FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i g, '

CORPORATION ‘43

ANNUAL REPORT

1996
DOCUMENT # 28514

1. Corporation Name

K. F. PROPERTIES, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(2)

(%
|# 4 0—-—

Mzulitg

Prncipal Place of Business

AL
s g SRS
TAWPA FLSBTE 7 2 3603

SAme,

25T COARKCRE—
TAMPA FL S06+8—

T

3a. Date of Last Report

05/01/1995

3. Date incorporated or Quatified

09/16/1964

2. Principal Place of Business ' T 2a. Maiinn Artiaes T 4. F L Number Applied For
21 2. 0 7 N L L ﬁu&el‘ 'rg K. F. Pr ties, Ine 5&1%8201 Not Applicable
Y 2 . F. Properties, Inc. ‘
Sute. Apl. b, ele. y E_—— 201 W. Lauret S1. #403 §. Certificate of Status Dosired 0 $8.75 Addiicnal
2] N7 #4033 lz2] Tampa FL 33602-2935 Fee Required
City & State City « . Election Garmpaign Financing $5.00 May B
L . y Ba
E' mﬁﬁ { /: L ’ El _ Trust Fund Contritwtion Added 1o Foes
Zip ’ I Country i _ Country 8. Tnis corporation has liability for iptangible lax un 189.032,
24| F360 2] 2s] - 30] Flarida Statutes Uarémw A W\U‘T.sn.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl 4 2 0 7"
» o ’ B 81| Name LI
FOSTER, KENTON D . L £ SZ a3 |82 Siea Adtiions P10 Box Numbor is NAt ACEeplabic
202+-GHARKRD 20 LA REE )
) s
TAMPA FL-33818 3369 83
84| Ciy FL 85] Zip Cods

familiar wilh, and accept the obligations of. Sector: 627 0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisans of Seclians 607.0502 and 6071508, f londa Statutes the above named corporation submits this statement for the
ar registered agont, or both, in the State of Flovida Such change was autharized by the corporation's board of directars. | hereby

purpose of changing its ragistered office
accept the appointment as registered agent. | am

N

CR2E034 (12/95)

St G OF B (el A8 0 frgetiorer | gl A | g IPOTE Fiongistor st Agon | S Ralré ragunad e fentiting DATE
12, OFFICERS AND DIRECTORS  Tqa, T ADDIIONS/CHANGES 10 OF FICENS AND DIRLCTORE N 12
TITLE PD [IOLLEIE TITIE [ charge [ Addition
NAME FOSTER KENTON D 12 hAME
sireer aooness | PSR CLARKRIF 2 0/ &/ L./?-'V/Gt’é) #H¥9 2 13 SREF T ADDRESS
CITY-§T- 2P TAMPAFL 7 3¢o>— 14CHY-51 2
TITLE D [) DELETE 2 VINLE [J Change [ Additian
NAME FOSTER, BRIGDON K. 27 NAME
sieeer aoovess | RRTCLARKRD™ 20/ &/ LAUvRed, #,V{ £3 SIHEE1 ARCALSS
e-ST. 2 TAMPAFL 22ie 21— - 2400Y-51-2F
TITLE S [ CeLeTE 3 1TIILE [ Change ] Addition
NAME FOSTER, JO ANN 35 NAMi
stheer annaess | 2SAHGLARK-RD— 22/  J. bﬂ‘“%#f‘f&: 3% SIKE-T ADDRISS
CiTY-ST. 2P TAMPAFL £ R oe o Rnesie 3 i
TILE ) [1DECETE ERROM [ Change  [] Addition
nAME 42 HAME
STREET ADORESS 4 3STREET ADDRESS
GITY-§1- 2P 440V 517
TIFLE [C] DELFIE 5 1 NiLk [ Change [} Addibon
RAME 52 NAME
STREET ADDRESS 53 STREEL ADDRESS
£l - ST-2iF i S40ITY-51- 2P
TINLE [ IDELETE 6 1TIF [ Chznge [ Addition
NME £2 NAME
STREET ADDRESS €3 SIREE] AODRESS
OIY-ST- 2P E40I1Y-ST-21p

oath; thal | am an officer or director of Ihe corporahion o e réoe wer or

trus
appears in Bluck 12 ar Back 13 /F changad, ¢r an an ahlashment with an a

SIGNATURE: 7%%: A Fpalon. -
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

14. | do hereby certfy that the informiation suophad with this g is vorunla iy furished and does me quality for the exermtion stated in Sochan 11807131k, Flords Stattes. 1 further
certify that the inforrmation indicated on th's annaal report or supplemiental annaal report is ue and accarate and that my signature shall have the same legal eflect as if made under
26 eMpowered to execute ths report as required by Chapter 607, Florida Statates: and that my name

KENTFoN D Foc7es

Y72y A 9/ - PI3-339-8r13—

Chate: : Darrtrnie Prira 3




