= | FILED |
© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 May 17, 1999 8:00 am |

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Kathering Harrls Secretary Of State 1

ANNUAL REPORT Secretary of Stale 05-17-1999 90048 002 ***150.00 .
1999 DIVISION OF CORPORATIONS L

1. Corporation Name

DOCUMENT # V139 (27
l/ 1L o ORI (
. Poaags - 90048 - :

Kanes Gre\.zcmv\ Dc\l,\“\C.

—— i

Principal Place of Business Mailing Address R ;
Fo3a uw. McNae Ra. Bo3ad . MNsb R4,
N . Landerdats FL 3306% N. Lomderdats FL 33068 DO NOT WRITE IN THIS SPACE
O ) us 3. Date Inc rporstfd or Qualified
> . od Jiy [1a92 o i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For i
2 26] (05— 031314) Not Applicable "
Suita, Apt. #, eic. Suite, Apt. #, efc. ) . $£8.75 Additional )
5, Certificate of Status D .
| i ertificate of Status Desired [ ] Poe Required
City & Slate Cily & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Teust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
Lz_ﬂ ]EE] E] [.:ﬁl Property Tax. Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

31| Name

Kone, Marsha B.
40  Tordhwood Avenve
Plantation Fo 3333y

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84) Chy Zip Code

FL |85

11. Pursuant to the provisions of Sections 807,0502 and 807.150B, Florida Statutes, the above-named corpaoration submits 1his statement for the purpose of changing its
registered office or registered agent, or bath, in the State of Florida. Such change was authorized br tha corporation’s board of directors. | hereby accept the appointment

as registered agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : -
Signature, typed or printed name of registered agent and tilte if applicable. (NOTE: Reg Agent slg required when reinstating) DATE W

12. OFFICERS AND DIRECTORS 13. ADDIT IONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 ?’_-

TTE o [ JoEete 11 nne ' [ Joange [ Addtion|— -

NAME Kone, Marshe. B .- 12 NAME 3

STREETADORESS | LM O Tordnw sod Ave. 13 STREET ADDRESS D

arv-st-zr | Plaatadion FL 3333y 14 CTY-ST-2P &

TITLE Sec - Tre. [ _Joetete a1 wne [ Jorange [ Jaaton|©

HAME Kone, Jefecey wW. 22 NAME

STREETADRESS | 7 W0 Cote P £ BT 23 SHREET ADDRESS

arv-st-zp | Plantalion FL 3334y 24 CY.ST-2P

TLE ) [ Joetere | a1 mine [ Jerange | _|Addtion

NAME 12 NAME

STREET ADORESS 33 STREETADORESS

OTY-ST-2P 34 GY.ST-2P

e []oetere | er mme [Jenarge  [_Jasition

HAME 42 MAME

STREET ADDRESS 43 STREET ADDRESS

Ty - ST- 2P 44 CTY-ST-ZP

Tme [_JoeiETe |51 mme [Jenange [ Jaddton

MAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

oY - ST 2P 54 CITY. ST- TP -

TME [ Joetere | s+ Tme [ Jonange [ Jaddiion _

NAME 52 MNAME -

STREET ADDRESS 63 STREET ADDRESS

Ty - 5T-2IP §4 GITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. I further cerlify that the
information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same Ieg { effect as if made under
oalh; that | am an officer ar director of the corperation or lhe receiver or rustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that
my name appears in Block 12 or Block 13 if changed, or on an atlachment with an address, with all sther like empowered.

SIGNATURE: %&@J g Y [aq f19 95 ¢~ o -0083
SIGNATUR TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STF FL32381F 1




