* " FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997 %

E AFTER MAY 1 IS $550.00

£y FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

‘ Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 53685

1. Corporahion Mame

KEVCO INC.

(8)

PH2-S
us

Principal Place of Business

0397 MIDMIGHT POSS RD
SARASOTA FL 34242-2956

Maing Address
B397 MIDNIGHT POSS RD

PH2-S
SARASOTA FL 34242-2058
Us

FILED

Feb 12 1997 8:00am

Secretary of State

A A A A

3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/10/1977

24

23] 2s)

2, Principa Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
[21] 2] 59-1753043 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. . it
u ! F B. Cerificate of Status Desired {J $8.75 Aqdiional
_z;l ;f] Fes Required
City & State | City & Siate 8. Eiection Campaign Financing $5.00 mayBe
[23] 28| Trust Fund Contribution Added 1o Feos
Zip Couritry 2 Country 8. This corparation has liability for intangible tax under s. 199.032,

Florida $tatutes Yes []MNo

§. Name end Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MCKEAN, PAUL L.

3871 WEBBER ST, STEB
SUTEB

SARASOTA FL 34239

81| Name

82| Sireet Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

Bisgr atare, typaid o P Fled Fami of regislered agent and iite i BRFLGCABI

1%, Pursuant to the provisions of Seclons 607.0602 and 607, 1508, Florida Slatutes, the above-namad corporation submits this statement for the pur
office ar regislercd agont, or batn, in the State of Fiorida, Such change was authorized by the corporation's board of direciors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slatutes.

e of changing its registefed
B appointment as ragisterad

(NOTE: Rogistared Agent signature sequired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TINE FD T oewete 14 THLE T Change™ 1] Addilion
NAME SALA ER. 1.2 NAME

stuger aooress | 9397 MIDNIGHT POSS RD, PH2-S 13 STREET ADDRESS

CITY-81- 71 SARASOTA FL 14 Ci7Y-$T- 2P

L 1 DELETE 21 TITLE [TChange [ Addition
RANE 22 NAME

STREE) ADORESS 23 STREET ADDRESS

CiTy-5T. 2IF 2.4 CITY-ST- 2P

TILE [T oeLete AHTITLE [ change [ Adaition
NaME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFY-§T-20 3.4, CITY-ST-2IP

TILE ] DECETE L1TITLE [Jcnange L] Addition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CUY-51-2p 4.4 CITY-S1- 1P

TE 1 oELETe 51 TIILE L] change  [_] Addition
HAME 52 NAME

STREET ATDHESS 53 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-51-2IP

TILE 7 DELETE B1TITE [T change T Addition
NAME 5.2 NAME

STREEI ADDRFSS 6.3 STREET ADDRESS

CITY-S1- 71 Roscimy-sr-ze

14. | do hereby cerlidy that the information supplied with
infarmalion indicated on 1his annual repan or supplemen

n addr

w1

o Pl
SIGNATURE AND TYPED OR PRINTEX HLANE OF SIGNING OF L1,

€88

this filings does nol gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther cartify that the
tal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olficer or director of the carporation or the recever or Truslea empowered to execute this report as fequired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block wrgcvr on an atlachm?ﬁm

SIGNATURE:

.28 91
Date F 4 Daytime Prione A

CR2E034 (9/96)



