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

PROFIT R S FLORIDA DEPARTMENT OF STATE M 2 4 1 99 8 8 . O O
CORPORATION “? v, Sandra B. Mortham ar * am
ANNUAL REPORT & Secretary of State Secreta Of State
1998 e DIVISION OF CORPORATIONS I y
DOCUMENT #
' gpcc;ration Name 5981 77 4
KRG &G, PA
Principal Place of Businoss Mailing Addross ||||||| Il”l mmlm m""'l“'lll’l" Il'" m"l"” I||u Ill‘lllll
1636 WOODWARD §5T. 1336 WODDWARD 8T,
ORLANDO FL 329034295 ORLANDO FL 320034295
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1978
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’2_1l ;\ Mﬂ]m Not Applicable
ite, Apt #, &t Suile, Apt. #, ete.
Sulte. Apt #. et ulle. Apt. . ete 5. Certificate of Status Desired O $3.75 Adahional
22 ;I—J Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Infangible
) ;‘ ?5—| ?gl a Parsonal Properly Tax due June 30. E Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RUTA, JOHN R. 81| Name
Ej 1836 WOODWARD STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL MFL 32803 -
8al City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registercd agent, or both, in 1w Statc of Flenida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointmant as registered
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I __
Stonalure, lyped or proten name of rogimlured agent and tibe it appleable {NOTE: Registerad Agent signature required whan reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
f TLE VS [T oecere 11 TIEE [ change [ Asdition | =
T KOIVU, DANIEL W. 12 NAME §

streer aponess | 2315 JANICE AVE. 13 STREEY ADDRESS o

GITY-ST-2F ORLANDO FL 14 05Y-5T- 2 &

TME PM [T DeLETE 24 TLE [T Crange [ Addilion |
T NAME RUTA, JOHN R. 22 HAE
’ streeraooness | 124 FOREST ST. 23 STAEET ADDRESS

CTY-5T- 2 WINDERMERE FL 2.4CTY-ST- 2P

TITLE D T peLeve 3.1 TILE [T change T Addition

NAME BRAUN, MICHAEL F 32 NAME

staeet anoress | 931 NATALEN RD 33 STREET ADDRESS

CHY-S1-2P WINTER PARK FL 32782 14 CITY-5T-21P

TILE 7 DELETE 41 THLE [T change  [_J Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-7IP

TTLE ] oreere 51TTE [l change [ Adastion

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST-21P

e [T DELETE 6.1 TITLE [ change [T Addition

NAME 6.2 NAME

STREET ADORESS .3 STREET ADDRESS

CITY-§T- 2P 84 CITY-§7-2P

14. 1 hareby certify that lhe information supphied with this filng does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocaiver or bustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmem with an address.

’//)A [ r /)4:.-\ ” - - e o 1 3P T T




