FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L96615 (4)

1. Corporation Name

KCC INTERNATIONAL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address

5660-G W CYPRESS ST 5660-G W GYPRESS ST
P. 0. BOX 1038 P. 0. BOX 1038

TAMPA FL 33607 TAMPA FL 33607

us us . Date Incorporated or Qualifed | 3a. Date of Last Report
08/27/1990 02/14/1995

2. Principal Piace of Business 2a. Mailing Address . FEI Number Applied For
[21] |26] §9-3040629 [ [Not Appicatie

St Apt. 4, etc. Suite, Apt. 4, etc. . Certificate of Status Desired O $8.75 Auditionan
22 |27]

Fos Required

| City & State City & State . Election Gampaign Financing $5.00 May Be

2:;1 ;s_} Trust Fund Gentribution tl Adcled to Faes
7ip Country Zip B. This corporation has hahilty for intangible tax under s 199.032,

m ‘75] ’E\ j Florida Statutes O Yes [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

GRMCHY. KC 82| Street Address (P.O. Box Number is Not Acceptable)
5660-G W CYPRESS STREET
$200 8
TAMPA FL 33607 84| City

85)] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subimits this slatement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registersd agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e . N . s [
Signature, typen or printsd rame of reg-stered agerl atd ttle if apphoatee, NOTE Royistered Agent s-gnatura reguired wher remstaling) DATE /LS
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12 % 3
TILE D ] DELETE 11TME v O Crangz X7 Addition | =
KA CRAICH:‘; g.c. - . ) 1.2 NAME CRAICHY, MONICA §
steeet aponess | HBBO-G YPRESS ST 1ssmeeranoness | GRGOHG WesT Cypress ST. i
CTv-51-2¢ TAMPA FL 14CY-5T-2P Taea R e
TITLE [ DELETE 2 1TILE [ Change [ Addition o
NAME 22 NAME L
STREET ADDRESS 23 STREET ADDRESS
CI1Y-57-21F 2400Y-5T-21P
L [ DELETE 3 1TITLE ] Change [} Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CiTY-51-2IP 34CTY-ST-2P
e [C) DELETE 4 1TI0LE [ Change  {T] Addtion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ci1v-ST-2iP 44CITY-51-7Ip
TILE [J BELETE 5 1TINLE [] Chance  [] Addition
haME 52 NAME
STREE| ANDRESS 53 STREFT ADDRESS
Cr1y-ST-0F §4Ci11-5T-2P
TiILE [] DELETE 6 1 TITLE [ Chance [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHTY-S1-7IP . 2 | BALITY-ST-2P
14, | do hereby certify that the information supplied with this flfg jS ¢nishad and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga Stetutes. | further
cerlify that the information indicated en this annual reggem nual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corpo ustes empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed _orTaerm attag an address.
SIGNATURE: _ T ‘l"_'_l_é:'l&_._. A
NG OFFIGER OF DIRECTOR Dats Dt Fre me o



