FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

PROFIT TR FLORI F ARTMENT ATE
o Bk FoRoAosTARIMENT O st Apr 27,1999 8:00 am
CcO ORATION : ; o Katherine Harris
ANNUAL REPORT % Secrtary of Stte ecretary of State
1999 DIVISION O - CORPORATIONS 04-27-1999 90085 010 ***150.00
|
DOCUMENT #
1. Corpor ation Name V251 65
KAILLOREN INC.
L RO ERMAR AN
3130 BURK: ST 3130 BURKE ST
{HOUSE) TAMPA FL 33614
TAMPA FL 33614 us DO NOT WRITE IN Tl4t5 SPACE
us 3. Date Incorporated or Qualifed
03/31/1992
2. Princip:i Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
|21} [26) 59-3113505 | No Applicablo
Suite, 2pL. #, elc. Suite, Apl. #, etc. ) . $8.75 ; aditional
El ;l 5. Certifc ate of Status Desired 0 Foe Required
City & Sitate City & State 6. Election Campaign Financing 0O $5.00 vayge
Zl El Trust I*und Contribution Added ty Fees
Zip Country Zip Courtry 8. This carporation owes the current year Infangible E(
;] w ;\ J?D] Personal Property Tax. Clves Mo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
KILLOREN, BRUCE D. e .
3130 BURKE ST 82] Street Address (P.Q. Boit Number is Not Acceptable)
TAMPA FL 33614 83 .
84| City 85| Zip Code :
FL I [ |

11. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stati tes, the above-named curporation submits this statement for the purpose of changing its 1egistered !
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomntment as recistered |
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes. !

SIGNATUFE
Slgnature, typed or pnnted na ne of registerad agent and btk if applicable (NOT = Regstared Agent signature req srad when reinstating) DATE a |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TTLE D (] DELETE 14 TIME ClcChange (] Addition E
NAME KILLOREN, BRUCE D 12 NAME 3
smeeTAnoress| 3130 BURKE ST 13 STREET ADORESS 2
CITY-ST-2ZIP TAMPA FL +4CITY-ST-2IP &
TIME {1 DELETE 21 TMLE CJChange  []Addition | &
MAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
TINLE ] DELETE 31 TLE JChange [ Addition
NAME 32 NAME
STREET ADDRE "8 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TIMLE {1 DELETE 41TME [OChange [ Addition
NAME 4.2 HAME
STREET ADDRE: S 4.3 STREET ADDRESS
QITY-ST-2P 4.4 CITY-ST-21P |
TME [] DELETE 51 TITLE CjChange [ Addition :
NAME 52 NAME |
STREET ADDRES S 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-ZIP [}
e {] DELETE EITITLE ClChange [ Addition kB
NAME B2 NAME :i
STREET ADDRES § 63 STREET ADDRESS [ B
CiTY-5T-2ZP 6.4 CITY-ST-ZIP l
14. | hereby certify that the informatisn supplied with this filing does net qualify fo" the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information ="
indicate 1 on this annual report &1 supplemental annual report is true and accurate and that my signatu-e shall have the same legal effect as if made un jer oath; that | em an ,
officer cr director of the corpacgtion or the receiver or tnustee empowered to execute this report as req jired by Chaptet 607, Florida Statutes; and that ny name appeas in o
Block 1% or Block 13 if chang a chm \ address, with al other like empowered. \
- Roge D.Kilbeed _{-2-97 ppoy-ay  f
Date ' #

SIGNATURE:

RAME OF SIGNING OFFICER DR DIRECTOR Dayuume Phong



