FILE NOW: F E 1S $61.25

ILING FE

NONPROFIT g " FLORIDA DEPARTMENT OF STATE o
CORPORATION - sancha B. Morham FILED
ANNUAL REPORT Secretary of Stale
1996 Rt DIVISION OF CORPORATIONS Mar 25 1996 8:00 am
Secretary of State
DOCUMENT # NO144 (8) ry
1. Corperation Name
KCT, INC.
L
201 5 KINGS AVE. 201 S KINGS AVE.
P O BOX 1662, BRANDON. FL 342091662 P O BOX 1662. BRANDON. FL 342991662
BRANDON FL 3351 BRANDON FL 33511
3. Date IncogJora(ed or Qualified 3a. Date of Last Regort
02/15/1984
2, Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 o 59-2380884 Not Appicable
Suite, ApL. 4. 8tc | Sulte. Apt. #, elc. 5. Certificate of Status Desired 0l $8.75 Addiional
22 27 ) Fee Required
City & State City & State 6. Election Campaign Finanging . $5.00 May Be
—EI ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] |25] 29] [30] Florida Stalutes [1 ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FLORENCE M OHME B2! Strect Address (P.O. Box Number is Not Acceptable)
604 LYNCHBURG DR
BRANDON FL 33511 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submis this statement for the purpose of changing its registered office
or registefyer both, in the State of Florida. Such change was authorized by the corporation's board af directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and piihe obligations of, Secijer 6140503, FHorida Statutes. 9

SIGNATURE . . . e
Slgnature, typed or printed name of régisterad agant and ttle I applicatle. (NOTE Registe-ed Agant s gnati.re regaired when renstatngt DATE a—_)\
12. OFFiCERS AND DIREGTORS 13, AL IONSZCHANGE S 10 OF FIGERS AND DIRLCTORS IN 17 &
TILE FD [CJDFLETE TATILE [JChange [ Addition g
NAME OHME, FLORENCE 1.2 KAME 5
stageraooess | 604 LYNCHBURG DRIVE 13 STREET ADDRESS S
CITY - 5T-2IP BRANDON FL 14 LITY-ST-2P &
TITLE ' 1] [ATELETE 2ATILE Vi . . [BChange [ Additon | O
e LEHOULLIER, BOB - LD/ nms, Dick 5
smeersonness | 607 BHIPPENHAM BLVD 23 s7geT anomess | 4o 95 FrE/ O rEST <.
CTY-ST- 2P BRANDON FL 2acti-stme | RRAN clon, AL T35/
TITLE SD [ROELETE A1TMLE SH v ange [ Addition
HAME GUEST, DEBORAH 32 NAME /7 .‘.3-}6 (LN E—'le SeR 22‘7'#
sreet anbress | 607 CHIPPENHAM 33 STREET ADDRESS |5 £ 0L & Sl Rrnrrridbn DR/WVE
€Ty -ST-2P BRANDON FL 34 CiTY-ST-2P ]B/eﬁ/)[/()/‘) L R3S/
TImLE TD [DELETE L1TITLE " [OJchange [ Addition
NAME RODRIGUEZ, MITCHELL 4.7 NAME
steeer apoess | 502 OLE PLANTATION DR. 43 STREET ADORESS
CITY-ST-2IP BRANTON FL 44 0ITY-5T- 2P
TITLE ~ p [IDELETE 51 TMLE OcChange [ Addition
NAME W&IZ e ﬁ 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 8/@/9 N 0/0/’ 5.4 CITY-5T- 2P
TITLE [CIDELETE 6.1 TITLE [JCnange  [] Addition
NAME 6.2 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITy-51-21P £.4 CITY- ST- 2P

14. | go hereby certify that the information supplied with this filing is volurtarily furnished and does not quality for the exemptian staled in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 61 7. Florida Statutes; and that my name
appears in Blogk 12 ar Block 13 if changed, or on an attachmant with an address.

SIGNATURE: M@u

pawe 7 Daytow Phorie #




