0556743

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27 , 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90209 Q08 ***150.00

DOCUMENT # H74374

1. Corporition Name

K & G CORPORATION

AN AR

Principal P ace of Business Mailing Address
42 GREENCASTLE LANE 42 GREENCASTLE LANE
WILLIAMSVILLE NY 14221 WILLIAMSVILLE NY 14221
DO NOT WRITE IN TF 5 SPACE
3. Date hicorperated or Qualifed
09/03/1985
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apglied For
(21] |26 59-2583375 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Additi
? P 5. Certifcate of Status Desived O $8.75 jd_nlonal
EI V;’ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 taay Be W
23 El Trust Fund Contribution Added tc Fees i
Zip Courtry Zip Country 8. This curporation awes the current year ntangible !
;I El El m Persor al Property Tax. CJYes JH’NO :‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ;|
EMO CORPORATE SERVICES, INC. |
100 N.E. THIRD AVE 82| Street Acdress (P.O. Box Number is Not Acceptable) .
SUITE 1100 3 ]
FT. LAUDERDALE FL 33301 ]
84| City FL )85 Zip Code ‘
11. Pursuant to the provisions of Se-ctions 6070502 and 607.1508, Fiorida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or ba:h, in the State c¢f Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. 1 am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and litie il applicable. {NOT = Regi d Agant sig sexu red when rei i DATE 8
12, OFFICERS ANL! DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12 @
TIE vsT ] DELETE T1TITLE OChange [ Adaition | —
NAME KUBALA, ROBERT K. JR. 12 NAME -
streeraporess| 1833 NW. 104TH AVE. 13 STREET ADDRESS o
CITY-ST-Z2P CORAL SPGS. FL 14 CITY-ST-ZIP E !
TE pp [ DELETE 21 TME [JChange [ Addition | &
HAME GIORDANQ, RUSSELL J. 22 NAME :
streeTanoress| 365 LINCOLN PARKWAY 23 STREET ADDRESS
CITY-ST-ZP BUFFALO NY 2.4 CITY-5T-2P
TIE v [ DELETE 21 TMLE {Change [ Addition
NAME GIORDANO, FRANCES J. 3.2 NAME
STREET ADORE ;S 365 LINCOLN PARKWAY 3.3 STREET ADDRESS
CITY-ST-2P BUFFALO NY 34 CITY-ST-2IP
TLE [ DELETE 4.1 TITLE ClChange  [J Addition !
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TIMLE L] DELETE 5.4 TITLE [JChange  {] Addition
NAME 5.2 NAME
STREET ADORES § 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-ZIP
e [J DELETE 6.1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP J
14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report 0" supplemental znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made uner oath; that | am an
officer ¢r director of the corperat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that iny name appea's in
Block 1:? or Block 13 if changed, or on an aﬂacm?nt with an address, with all other like empowered.
SIGNATURE: oz 7/ Lolkeci Vel KiG G Y)as/59 216 4963760
SIGNATU 2E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daynme Phong # ‘L




