterad Agant signature soquirad when reinstating) DATE F:
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PST T[] peLere 11 TIME [T change [T Adoition | =
NAME KENT, GAYLE S 1.2 NAME §
steeraooress | 5004 SPRING LAKE DR 1.3 STREET ADDRESS
CoY-S1-2IP LAKELAND FL 14 CITY -ST- 2P ﬁ
TALE ] DELETE 21TME [Jchange [ _] Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- P 2.4 CITY-ST- 2P
THLE [J pewete 31TME [JChange [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-29 34 CITY-ST-2P
TLE 7 DELETE QTILE [JThange [T Addivion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21F A40TY-ST-21P
TME ] eLETe 51 TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-20 5.4 CITY-57- 2P
LE [T beLEe &17TIMLE T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P B4 CITY-ST-2P

14. | hereby ceniily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furihar cerlify thaf the information
indicated on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporaton or the receiver or trustee empowared to execule this report as required by Chapter 837, Florida Statutas; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

Ko/ud' 3 Preacd F W-26-6%  FU-LYY-RYRT




