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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
‘CORPORA_-HON Katherine Harris
ANNUAL REPORT Secretary of State Secretal‘y Of State

1999
DOCUMENT # 491627

o T

DIVISION OF CORPORATIONS
. 01-29-1999 90045 049 ***150.00

K & K VENTURES, INC.

Principal Place of Business ‘ Maiting Address
163 5. TAMIAMI TRAIL . . 4674 REDBAY WY
OSPREY FL 34229 SARASOTA FL 34241 : L ..
us DO NOT WRITE IN THIS SPACE . "«
3. Date incorporated or Qualifed . -
11/25/1975
2. Pnnmpal Place of Busmess ) 2a. Mailing Address 4. FEI Number Applied For .
[21] ' 26] ' 591634442 = - Not Applicable |
Suite, Apt. #, etc. . Suite, Apt. #, etc. . iti =
Ap ) P 5. Certifcate of Status Desired  []° | - $875 Additional -
r_l . ZTI : - Fes'Required -
- City & State City & State 6. Election Campaign Financing 0 ‘ $5.00 May Be
_] El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
\_l 2_9] : W Personal Property Tax, Yes [ONo
9. Narna and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O 81| Name ’
Kl RY i 82| S dd P.O.Box N is Not A bi
4674 RED BAY WAY . treet Address (P.O. Box Number |s. ot Acceptal e)‘
84 City TormrmrnEr e FLIT Zip Coge”
11 F?ursuant lo 1he provnsnons of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
L affice’ar” registerad agent, or both, in the State of Florida: Such Change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obhgatlons of, Bection 607.0505, Florida Statutes. ot
SIGNATURE : ' : j AP
S1gnaturn typed or printed nama of registerad agenl and fitte i apphcable (NOTE: Reqjistared Agent signature required when reinstating) 4 ; S DATE 8
12. . . . 0FF|CERS AND DIRECTORS 13. ADDITIONS:‘CHANGES TO QFFICERS AND DIRECTORS IN 12~ 3
me -~ | P [] DELETE 1.1 TME ol [](:hange [ Addition E
NAME - KINTZ, LARRY L . ‘ 1.2 NAME ’ ‘ SRR 3
sReetaporess| 4674 RED-BAY WAY ‘ 13 STREETADDRESS ' : o
omY-$T-2P SARASOQTA FL 14CTY-ST-ZP e &
e - v LIoEleTE . Qaimme ' DChange  [JAdditon | ©
NAME KEMP, HAROLD L ' 22NAME
streeTaooress| P.0. BOX 546, NA . 23 STREET ADDRESS
CITY-ST-2P QSPREY FL. e - Jracmrstoe -
TIME S S T [J DELETE 31TME [dChange [ Addiion
NAME: KiNTZ, 'ROSIE.G 32 NAME .
sReeTaooRess|, 4674 RED, BAY WAY 33 STREETADDRESS | . e
byl - - P 3
CITY-ST.2P SARASOTA FL 34, CITY-ST2P St AR
TILE [J DELETE 41TME N
NAME, .. KEMP ViVIAN C. . 4 INAME
LAPRRERU I B S T . - A .
stiee apoeess| P.0. BOX 546, NA - - 43 STREET ADDRESS . . .
CITY-ST-2P QSPREY FL 44 CITY-ST-2P ‘ . S
TMLE o . £ DELETE 5,1TITLE ] ) E "OChange [ Acdition
NAME DOZIER, THOMAS A. g _ Sy _ : ) .
smeetanoress| 2407 FRUITVILLE RD. 53 STREET ADDRESS . )
ory-gi-zP SARASOTA FL ‘ T Psecmystaze R |
TME [J DELETE 6.1TMLE ] . [JChange * [] Addition
NAME 62 NAME . : R
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-§T-ZIP
14. | hereby cerufy that the mformali " dth this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
H | 3pnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ment with an agtiress, with all other like empowered.

Braytime Phone #




