FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

- EF‘OFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 31 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 ¥ oS DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P93000008025 (7)
K.C.D.C. OF TAMPA, INC.
A AERIN ST
605 CHANCELLAR DR. 605 CHANGEILAR DR.
LUTZ FL 33543 LUTZ FL 335454510
us us
3. Date Incorporated or Qualifisd | 3a. Date of Last Report
o 02/01/1993 05/01/1996
_2. Principal Place of Busingss __2a. Mailing Address 4, FEI Number Applied For
1 S ) 69-3163182 "[Rot Appiceie
Ei"l { " # v 9“ 27 e ApL &, ete 6. Certificate of Status Desired E’ s'-:__; 5H :;‘j'r‘;'z"a'
___ Gily & State City & State 8. Election Campaign Financing $5.00 May Be
Li’_J I 28] Trust Fund Contribution ] Added 1o Feeas
Zip __ Country ap Country 8. This corporation has liability for intanglble tax under 5. 199.032,
[Lz?l S 2;] ;l -3-01 Florida Statutas Cves o
| 777; §. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
CHRISTNER, ALAN S JR. #1| Name
;01 sZEGCOND STREET EAST 82| Street Address (P.O. Box Number is Not Acceptable)
TE‘ 1
INDIAN ROCKS BEACH FL 34635 o
B4| City 85| Zip Code
FL

31, Flrsuant 1o he provisions of Sections 607 0602 and 607.1508, Florida Statuies, the abiove-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda. Such ¢hange was auvtharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligatons of, Section 6070505, Florida Statutes.

SIGNATURE

e < o ped name O (UHSIERED Age-¥ and [l i apphcable INOTE Registered Agent signature required when rainstating) DATE
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P - ET peLere 11 TALE T change [T Addition
KaM: WASIELEWSKI, THOMAS 1.2 NAME
stuie rouess. | 605 CHANCELLAR DR 1.3 STREET ADDRESS
CiIy 51 LUTZ FL ~ 14 0ITY -T2
e 8T 3 DECETE 21THIE [J change ] Addition
KAME WASIELEWSKI, KAREN 22 NAME
sinrraooeess | 806 CHANCELLAR DR 23 SIREET ADORESS
arvsiawe | WUTZFL 2. 4 CITY-ST-2P
me ] 1 DELETE 31 TIE ‘ [] Change ] Addition
HAME 32 NAME
STREET ACERESS 33 STREET ADDRESS
| CITY-SI- 2P o 34.CY-5T-2P
wmr | [T DELETE S1TITLE [Jchange [ Addition
HANK 4 7 NAME
SIREET ADHLSS 43 STREET ADDAESS
v sl 2 44COY-§T-7P
e | [T pecere 54 TLE [T Change  [J Aadition
NAME 5.2 NAME
STRtE | ALLIESS 53 STREET ADDRESS
L ooxseae 1 ' S4CTY-SI-2P
TILE [T DELETE 61TLE [ Change 7 Addtion
NEkt 6.2 NAME
STRIF) ATDRE 4% 6.3 STREET ADDRESS
CINY- §1- 2 6.4 CITV-51-2IP
14. | do hereby cerlify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

infarmat anoindicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same lega effect as if made under oath. that
| arn an olfices or Srector of the corporation or the receiver or rustee empowered to exscute this reporl as requirad by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Block 12 it changed, Oﬁan aptachment with an address.
: L F~124 8/3?}&.1“4_
Dafimea L}

SIGNATURE: /0 (ASONARL L gy A
IQNATURE AND YYPED OR PRINTEC MAME OF BIGNING OFFICER OR DIRECTOR Dala

CR2E034 (9/96)



