FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTME NT OF STATE
Sandra B Mortham
Seoctary of State

DIVISION OF CORPORATIONS

1. Gorporation Name

KYRON SERVIGES, CORP.

Principa! Place of Busieass

DOCUMENT # S98081

0)

PAzibney Adclress

R AR

3a. Oate of Last Heport

07/25/1995

Apphed For
s
Not Applicalsl:

$8.75 Additional
Fes Required

55.00 May Be
Added to Fees

New Registered Agent

2059 HIGHWAY 87
NAVARRE FL 32566

2059 HwY 87 2059 HWY 87
NAVARRE FL 32566 NAVARRE FL 325€6
us Us Lo
3. Date Incorparated or Oualifed
I . 12/05/1991
2. Principal Place of Business Za. RAile gy Asiiressees ’ A FEINurber T 7T
2] 9050 sl Feso B 59-3101265
Suite, Apl. H, ejr. Suido, Apt el
F— - . 5. Certfcate of Status Dosired [l
5l East Kyen 0 o) €4sf Ldven In ,
City & State | Crty & Slale — 6. Fiecton Campaign Financing
2] Naverte Frg, 6l ANAvarpge | | i Comuen -
. e Country |_ A o Country 8. Tnis cotporabon has habitity for intangitile tax under s 1949 Q32
24] 3‘? 14 25] F7AS o _23! 3,2 fEc E,EOJ i ) Floricda Statutes Yes [JNo
9. Name and Address of Current Registered Agent B N me and Address
8t| Name f
i) éé‘t_f' 14 /}é‘f?k-'n.;
PERKINS, ROBERT R 82| Siget Addrass (P07 é\"}(N‘lr;t\e' s Not Acaaptabig)

st Luse pr

=t

Cily

11, Pursuant to the provisions of Sechons 6070502 tnd 07 1505,
or registerad agant, or both, in the State of Flor da Sucts ghange
famitar with, and accept the obligations of. Section 60}

A Slantas the above

0504, Flanda Stalutes

ANAALRE

Armed Corporabon subnts this s
as authonized by e Corporation’s boacd of directars

’

2y Cade
FL | Zosic

taeent tor tha puigose of changing its registerad offe
wreby accant the appontrent as registered agant. 1 am

appears in Block 12 or Block 13 4

SIGNATURE: ___

_ T 1 g
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE . L. e

Slyatuing, bypad Or fin e e 0F feeeboal cops T 5 0 Ue 10, e ebe (410 Fiuge e OATE
12. T OFFICERS AMD DiLcToRs T T TR IONS/CHANGES 1O OFFICERS AND DIRECTORS M 12|
TITLE PD I QoA T S [ Changs [} Addlion |
NAKE PERKINS, ROBERT R 12 WAME
STREET ACDRESS m E H'VER DR 13 STHEE T ADDRESS
oIy -1 2P NAVARRE FL o 1405120
TiTLF VPD [ DELETE 2 1T [ Crangs [ Agdihon
NAME PERKINS, KYONG Y 27 NN
SIREET ADDAESS 9050 E RIVER DR 2 3SHE 1 ADRRESS
Y ST-BF NAVARREFL - daon-soe | i
TLE S [ Dece 3 1TilLE [ Change [ Addition
NAME PEH('NS, JOSEPH JAE 37 NAME
STREET ADDRESS 9050 EAST RIVER DRIVE 33 SR ATDRISS
CHY-ST- 2P NAVARRE FL o a0y 51 aw -
TITLE T [IDELEr: 4 1TILE [ Caange [ Aadition
NAME STICH, DONALD R. A% N
STREET ADDRESS 9177 EAST RIVER DRIVE 43 STREET AZORLSS
CITY-ST- 2P NAVARRE FL L A400v 510 ]
TITLE [ DELETE 5 1TILE [J Crange  [] Additian
NaME 5% HAME
STAEET ADDRESS 5 TSINEETATORESS
Glr-S1- 20 RACKY-§1 21
TLE N P T T o T Cravge [ Adduen
NAME {07 NARAE
STAEET ADDAESS 6 ASIREFT ADDACSS
CiTY-51- 29 BACKY-57- 7

14. | da hereby cerlity that the informahan sapplicd w i thes fling s valuritanly furtushed anct does not gua vy far the exampton stated in Section 119.0/3h), Florida Statutes. | further
certify that tha information inclicatend on this aanual report or supplemental annua report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or drector of the carporation or the recaiver of trustea enpowared to execute this report as requrad by Chapter 607, Florda Statutes: and that my Nang

hanged, o on an glaghment wiln an address

S8 )74

e

Soy- 5 - 2555”

[l Fiong v

CR2E034 (12/95)



