FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B NMariham

Secratary of Statwe
DIVISION OF CORPORATIONS

DOCU

MENT # (G56048

1. Corporalion Name

SERVICE COMPANY OF K & B, INC.

(3)

Principal Place of Business

357 IMPERIAL BLVD. BOX 4
CAPE CANAVERAL FL 32920

2. Pringe,

[a} ﬁw TRt

2a.

27357 Tapbrial Blva. |o
0" Bd1Ee 4

Malng Adeless

357 MPERIAL BLVD. BOX 4
CAPE CANAVERAL FL 32920

Mdllm'; Address T

357 Imperlftl__ Blvd.

Su%»’\i»t -#“ P C

MR WA

. Date incorporated ar Quaiifed

08/15/1983

3a.

Date of Lasl Fl_épon

04/03/1995

. FENNurriber

. 592336834

. Certitcate of Status Dosiresd

Applied for

Not Ap; i

$8 75 Additional

o ) 271 X o Fee Required
Cny & State |G iy & Srare 6. Clection Campaign Fnancing $5.00 may Be
b'ipe C'ln iveral, 7 FL , 231 C” “e C 1”1 %Ve ral, FL Trust Fund Cantribution O Added 10 Fees
2 20 C.Oun I", Zip 2 20 - (;ounlr‘, 8. ln.ﬂ, corparation has liatlity for ml.—mg»t/lL tax under s 199.03%,
4 3‘ 3 25] Brevard [s| 3 2 , 30| Brevard s s PINo
9. Name and Address of Current B_e_q_'slefef!__ﬁsént_____________ - R low Registered Agent
81| Mame
RONSTROM. KURT 82| sueet Address [P.O. Box Number is Not Ac g)li%l-c 4
357 IMPERIAL BLVD, BOX 4 L_ 357 IMPERTAL_BLVD
CAPE CANAVERAL FL 32920 83
EXN Cl‘l.;-“ FL | [ 2ip Code

11. Pursuant

or reg-stered agent,

to the provisions of Seclons 607 0602 and 6017

G botty, i the State of Flonda S

tciatg?

famihar with, and accept the obligations of, Sacton GOY.000%5. Flonda Stalutes

(608, F1onda Statites, the above named corporalion suberits this statement for the purpose of changing its regislered office
wors aclnonigend by, the corporatoc's board of directons | herely accgpt the appontment as regpstonad agant, Tan

SIGNATURE __ . . __ .. - o
Sigrarar. bea O 00 vee Ca e ch regbtiie S ade ol o] B T a e b RREE Bl qintmens A el Sigoadtre e whae s oé L1ATe
12. OFFIGFRS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TMLE ST [ DECETE 11TiE [ Crarge [ Additan
NAME RONSTROM, NORMA L. 12 NAME
STREET ADDRESS 3395 GRAPE ST. 13 $TREET ADDRESS
Cify.S1-7P COCOA FL S 140018177 i
TITLE DP [] DELETE PR (M1} [ Change
NAME RONSTROM, KURT E. 27 HAME
STREET ADDRESS 3395 GRAPE STREET 23 STAEFT ADDRESS
CITY-ST-2P COCOAFL o 24CPYST-IP o
TIT:E [ DELETE 31N {1 Change  [] Additiar
MAME 32 NAME
STREET ADDRESS 33 SIREET ADDKESS
CIry-ST- 21 - . e e e ] BACTEST2P .
i {JDELETE 4111 [ Chawge  [] Addsicn
NAME 47 KA
STRFET ADORESS 45 STREET ADDIPESS
Oy -S1-21P o Ratuny sLE e e
TINLE [JDELETE 5 1Lk [ Crangs 7] Addiban
hAME &7 AN
STREET ADDRESS 5 5SIREL | ADDRESS
T -St- 2P . e QBRI SUIE L S
e {1 GELETE € 1TILE [] Changs 7] Aadition
RAME £ 2 AT
STREET ADDRESS £ 3 STAEET ADDRESS
CTy-ST- 2P I EaLdY-SI-IF
14, | do hereby cemfy that the information supnlad with this fing 15 vointarily fumished and does not qually far the exemption stated in Section 119,073, Flanda Statutes. | farther

certfy thal the information inclicated on tis annudal report or supy
oath; that | am an officer or director of the carparation or the rece

CR2E034 (12/95)

appears in Block 12 or Biock 13 if changad or on an attachmeant Wi ith an address

SIGNATURE: -7 ~2#w-

,"/ 7/)‘1 J/"?-»i?,._ o

SIGNATURE ANC TYPED OR PHINTI‘.% MAME OF SIGNING OFFICER OR DHRECTOR

A~ gy T

§ = P W

P RSP

-

7l 7

)[//

Lrrs

Ta,tn g s

cnental el repioet is troe and accurate and that my signature shal hiase the same legal effect as it mans uncc
or trustes emipowered to execute this repart as rmuired by Chapter 607, Florida Statutes, and that my name

A7 79§97




