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

PROFIT fLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DVISION OF CORPORATIONS

1998

DOCUMENT # V42860

KAPPA INVESTMENTS, INC.

(9)

Principal Place of Businass Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

TG A

agent. 1 am familiar with, and accept Lthe abligations of, Section 607.0505, Florida Statules.
SIGNATURE

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hereby accept the appointment as regislered

908 & DELANEY AVE P.0. BOX 56381
ORLANDO FL 32006-1275 DRLANDO FL 323568821
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatified
06/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;6_] 59-3126756 Not Applicable
Suite, Apl ¥, olc. Suite, Apt. #, olc.
~ g v PR o 5. Certiiicate of Status Desired [ $8.75 addiional
22 (27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;' ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| ;\ ;l _3—0.] Persoral Proparty Tax due June 30. [ 1ves Kl No
9, Name and Address of Current Raglatered Agent 10. Name and Address of New Reglstered Agent
CARTER, DARYL M 1] Namo
s B
908 SOUTH DELANEY AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
a3
84| City FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corperation subrmits this statement for the purpose of changing its registered

Signatura. yped o panlnd arne of lagistered Giont and 1itle it apdhCable

(MOTE: Apgisiored Agent signature required when reinsiating)

DATE

Block 12 or Block 13 it changed, %achmem wilh an address.
SICNATIIRDE: i ra e, | Z

q2. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Db 7 DELETE 11T0LE TJ Change [ Addilion
NAME POITRAS, PATRICIA T. 12 NAME

seeranoress | 168 HIGHLAND 1.3 STREET ADDRESS

CITY-S1-2P HOLLISTON MA 14 CITY-ST-2IP

TITLE DST [T DELETE 21 TLE [T Charge ] Addition
NAME POITRAS, KAY G. 22 NAME

steeranoress | 278 MOORE RD. 23 STREET ADDRESS

eTy-51- 2P HAINES CITY FL 2 4CITY-51-2F

ILE w [T oeEne 31 TITLE T[T Crange L] Addition
NAME CARTER, MAURY L 32 NAME

sweeer aporess | 908 §. DELANEY AVE 33 STREET ADDRESS

CHTY-ST- 2P ORLANDO FL 34.CITY-57-2P

e AS 3 pecETE 42 TIILE [Jchange [ Addition
NAME CARTER, DARYL M 4.2 NAME

steeranoress | 906 S. DELANEY AVE 4.3 STREET ADDRESS

CITY-§1- 2P ORLANDO FL 44 CITY-ST-ZIP

TLE [ peLeTe 517ITLE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-51- 2P

TIE O oeceTe B.1 TILE [J change [ Addition
NAME £.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2P

14. | hereby cerlify thal the inlormation suppliod with 1his filing doos not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annuat report or supplarmeantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corparalion o the recover or lrustee empowered lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

ey Mar 27 98

407/422-3144

CR2E034 (10/97)



