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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DWVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # H03920 (6)
. K. RENTALS & PROPERTIES, INC.

FILED
Apr 14 1998 8:00am
Secretary of State

N

Principal Place of Business Mailing Address
PO. Bg)( 1065 P.0O. BOX 1055
WINTER HAVEN FL 33680 WINTER HAVEN FL 33580
VEN FL DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
05/
2. Principal Place of Business 2pn. Mailing Address 4, FE! Number Applied For
1] 26 50-2423456 Not Applicable
Buite, Apt. ¥, elc Suite, Apt. ¥, oic. i
AP P 6. Certificate of Status Desired 33.75 Additianal
;l Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Bo
E ;] Trust Fund Contribution Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year intangible
;] ;ﬂ 5] ?0] Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
KEMP, BETTY K. 81| Name
1173 HIGHWAY 540 B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 &
84| City 85' Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this Statement for tha purpose of changing its registered

office or registered agant, or both, in1ho State of florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad

agent | am familiar with, and ac.copt the obligations of, Section 607 0505, Florida Statutes.

tom TP & S

CR2E034 (10/97)

SIGNATURE = [
Signature, typad o printed nAmG of rogrilaied agert amd 1o il apphcable {NOTE" Registered Agent signalure required when reinstating)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T peELETE 11TITLE I change [T Aadition
NAME KEMP, BETTY E. 1.2 NAME
streer aporess | 1173 HIGHWAY 540 1.8 STREET ADDRESS
CATY-S1-2¢ WINTER HAVEN FL 1.4 CATY-$1- 2P
THLE [J oecere 2ATILE [JChange L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cTY-§1- 2P I 2. 4CITY-5T-ZP
TME [T peLene LA TITLE [T Changs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CITY-ST-2IP
TLE [ oeceTe A1 TITLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CITY-ST-2P
TME [J peLee 5.1 TLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-$1-2P
TME [T OkLETE 6.1 1TLE Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-ZIP

14. | hareby certifK that the information supplied with this filng does notl qualily for the examﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
thi at my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver ar trusteo empowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

3 [&’é‘a’ DY FIFTHL Y

indicated on this annual report or supplomental annual report 1s frue and accurate and t

Block 12 or Block 13 if changed, or on an attachment with an addr
SIGNATURE: c%&ﬂ( . ?ﬂ u




