FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e

PROHT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT # 633784 (4)

1. Corpeoration Name

K-P GROUPS, INCORPORATED

FLORIDA DEPARTMENT OF STATE
'_ 5 Sandra B. Mortham

/ Secretary of State
DIVISION OF CORPORATIONS

TR

I

Principal Place of Business Mailing Address
SUN GiTY CENTER SHOPPING GENTER SUN CITY CENTER SHOPPING CENTER
P.O. BOX 5808 P.0. BOX 5808
SUN CITY CENTER FL 3351 SUN CITY CENTER FL 335M
3. Datwﬁ?ﬂﬂﬁor Quaiifed | 3a. Datw /(ﬁ‘ R
11665
2. Principal Place of Business 2a, Mailing Address 4. FEI Ngmber Applied For
21 (28] 41955322 | [Not Appiicavie
., Sute, ApL ¥ ele. Suite, Apt. 4, ete. 5. Cerlificale of Status Desired ] $8.75 Adq‘nional
22| |27] Fea Required
City & State | City& State 6. Elgction Gampaign Financing $5.00 May Be
?3] 231 Teust Fund Contribution 0 Added to Fees
Zp Counlry Zip Country B. This corporation has liability for intangible tax unde: s 192,032,
l24] 25| 126 [30] Florida Statutes d\’es Oto
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNEELAND, DOLORES P.
! 83| Strect Address (P.0. Box Number is Not Acceptabie)
336 SALLY LEE DRIVE : 1658
ELLENTON FL 33532 83
84| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing i's registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registe ed agent. | am
farniliar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

SIGMATURE e e

Sigrature tyoed o (rintad e 0f registerad agent and litk if apydizabile [NOTE Regstered Agant signatre reguired when reirstahng! DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD []DELETE LATIE [ Cnange  [7] Add-tion
e KNEELAND, DOLORES P. -
SIFEET ADDRESS 1937 EAST VIEW DRIVE 1.3 STREET ADDRESS
CITY - 5T-21P SUN CITY CENTER FL 1.4 CITY -5T- 2P
T [ DELETE FREL [ Change [ Additien
NAME 27 NAME
SEREE 1 ADDRESS 2 3 STREET ADDRESS
CIy-SI-2IP 2401TY-81-TiP
TOLF [) DELETE 3 1TIILE [ Change [T} Acdition
NAME 32 NAME
STREE | ADDRESS 33 STAEET ADDRESS
CITy-§1-21f 34 GITY-S1-7P
TE [T} DELETE 4 1TILE [ Change ] Addition,
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
<DATY-5T-7P 44 0ITY-5T-71P .
TITLE {TJ DELETE 5 1TIME [ Chanje ) Addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CIrY-51-7P 54017Y-5T-21p
THLF [C] DELETE 6 11ILE {3 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-51-20P 64 0ITY-5T-ZiP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119 07{3)ik), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statutes: and that my name
appears in Block 12 or Block 13.if changed, or on an attachment with gn address.

SIGNATURE: _A/ 9 0 =

Dapime Proace

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

N ORFS P KNFFI AND

o Opa. RS WD GBYBHE

OFFICER OR DIRECTOR

CR2E034 (12/95)




