FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

KERCHER INTERNATIONAL, INC.

DOCUMENT # PQ4000050396

Principal Place of Business

167 WOODCREEK DR
SAFETY HARBOUR FL 34695

Mailing Address

167 WOODCREEK DR
SAFETY HARBOR FL 346%

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 042 ***150.00

AW

us us DO NOT WRITE IN THIS SPACE
3. Date | corporated or Qualfed
*
07/06/1994
2. Princips) Place of Business 2a. Mailing Address 4. FEI Number Apjlied For
[21] 28] 59-327 1035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j s P 5. Certifcate of Status Desired O $3 75 Add_monal
22 ;l Fee Renuired
City & Sitate City & Stale 8. Electicn Campaign Financing 0 $5.00 vayBe
m E Trust [Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l I—El m El Personal Property Tax. [ Yes o
9. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registered Agent

QUINLAN, JOHN V
233 15TH STREET WEST
BRADENTON FL 34205

81] Name

82| Street Address (P.O. Bo:: Mumber is Not Acceptable}

83

84! City

FL—IBS‘ Zip Code

11, Pursuant to the provisions of Sctions 607.050:' and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor.ation’s board of -lirectors. | hereby accept the appoiniment as recistered
agent. | am familiar with, and a:cept the obligat-ons of, Section 607.0505, Florida Statutes.

SIGNATUFRE
Slgnature, typad or printed n: ma of registersd agan and Iitle If applicable. (NG E: Registered Agent signature req Jired when reinstating} DATE

12. OFFICERS ANI) DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME 1] O DELETE 11 TALE = ClChange 3¢ Addition
NAME KERCHER, MELANIE B 1.2 NAME Eric C.Kercher .

sweeranoriss| 167 WOODCREEK DR 1asmesTADDRESS | |7 (UDood care e Drive

aTY.ST-2IP SAFETY HARBOR FL 34695 14 GITY- §T-2IP -Sﬁ&-i%_ﬁﬂ sbor , FL. 34645

TITLE ] DELETE 21 TITLE ] Change ] Aadition
NAME 22 NAME

STREET ADDRE 35 23 STREET ADDRESS

CITY-ST-2P 2.4CY-ST-2P

TME [ DELETE 31TIME [change [ Addition
NAME 32 NAME

STREET ADORE 58 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-5T-2P

TITLE [ DELETE 41 TMLE [IChange [ Addition
NAME 4,2 NAME

STREET ADDRE S5 4 STREET ADDRESS

CITY-§T-2IP 4.4 CITY-5T-2IP

TITLE [ DELETE 517ITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRE 5§ 5.3 STREET ADDRESS

GITY-ST-2IP 54 CTY-5T-2P

ME J DELETE 6.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-§T-2ZIP

14, | herety certify that the informa ion supplied wit) this filing does not quakfy for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
indicatdd on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under path; that | am an
officer ar director of the corparation or the receiver or trustee empowered to 2xecute this report as recquired by Chapter 607, Florida Statules; and thal my name appe.rs in
Block - 2 or Block 13 if changec, or on an attachiment with an address, with <l other like empowered.

SIGNATURE:

SIGNAT JRE AND TYPED OR »RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4-22-99

~
p 4

Dala Daytme Phohe #

0563969

CR2E034 (11/98)

352k




