FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

#LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Mamie

K & K SERVICE, INC.

163892

(3)

Principal Flaze of Busoss

WMailing Address

FILED

Secretary of State

00 A

agent | ani farn.nar with, and azcepl the

23215 § FEDERAL HWY, 2315 S FEDERAL HWY.
HOMESTEAD FL 33032 HOMESTEAD FL 330322516
8. Date Incorporated or Quatified | 3a. Date of Last Report
. 01/08/1951 02/02/1996
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For
21 i 26] 59-0648114 Not Applicable
Suile, At #, cte Suile, Apt. #, etc ) . $8.75 Additional
27 ;! 5. Cenificate of Status Desired (| Fee Required
Ciy & stae City & Stale &. Elaction Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution Added 1o Fees
Zip .. Gounery | Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
;l] 25] 2;) m Florida Statutes Yos [ No
&, Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
81
FEIERTAG, GAIL Name
23215 § FEDERAL HWY 82[ Streat Adaress (PO, Box Number s Not Acceplabie)
HOMESTEAD FL 33032 -
84| City FL 88{ Zip Code

onhigations of,

505, Flarida Statutes,

11. Pursuant 1o 1 pravisons of Sechons 607 D502 and 607 1508, Florida Stalutes, the abova-named corporalion submils this statement for the purpose of changing s registerad
oftice or reg stered agent or bolh, 1 the State of Flonda Such chancb;e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Section 607

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

X

SIGNATURE . I
Sigoale: r, T b sttt e ol mg v d agunt anct e if applicanke {NOIt Registered Agent signarure reguirgd whan reinslazng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i 0s [T oaer 11THLE [T Change ™ [T Addition
NAME KRANZ,DOROTHY 1.2 NAME
stree anokess | 23215 S FEDERAL HWY. 13 STREET ADORESS
oy 51 2 HOMESTEADFL 14 CITY-5T-21P
e PD [} DELETE 21 TITLE LJ Change  [_] Aaditon
NAME FEIERTAG, GAIL 22 NAME
srzetanoness | 23215 § FEDERAL HWY. 23 STREET ADDRESS
cov-st o | HOMESTEAD FL 2 4CITY-ST-20P
TITLE [ DELETE 31TITE [T change [ Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
IFY-S1-1F 34, CITY-ST-2IP
I [T DECETE £11MMLE [Jthange  [J Additon
NAME 4.2 NAME
STREET ALDHE S5 43 STREET ADDRESS
CITY- §1-70P 44 LIy -ST- 2P
ik (7 DELETE 5.1 T(1LE [ JChange  [] Addition
NAME 5.2 NAME
STRZET ADIRESS 53 STREET ADDRESS
Lone-Star | 54 GITY-ST-21P
L (] DECETE 61 TITLE [T change [} Addution
NAKE 5.2 NAME
STREET ATORE S5 £3 STREET ADDRESS
CIFY-S1-2iF 6.4 CITY-ST-2IP
14. | do heretiy certily that the information supphed with thes tiling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes | further cerlily that the

mtarmation mecatad on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an oificer or direclor of the corporalion or 1he recaiver of trustee empowsred (o oxecute this report as required by Chapter 607, Florida Statutas; and that my name
appears i Block 123 or Biock 13 1f changed or on an att arhmenl with an address.

-23-97  305- a58-|212.

ER OR DIRECTOR

Date Daytime Phane #

Jan 29 1997 8:00am

CR2EQ034 (9/96)



