FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COF?{S{S]:,SHON , ! . FLORIDA DEPARTMENT OF STATE FILED
i < IS Jan 15 1998 8:00am

R et s m e e wf TN marmEES

1998 DIVISION OF CORPORATIONS S e C r et al.y Of St ate

DOCUMENT # 681938 (7)
RGOV

1. Corporation Name

KAMMERUDE AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
{06 LINCOLN AVENUE 106 LINCOLN AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
) 08/13/1980
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
(1] 26] 59-2019496 Not Applicable
Suile, Apt. #, stc. Suite, Apt. #, elc, i
=l uile, Apt. #, ela ulte, Apt. ¥, 810 5. Certificate of Status Desired [ $8.75 Additional
22 E[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
EI EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] ) 2] . [29] [30] Personal Property Tax due June 30,  ElYves [Ino
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KAMMERUDE, STANLEY : 81| Name
106 LINCOLN AVENUE 82| Stest Address (F.O. Box Number is Not Acceptable) -
CAPE CANAVERAL FL 32920
83
84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s r'ei'gl'st'éi*éa B
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ herebyy accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, Typed or printed name of registered agent and litle it applicable (NCTE. Registered Agent signature reguired when reinstating} DATE K
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE PD LI DELETE 1.4 TITLE [T change [T Addition
NAME KAMMERUDE, STANLEY 1.2 NAME
smeet apoacss | 248 CORAL DRIVE 1,4 STREET ADDAESS
BITY -ST-21P CAPE CANAVERAI FL 14 CTY-5T-7P
TILE DST [T DELETE 21 THLE LI Change [ Addition
NAME KAMMERUDE, MARY 2,2 NAME
streeT aperess | 248 CORAL DRIVE 2.3 STREET ADDAESS
LATY - S5~ 2P CAPE CANAVERAL FL. 2.4 CITY-ST-ZF .
TIMLE I DELETE 3.1 TME T © [change [T Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY -ST-2IP
TIILE . [_1 DELETE 4.1 THLE [T Change  [J Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY «§T- ZIP 4.4 BITY-ST- 2P
TILE [T DELETE 5.1 THLE [ change [T Addition
NAME 5,2 NAME
SYREET ADDRESS 53 STAEEY ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [ ] DELETE 8.1 ITLE - [ 1Change [ 1 Additien
HAME 6.2 NAME
STREET ADCRESS 5,3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-ST-2IP
4. | hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

indicatéd on this annual 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 direcior of the corporation or the receiver or frustee empowered ta execute thls report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AlLadiiy DY /IARER

CR2E034 (10/97)



