FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT .
CORPQORATION
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # 247810 (5)

1. Corporalion Narme

o

L7

K-3 CORPORATION |
(O
2401 VANDERVORT RD 2401 VANDERVORT RD
12004 NEBRASKA AVENUE 12604 NEBRASKA AVENUE
LUTZ FL 33549 L2 FL 33548-5708
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report

‘ 05/25/1961
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5909468203 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. 0 $6.75 Addtional

”2—2| 2—‘(0 ! V. E A Rt m{ VW # §. Certificate of Status Desired Fee Required

City & State : City & State o 8. Election Campaign Financing $5.00 may Be
23 /’41 28] ,M //‘Z Trust Fund Contribution O Addod 1o Fees

zp TP Country Zip il Country 8. This corporation has liabllity for intangible tax under s. 199,032,
4 3 3 5 9: g 25] ;‘9 7 (‘/f f 5] Florida Statutes Dves [Clno
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Reglstered Agent

NORMAN F. KNAPP 81| Name

311 HOFFMAN BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)

LUTZ, FLORIDA

TAMPA FL 33612 83

84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the sppointment as repisterad
agent | amfamibar with, and accept the ob Eiahons of, Section 607.0505, Florida Statutes.

¥ TINOTE Registered Agent sigrature required whan reingtating ) DATE

. —
SIGNATURE ??Zp A . W > ? 7
gnatu-¢ lyp=d & printad nanie ol rﬂgislﬁréﬁ’igéfli and tiie if appiicable &

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 1A TITLE [J Change ] Addition
habE KNAPP, NORMAN F. 1.2 NAME

stareranpaess | 311 HOFFMAN BLVD. 13 STREET ADDRESS

£TY-ST- 2P TAMPA FL 14 CITY-5T- 2P

TiIee D T DELETE 24 TIILF [J Change L Addition
RAME SMITH, MARY LOWRY 22 KAME

swerranoress | 6020 BAY SHORE BLVD., #205 2.3 STAEET ADDRESS

CITy- ST 21 TAMPA FL 2 4GiTY-ST-2P _ :

TImiE Y OFETe METE [ change  LJ Addition
hAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-21P 34.CIT-§T-71p

TTLE [T DELETE 4ITITLE ' LI Change  1_J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1. 2P S40ITY-51-2P

I ¥ DELETE 5.1 TILE [J Change [ Addition
NAME 52 NAME

STREET ADURESS 5.3 STREET ADDRESS

CHY-51- 78 54 CITY-8T-21P

TITLE [J DELETE 61TIE [J change L] Addilion
NAME 62 NAME

STREET ASDAESS 63 STREET ADDRESS

CITY-SI-2# 64 CITY-5E-21P

4. | do hereby certify that the mformation supplied with this filing does not qualify for the exemplion stated in Saction 319.07(3)(i), Florida Statutes. | furiher cerlily thal the

information inoicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that
b am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
SIGNATURE: _ =10 97 360 %362
Dats Daytirhe Phone #

EIGNATURE AND TYPED OR PRINTED NAWE OF BiGNING OFFICER DR DY

K, oo Feb 13 1997 8:00am

CR2E034 (9/96)



