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

PRORIT s FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 05 1998 8:00am

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 163892 (3)
IEERE TR

1. Carporation Name

K & K SERVICE, INC.

Principal Place of Business Mailing Address
23215 S FEDERAL HWY. 23215 S FEDERAL HWY,
HOMESTEAD FL 33032 HOMESTEAD F1. 33032
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1951
2. Principal Place of Business 2a. Maiting Address 4. FEI Numbar Applied For
21 [26] 59-0645114 Not Applicakle
Suite, Aptl. #, etc. Suite, Apt. #, etc.
: P : P 5. Certificate of Status Desired O $8.75 Addtionat
22 _2;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
[24] |2s] |29] |30 Personal Property Tax due June 30, H’Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
FEIERTAG, GAIL 81| Name
28215 S FEDERAL HWY 821 Street Address (P.O. Box Number s Not Acceptable)
HOMESTEAD FL 33032
83
84| City FL |35| Zip Code

11, Pursuant 10 the provisicns of Sections 607,0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgriature, typed or privted neme ol registered agent and livs if applcable. (NCQTE: Reglstered Agent signature required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D5 [] peLETE 1.1 TLE [J Change LT Addition
NAVE KRANZ.DOROTHY 1.2 NAME
STREET ADDRESS 23215 S FEDERAL HWY. 1.3 STREET ADDRESS
CITY -5T-2IP HOMESTEAD FL 1.4 CITY- ST-ZP
TLE PO [T DELETE 21 TILE [T change [T Addition
NAME FEIERTAG, GAIL 22 NAME
smeer aopress | 23215 S FEDERAL HWY. 2.3 STREET ADDRESS
CiTY-5T-2P HOMESTEAD FL 2. 4CITY-ST-2IP
THLE ] DELEE 34 TITLE [ Tcnange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S8T-2IF 34, CITY-§3-ZIP
TmE [T DeLETE 41TITLE [Tchange [T Additlon
NAME 4.2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY-87- 219 44 GITY-S7- 2IP
TITLE L | DELETE 51 TILE P F Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2IP . 54 CITY-ST-2IP
TME | DELETE 61THALE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST- 7P
14. 1 hereby certify that the information supplled with this filing dees not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. 1 furlher certify that the information
indicated cn this annual repan or supplemental annual repen Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatlon or the recelver or trusiee empowerad to executs this repart as required by Chapter 807, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmentaith an adgress.
g - = =
SIGNATIRE- ™) v 7 NHIIRED [-A%-9X 205-255-/2/2 ]

CR2EO034 (10/97)



