PROFIT
CORPORATION
ANNUAL REPORT

1997 ii& k

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
BIVISION OF CORPORATIONS

DOCUMENT # 453764

1. Corporation MNarr

KM.T., INC.

)

Principal Place: of Bosiness
1706 ALABAMA AVE.

PO BOX 69
LYNN HAVEN FL 32444-7069

Mailing Address

1705 ALABAMA AVE.
P 0 BOX 68 _
LYNN HAVEN FL 324440069

FILED
Feb 26 1997 8:00am
Secretary of State

TG

3. Date Incorporated or Qualified

05/26/1974

3a, Date of Last Report

02/05/1996

h%'- Principa! Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21| 7103 Hwy 77 26| P.0. Box 69 59-1533588 ol Applicabic
St ApL ek Suite, Apt & alc : $8.75 Additional

O

5. Certificate of Status Desired Fee Reguirad

$500 May Be

City & Stare

da

City & Slale 6. Election Campaign Financing

23] Southport, Florid __|28] Lynn Haven, Florida Teust Fund Contribution Added to Fees
L .. Gourury | Zp Country 8. This corporation has liability for intangibie tax under s. 199,032,
l2a] 32409 ‘251 20| 32444 30] Florida Statutos XIves [Ino

9. Name and Address of Curren Reglsterad Agent 10. Name and Address of New Reglistered Agent

~ CHATONEY, BILL 81| Name
1705 ALABAMA AVE. 82| Streot Addrass (P.O. Box Number is Not Acceptablo)
LYNN HAVEN FL 32444 -
84| City Zip Coda

FL |*

|11 Pursindd tadhe provisions of Sections 607 0502 and 607.1508, Fiorda Statutes, the above-ramed corporalion subrmits this statement for he pUrPose of changing 1is registered
ol o e ek agent, o both, in e State of Floaida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered

agent Lo frniliar vatts, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e et
S e Bpesh o psa e conetre b recadeed ageat and e 1 apoeahic (NDTE Registerad Agant signature required when seinstating) DATE
2. ~ OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TubeF v [] peceTe T1TALE [T Change [T Acditon | &
HaktE CHATONEY, MICHAEL 12 Nawte 3
it s | BUCHANAN STREET 13 STAEEY ADDRESS o
Ccivsier | SOUTHPORTFL 140y S1-2p &
LiLE ST | TG 2L Ul Change ] Acdition | O
HAME CHATONEY, ELIZABETH D 22 NIME
sz s | BUCHANNAN STREET 29 STREET ADDRESS
On-s1-he SOUTHPORTFL 2 ALY -S1-2P
s PD [J beLElE 31 TITLE [ Change [ Agdition
Hes CHATONEY, BILL 32 NAME
st aronss | 1705 ALABAMA AVE 33 STREET ADDRESS
oot e | LYNN HAVEN, FLO 34 CITY-ST- 24P
1 T DELETE 41IMLE [JChange ] Acdition
KA 4 2HAME
STREE T ADIRESS 43 5TREET ADDRESS
| s ] 44GITY-S1-2P
[B11) L1 DeLETE 51TILE [T cCnange ‘[ J additicn
HAME 5.2 NAME ’
SIRER AP IRESS 53 STREET ADDRESS
LR R . §40iTy . ST- 2P :
11t [T bECETE 6.1 TITLE T change  [_J adcition
WARE £2 NAME
STRECT ALVINE 1 6.3 STREET ADDRESS
1 B4 CITY-S1- 2P :
dot ar the pxemption stated in Saclion 119.07(3)i). Florida Statutes. | further cerlify that the

infarm:
Fam an offar o dirg
appears n Block 12

SIGNATURE: Bill Chatoney

BIGANATURE AND THPET OFT PRI

lor of he Gorporation or ihe
Block 13 if changed or on

w cortily thal the intonmation suppriod with th-s filing-goes not qualify 1
oo ndicatod on s annual reporl or su;:picn'noruual repport is

rece| gt trusteo empo

an g

chccurate and that my signature shall have the same legal effect as i made under oath; that
tgfexecute thig raport as required by Chapter 607, Florida Statutes; and that my name

Feb. 21,97 904-265-211

£0 HAME OF SIGNING OFFIGER OR DIREGTOR

‘ Cale Daytime Phone #



