[PV TR

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathering Harris
ANMUAL REPORT Secretary o Sate ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90119 016 ***150.00

DOCUMENT # V39688

1. Corporation Name

KOSSMAN, INC.

4 NNV RO

Principat Piace of Business Mailing Address
9631 NW 43 ST 9631 NW 43 ST
SUNRISE FL 33351 SUNRISE FL 33351
DO NOY WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
05/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
1] 2 650335530 Rot Applcable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
' uie. Ap 5 Cenifc: te of Status Desired (] $8.75 A cﬁtnonal
—2;! N 7 271 Fee Req Jirad
City & State City 8 State 6. Election Campaign Financing O $5.00 M:'a'y Be
E\ m Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | tangible
m [2_51 ;91 El Personal Property Tax. Oves [INo
9. Name and Add)ess of Current Registered Agent 10. Name and Address of New Registere.] Agent
81! Name
KOSSMAN, BRUCE ‘
9631 NW 43 ST 82| Street Address (P.Q. Box Numper is Not Acceptable)
SUNRISE FL 33351 =
84| city FLL ]85‘ Zip Code

11. Pursuant to the provisions of Se ztions 607.0502 and 607.1508, Florida Statules, the above-named ca poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o Florida. Such change was & uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature. typad o printad nat 1@ of ragistered agent ind title if applicable. {NOTI : Ragistered Agant signalure requ red when reinstating) DATE &
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS £ ND DIRECTORS IN 12 D
TME P [ DELETE 14 TALE [IChange [ Addition E
NAME KOSSMAN, BRUCE 12 NAME 3
smeeracoress, 9631 NW 43RD ST 113 STREET ADDRESS D |
crv-stze§ SUNRISE FL 14 CITY-8T-ZP &
THLE [} DELETE 21TME [Change [ Addition | ©
NAME 22 NAME
STREET ADDRE! S 23 STREET ADDRESS
“eyssTzieT |77 T - T - 24CTY-ST-2P [T - = ~
TITLE [} DELETE 31 THLE [JChange  [] Addiion
NAME 32 NAME
STREET ADDRE!§ 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2P
TITLE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NANE
STREET ADDRE!iS 4.3 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [ DELETE 5.1TME [JChange [ Addition
NAME 5.2 NAME
STREET ADRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2IP
TILE [] DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby centify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ »dlify that the infarmation
indicatéd on this annual report or supplemental ainnual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corpgegtion or the receiv;/qor trustee empowered to execute this report as required hy Chapte- 607, Florida Statutes; and that my name appears in

= &

Block 12 or Block 13 ﬁ oronana nent with an address, with a | other like empowered. /y ) 1
SIGNATURE: & Vﬁﬂ%%@/ﬁ?/fﬂ#zﬂ/ 4’% 7 Y AT

if
4,
o Dayume Phone # {

e
SIGNATL RE AND TYPED OR F RINTED NAME OF SIGNI




