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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

BT AT ey s e T e s T

DOCUMENT # S90742

KOMPAN SOUTHEAST, INC.

(5)

.
v
i;
I
i
7

Principat Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR AW BTG

850 FOUR WHEEL LANE P.O. BOX 1217
GEMNEVA FL 32732 GENEVA FL 32732
Us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 10/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) _§9-3087655 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. i
P — " P 8. Certificate of Status Desired |:| $8'75 Additional
E 27] Fee Regulred
City & Stale | . Ciy&Sate 8. Elaction Campaign Finanging $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owas of has paid the current year Intangible
-2_4-' 2_5| e 29] 30 Personal Property Tax due June 30. M O no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BARKS, JAMES A.0 ATTO 81) Name
1120 W. FIRSY STEEL STESB B2 Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 500
SANFORD FL 32771 83
84| City 85 Zip Code

FL

11. Pursuant 10 the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerac
office or registered agenl, or both, in the Stale of Fiorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE e e e e

Signature, lypod or probd name of mu--.ti-'t-:l agent and e f @pphas {NOTE Rogislored Agont signatore required whon reinstating) DATE ’I:.
12, Cf FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRLE [} o T T Mo 11TILE [T change [ Addition g
NAME PIAZZA, MARGARET MARY 12 NAKE 3
staeer aophess | 890 FOUR WHEEL LANE 1.3 SIREET ADDRESS o
orv-st.ze | GENEVA FL 14 CITY-1- 2P o
e 310 ] OEtETE 21TIME “[Jchange ] Addition O
NAME PIAZZA, JOHN-ANTHONY 2.2 NAME
steer aporess | 890 FOUR WHEEL LANE 23 STREET ADDRESS
CITY-57-2P GENEVA FL S 2 4CIY-ST-2P
TLE [T oecete 31TNCE [J cnange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2If o ~ ) 34.CITY-ST-ZIF
TITE 7 DELETE 41 TITLE T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 BiTY-ST-2IP
TME | [J DeLeTe 517NLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2% 5.4 CITY-§T-2IP
TMLE T peCETe 6.1 101LE [Jchange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 64 CIY-§1-7IF
14. | hereby cerlify that the information supplicd with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

inglicated on this annual report or supplemental annual report is irue and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver ar trustee smpowerad to execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in

Block 12 or Block 13 if “ yanged, or on an nwrnonl wilh W(I&imss.
o o o &f - . w 3 )




