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

] PROFIT ¢ Apr 27 1998 8:00
i it FLORIDA DEPARTMENT OF STATE I' m
E CORPORATION KT 1 s Sandra B. Mortham p ) a
| ANeae O RS Secretary of State
L 1998 . DIVISION OF CORPORATIONS
- | DOCUMENT # (0)

DOCUMENT # S98081 0

KYRON SERVICES, CORP.

Principal Place of Businoss Maiing Address |||||’|’|“| '||I| |||I| IIII”I‘I‘ |||m|“ I‘l“lll"l " IIl“ll'” |I|‘

9050 EAST RIVER DR 9050 EAST RIVER DR

NAVARRE FL 32388 NAVARRE FL 32566

us us DO NOT WRITE IN THIS SPACE

3. Dawe Incorporated or Qualified
g 12/05/1991
b 2. Principal Place of Business | 28. Mailng Address 4. FEL Number Applied For
¢ zgl 53-3101265 Nat Applicable
S Sulte, Apt. #, elc. _ Suito, Apl. #, etc. B ‘ $8.75 Additional
E E;l ?ﬂ 5. Certificate of Status Desired [ Fes Required
£ Ciy & State __ City & State 8. Election Campaign Financing $5.00 May Be
§7 —2;| 28—| Trust Fund Contribution Added 10 Fees
8 Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
a m Eg] ) 2;| a Personal Property Tax due June 30. 71 Yes 1 No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
PERKINS, ROBERT R 81/ Name
- 8050 EAST RIVER DRIVE 82| Street A i
" ddress (P.O. Box Number is Not Acceptable)
NAVARRE FL 32566

83

84| City 85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607 0505, Florida Statules,

Zip Code

g%; SIGNATURE . . __ . : ‘
z Slgnature 1ypod o printad name of repstarod agent ard tile f applicablo (NOTE: Registerad Agant signature required when reinstating) OATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FO [T eLere 1111LE Tl Change ] Addition
NAME PERKINS, ROBERT R 1.2 NAME
steeeT anoress | 9080 E RIVER DR 1.3 STREET ADDRESS
£ | one-stae ‘NAVARRE FL 14 Ty -5T-2IP
Do [me VPO T oeLEve 21 TiTLE [T change L] Adition
f NAME PERKINS, KYONG Y 22 NAME
| sTheer anoress 8050 E RIVER DR 23 STAEET ADDRESS
=0 orvesrze NAVARRE Fi. 2.4 L0Y-ST-TP .
e ) [T OELCETE 31TITLE [JEhange [ Addttion
RAME PERKINS, JOSEPH JAE 32 NAME
smeetaponess | 9050 EAST RIVER DRIVE 3.3 STREET ADDRESS
CITY-ST-2IP NAVARRE FL 34 GITY-§T-2¢
TME ‘(] DECETE A1TITLE [J change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-5T- 2P 44 LAY -5T-2IP
MLE [T oELERE 5.1 TILE {Jchange [ Adgdition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-ST- 24P 54 CiTY-$1-2P
THE T DELETE 61TITF [ change [T Addition
NAME £.2 NAME
STREET ADORESS | - 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-$3-21P

I 14, { hareby cenifz that ihe information supptied with this filing doas not qualify Tor the exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legat effect as if made under oath; that | am an

: aofficer or director of the corporalion or he receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an address,

E P T // y‘//ﬂ[.__/ /RN 4 ﬂ..l.f,,A 8 N I D CrC. 2o

CR2E034 (10/97)



