FILE NOW: FILING

FEE AFTER MAY 1 IS $225.00

I PROFT

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # SQ2

1. Corporation Name

KYLEASEY, INC.

158 2)

Principral Place of Busingss

2617 BROOKER TRACE LN
VALRICO FL 33594

Mailing Address

C/O WALTER SANDERS

13910 N DALE MABRY SUITE 1
'lgMPA FL 33618

u

LR T

3a. Date of Last Report

. Date Incorporated or Qualified

o 11/04/1991 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FE! Number Applied For
21 l 26 59'3@ 1976 Nat Applicatie
i t #, et i . . i
., Sulte. Apt. #, eic Suite, Apl. #, et 5. Cerlifcate of Status Desied [ $8.75 adaiional
2;| ;I Fee Required
__ City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
Ezs EI Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has hability for intangibie tax under s 199.032,
/;l EI E 3H| Florida Statutes O Yes [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsnt
81| Name
SANDERS, WALTER B2| Street Address (P.0. Box Numbar is Not Acceplable)
13910 NORTH DALE MABRY HWY -
SUITE ONE
TAMPA FL 33618 8| Gy 85] Zm Code

FL

11. Pursuant to the provisjon,
or regislered agent, of

familiar withy, and bligations

{ in the State

Florida. Sfch chan%e

7.0305, Horida Statutes.

02 and 807.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its regstered office
i was authorized by the corporalion's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE: _ _ Al - L —_
Signatue tyy ntoc nameof redfitered Bgent and tlle i appicable (NOTE: Hegislered Agerl signature required when reinslatng!

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS i 12
TITCF D ] DFLETE 1UTLE W) Thange [ Addiion
HAME LAMBERT, ELLIE 1.2 NAME
sttt atceess | 2617 BROONER TRACE LANE V3 STREET ADORESS
av-st-ze | VALRICO FL 1.4 CITY -5T- 2P VALRICA Fu 3‘3‘56} 4
TILF [ DELETE 21 TITLE [ Crange  [] Addtion
NAME 22 NAME
STREET ADGRESS 23 STREET ADDRESS
CITY - 51-21F 240ITY-$T-2P
TIek [ DELETE 3 1THLE [ Chenge ] additian
NAME 32 KAME
STRFFT ADDRESS 33, STREET ADDRESS
Ciry-81-218 34 CTY-5T-2
TIFLF [7] DELETE LTI [ Crangz [ Addition
NANE 42 NEME
SIAEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST-20P
LE ) DELETE 5.1TILE [ Change  [] Addition
hAME 52 NAME
STHEE) ADERESS %3 STREET ADDRESS
CITY-S1-2IP 54 CY-$T-2P
TITLE [} DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 HAME
STREFT ADDRESS £.3 STREET ADDRESS
Iy -S1-21P 6.4 CITY-ST- 2P

SIGNATURE: —

certify that the infarmation indicated on this annua!
cath; that | am an officer or director of the corporat
appears in Block 12 or Blosk 13 if changed, or

14, | do hereby certify that the information supplied with this filng is voluntarily fumished and does not quali
reporl or supplemental annual report is true and acourate and that my signature shall have the same Jegal eHect as f made under
ion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Il W LamberT 426t

ol t with an address

mach% ﬁ/ 7 |

fy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

EB4 593525

PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Jime Phone &

CR2ED34 (12/95)



