FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namie:

K & P DEVELOPMENT,INC.

(1)

Principal Place of Business

2410 ALBANY AVENUE
WEST HARTFORD GT 06117

Malling Address

2410 ALBANY AVENUE
WEST HARTFORD CT 06117

AR

. Date Incorporated or Qualified

3a. Dale of Last Report

e L 08/16/1982 03/09/1995
| 2. Principal Place 6 Business | 2a. Mailing Address 4. FEI Number Applied For
I £ 59-2247258 5 Not Appicable
Suite, Apl. 4, etc. | Sute Apt. #, e'c. 5. Cenlificate of Status Dosired 1 $8.75 Adc!itional
22l L ‘2:}]_ o Feo Required
City & Stare | . City & State 6. Election Campaign Financing 0 $5.00 May Be
B ) B Teust Fund Contribution Added 10 Fees
| 7 Country | Zp Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24| 25] 29| [30] Florida Statutes O Yes [INo
B " 9. Name and Address ol Current Registered Agent 777777730, Name and Address of New Registered Agent
B} Name
ASHENFELTER, MARIA S 82| Strect Addross (P.O. Box Number i Nol Acceptabic)
KONOVER & ASSOCIATES SOUTH, INC.
7000 WEST PALMETTO PARK RD., STE. 408 83
BOCA RATON FL 33433 84| City FL !35 Zip Code

familiar witn, and accept the obligations. aof, Section

SIGNATURE _ |

607.0505, Fiorida Statutes.

11. Pursuant to the provisions of Sactions 07.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by 1he corporation’s board of directors. | hareby accept the appaointment as registerad agent. | am

Sgnatre. typed or printad narne of 16g ered agent and tlie if apgicable T INOTE: Regislered Agonl signalire recquired when renslatig) T DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PTD [ DELETE 11 TILE ["] Change [ Addilion
NAME KONOVER, MICHAEL C. 1.2 NAME
siwretanoness 2410 ALBANY AVENUE 12 STREET ADDRESS
| cmi-si-ze WEST HARTFORD CT 06117 o Naosize
TITLE VO {] DELETE 2 1TILE [ Change [} Addilion
NaneE INTINO, ANTHONY F Il 22 NAME
strielanoress | 2410 ALBANY AVE. 23 STREET ADDRESS
omvsrae | WEST HARTFORDCTOB147 2405 SLZP
TILE S [ OFLETE 3 1TILE [J Change [ Addition
NANE GERSHMAN, DONALD 8 32 NAME
sireeranoress | 2410 ALBANY AVE. 33 STREET ADDRESS
| orry-sT-2p WEST HARTFORD CT 06117 34C/TY-51.2¢
TIILE [ DELETE 41 TILE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST- 2P 440Y-51-7P
TIILE [J DELETE 5 1TILE [ Change [ ] Addition
hAME 57 NAME
STREE] ADDRESS 53 STREET ADDRESS
L A BAETY-51.27
TITE [ DELETE 61 TILE [ Change [ Addition
NAME 62 NSME
STREE] ADDRESS 64 STREET ADDRESS
CITY-ST- 2P 64CITY.S1. 7

14. 1 do hereby cerlify that the inforr

A\t with ar address.

' NAME b;’smmu’e’orrlcen OF DIRECTOR

s voluntarily furnished and does not gualify tor the exemption stated in Section 119.07(3)(k), Florda Statutes. | further
plemantal annual report is trua and accurate and that my signatura shall have the same legal
Ever or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narme

| effect as if made under

(860)233-5519

Daylime Phone [

CR2E034 (12/95)




