APR-24-2088 14:35

AOCUMENT #3001 3

‘ Entity Name

“Kiewaer T LAMP.BN‘/.'PA -

Mailing Address

CT CORP.SYSTEM

RoFIT -
CORPORATIoN
ANNU:QL. et

1600,

Principal Place of Business

C/o Brooie. Grovp (LA,
{00 5. E. Second S 3znf Frooe
Mistyr, pr. 3313/

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, el

P.B2-42

. FILED
OOHAY IS PM 3:52

FARY.OF STATE,
GSEE. FLORIBA

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ) Applied For
65-034291/ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired d Fee Raguired
6. Name and Addrass af Current Registored Agent 7. Name and Address of New Registerad Agent
Name
E cnaro I LAM@N
T - - —Slreet- Address (P.0. Box Nurnber-is Not Accepiable)
- ,E,/o;_Be oo;c:e..;Gﬂ_-Q_UE-—L.Vf-l‘— ——- . . R R |
/00 SE. Secornsd ﬂ.} 32*'[; o
MM(I FC. 33;3 { Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing (15 registered affice or registered agent, of both, in the State of Florida,
SIGNATURE
Signatwre, Ilyped of printed nama of ragislered agenl and tie i applicebis, [NOTE! Regisiered Agent slynaiuce reguied whan reinstatng) DATE
— CI RS, =
9. Thi ion i igil ; H i ¥ : .
is corperalion is eligible to satisfy its Intangible 10. Election Campaign Financing 5500 May Be

Tax filing requiremenl and elects to do sa.
{See crileria on back) ﬂ'

" OTFICERS AND DIRECTORS

Trust Fund Contribution, Added to Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

1.
e ResiooT / Difrectoen 0 pelete e O Change (7 Addation
NAME o LAM Porny. ' Ructinnn 7. NAME
STREET ADDRESS | 40 foo ﬁzoé.vaz Grouve . STREEY ADDRESS
CIIY:ST-ZIﬁ L00 5B, Second . EFP #“‘L CiTy-ST-2p
o1 409 3 < . -
[ Dele TME Change [ Adddion
Macpe, £ 3303 e L3 Chang
NAME
STREET ADDRESS
GITY-51-2P
] pelete TITLE [ change [ Addition
HAME NAME [ — g g g
: - o Jot e Yooy} el sy SR
STREET ADDRESS STREET ADDRESS =i L"_:Ef:.-';i-é'r,.—!_[“rﬁ o e iz - -
LY 5T- 1R - e R T - ——id T e s Cil¥-ST-3f - | - - = .I:E',"" g f:‘ e -,:-H-U IEIBTHHDI__ -
MLE O elete TILE e s Addition
NAME
STREET ADDRESS STREET ADUHESS
. CITY-5T-2P
LE [ Delste TILE [ Change ] Addifion
: NAME
STREET ADDRESS
i o €ITY- ST- 2P ]
i1iLE [ Detele TITLE O change [ Addilion
: NAME Ts
STREET ADDRESS
Y- ST-ZP e

13. | heraby certity that the informaticn supplied with Ihis fillng does nol qualify for Ihe exemption stated In Section 1130?&3)(0, Florida Statutes. | further certi-fy_ihal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ef

2! the corporalion or th
changed, of on an atgchm

iver ar trustee empowerad {0 execute this report as required by Chapter 607,
t with an address, with all ather ltke empowered. :
L]

((Pesedlont-

-~ iNATURE:

lect as If made under cath; thet | am an officer or direciar
Florida Stalutes; and Ihat my name appears in Block 11 or Block 12 if

‘//'z.w / ob  305-57)fow

£
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRRCTOR

1< enae T.Camin)

Toaw T ¥ Dayiime Plione ¥

TOTAL P.B2

CR2E034 (9/59)



