FILE NOW: FILING FE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 06 1998 8:00am
Secretary of State

POCUMENT # 285144

K. F. PROPERTIES, INC.

(2)

Principat Place of Business

201 W LAUREL ST

Mailing Address
K.F. PROPERTIES INC.

VAR

UNIT 403 W LAUREL ST,
TAMPA FL 33602 mm FL mzs-zea%m DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
Principal Place of Busi Mailng A F%?{umlgm
2. Principal Place of Business 2a. Mailing Address 4, umber Applied For
il (200 P fZWNEDY BLVD s 59-1056201
Sulte, Apt. ¥, elc. Suite, Apt. #, elc, - $8.75 Additional
22 a“ kE‘NTo’j E_{' rﬂe 'E' 5. Certificate of Status Desired O Fee Required
Cily & State A . City & State 6. Election Campaign Financing $5.00 May Be
23 /M; F m Trust Fund Contribution Added to Fees
Z ')/ Co Yf/ Zip Country 8. This corporation owes or has paid the CUEMH! Intangible
p m ~f -(' ?9‘| —:ﬂ Personal Property Tax due June 30. Yes [:] No
9, Name and ®\idress of Current Registered Agent 10. Name and Address of New Registared Agent
FOSTER, KENTON D 83| Name
200W LAUHEL ST. #4403 82( Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33602
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-nam
office or registered agent. or both, in the Stale of Florida. Such chan

¢ was authorized by the corparatian’s board of directors. | hereby accept the appointment as registered

ed corporation submits this slatement for the purpose of changing its registered

R/ 3/2;

agent. | am familiar with, ;T accepl 1he pbligations of, Section 607
SIGNATURE k{ ..Efu 70N D, F %;7‘&'2
E: oriature typad of printed name ol registered agent and thia if applicable

185 5, ida Staluies.
E- Registared Agerl signature

/98

required whesn re.nstating) okie )
12. OFFCERS AND DIRECTORS 74 ] 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 5:’
TITLE PD T DECETe 1 TLE [Jthange [ Addition 8
NAME FOSTER KENTON D I 1.2 NAME 3
stheer aponess | 201 W LAUREL, #403 1.3 STAEET ADDRESS <
OHTY-ST-2P TAMPA FL 14 CITY-51-21P &
TMLE D [ DELETE 24 TOLE [ change ™ T Addition O
HAME FOSTER, BRIGDON K. 22 HaM
smeerapoess | 201 W LAUREL, #403 2.3 STREET ADDAESS
CH1Y-81-2P TAMPA FL 2.4 CITY- S1- 7P
TTE [ [] peLeTE ERNIT: [ change ] Addition
NAME FOSTER, JO ANN 32 NAME
streer anoress | 201 W LAUREL, #403 33 STREET ADDRESS
GITY-5T- 2P TAMPA FL 34 CTY-51-21P
TITLE L] BELETE A1 THLE TJChange [ addition
NAME 4 2NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST- 2 446IY-51-2IP
TILE [T oeLete 5.1 TITLE (3 Change™ L1 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
TTLE [J petete €1 TNLE [T change [ Adadion
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF B4 CITY-ST- 2P

indicated on 1his annual report or supplemontal annual report is true and accurate and that my

Block 12 or Block 13 if changed, or opean atlachment with an agdress.

L/...*‘fé""ﬁ. 1(717‘

14, [ hereby certify that tho information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that 1he informaton

officer or director of the corporation ar tho receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in

signature shall have the same legal effect as if made under path, that | am an

D S 2 B D, emem? s

=4



