FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

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

1997
DOCUMENT #

1. Corporation Narna

KYLEASEY, INC.

(2)

Principial Place of Business

Mailing Address

WO R

2617 BROOKER TRAGE LN C/O WALTER SANDERS
VALRICO FL 33594 13010 N DALE MABRY SUITE 4
TAMPA FL 33616-2440
us 3. Date Incorporated or Qualified 3a. Date of Last Report
, y 11/04/1991 05/01/1996
2 Principal Place ol Business 2a. Wailing Address 4. FEI Number Applied For
2| 520l Sandtme Place = 60-3091976 Not Applcatis
SUle AL # et Suite. Apt, #. elc. i

=1 Sute, Apt 9, €t - e ApL #.ele §. Certificate of Status Desired O $8.75 Aadional
_2_?_1._ e, 2_7] Fee Required
______ City & S } _ City & Slate 6. Election Cempaign Financing $5.00 May Be
23] Vol o, F- R 1 Trust Fund Contribution Added to Fees
s . Gouriry L Country 8. This corporation has kabllity fog intangible tax under s. 199.032,
24] ?35‘.“* . 251 s 29] 3_0] Flarida Statutes Yes [ No
[ 9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Ragistared Agent

SANDERS, WALTER 81| Name

13910 NORTH DALE MABRY HWY 82| Streel Address (P.O. Box Number is Not Acceptable)

SUITE ONE

TAMPA FL 33618 83

84| City FL 85| Zip Code

agent. Larr farmiha A

SIGNATURE
SR e Nypadide

731, Parsuant Lo e rovisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporalon submits this statement for ihe pUrposa of changing its registered
affice o rf:gklc-r(-d’J'q(. oL, erfboth, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registered
V1

aczepl the obligalions of, Section 607.0505, Florida Statutes.

Ced W OF rogs e agert ang e ¢ aspi catlo

(NOTE- Reg sterad Agent signature requirsd when reinslating)

2-1-94

M2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W’T’\"I’l!" o D o ST D OFLETE 1ATITLE IRChange D Addilion
ket LAMBERT, ELLIE 1.2 NAME
swen sonesss | 2617 BROOKER TRACE LANE 13sireer aooness | HAOL SaunelrraP Piaca
crestar | VALRICO FL 14 CITY-§T- 2P
T CTotlere 2V TILE [ I Change [T Addiion
Mo 2.2 NAME
STHEED A5 23 STREET ADDRESS
| civsiar | o 2.4 CITY-5T1-2IP
T [ DfLETE 14 TILE [ Change ] Addition
RN 3.2 NAME
STREET AOURESS, 33 STREET ADDRESS
LIy 5171 34, CITY-§1-21P
R [ eLETE &TTINE (] Crange L] #adiion
hANE 4 2 NAME
STREET ADLIFERS 4.3 STREEY ADDAESS
Bl 51 20 44 CITY-ST-2IP
e T J DELETE 51TME [ Crange ™ T[] Additien
NAME 52 NAME
SUEED SODME S 5.3 STREET ADDRESS
AL _ 54 GITY- §T-21p
T 1 oeleve 61TIME [J change  [_] Agdition
KA 62 NAME
STREET LR 61 STREFT ADDAESS
CIY-S1-217 §4CITY-51-21P

appoars in Biock 12 o

SIGNATURE ~

f

Hock 13 1f changed, or pran atlachme:

EIGNATURE AND TYPE D DR FRINTED NAME OF §1GNING GFFICER OR DIRECTOR

ih an address.

N/ B8

14, 1 do noroby cerlly thal he informiation supplied wilh this fiing doss not gualify for the exemplion stated in section 119.07(3)(1), Flonda Statutes. | furlher cerliy that the
mformabar indic ated on this annual report or supplomenta! annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fary anolhicer or drestor of the corporation or tha receiver or Truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

3B/97 H36803875

Date

Daytime Fhiooe ¥

Mar 07 1997 8:00am
Secretary of State

CR2E034 (9/96)



