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

PROFIT
CORPORATION 3\ Sandra B. Mortham

ANNUAL REPORT - Secretary of State Secretary Of State

1997 \ . S DIVISION OF CORPORATIONS

'DOCUMENT # FQ6000002492 (4)

1. Corporation Name

K.C.S. INC. OF DELAWARE

il

L B

| Principal Place of Busingss Mailing Adcress
% BILL HEDRICK % BILL HEDRICK
P.0. BOX 2608 P.0. BOX 2608
BOCA RATON FL 3487 BOCA RATON FL 33427-2608

8. Datle Incorporated or GQualified 3a. Date of Last Report

05/17/1996 V744

":g “Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2l 26] 65-0655678 Not Applicable
Suite., Apl. #, elc Suite, Apt. #, efc. $8.75 Aaditional
. " . . .
@ ;ﬂ 6. Certiticate of Status Desired ] Fes Requlred
Gy & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
2] 28] Trust Fund Contribution 0 Added to Fees
_p _ Country ap Country 8. This corporation hag liability for inlanglble 1gx under 5. 1989.032,
[2_1“ e 25] ;E[ ;ﬂ 1 Fiorida Statutes [] ves Nao
9. Name and Address of Current Registerad Agenl 10. Name and Addreas of New Reglstered Agent

HEDRICK, BILL NN ek 5

N

4221 W MCNAB RD. #26 82| Street Address (P.0. Box Numpef is Not Acceplable) P
POMPANO BEACH FL 33069 - SRR _Weher /y &c 2 L2 o0

84| City 85! Zip Code
I , Ve o fon FL
11, Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

oifice or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and aceepl the obligations of, Section 607.0505, Florida Stalutes.
.

SGNATURE . TS %WM(%/ ?z:?_?,_/ﬁf

ignatur: yped o prnted name of rgiste e sgenl and e oaprlicBbie [NOTE: Regislerad Agent signeturs raquiedt when Teinslaiing)

N OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1EL PST [T DeLETe 1UTILE [T change T Addiion
KAt HEDRICK, BILL 1.2 NAME
sterraooness | 4221 W MCNAB RD., #26 13 STREET ADDRESS
o7y 51 2 POMPAND BEACH FL 33089 14 GITY- 5T- 2P

e T eceTe 2HTMLE [T Change ] Addition
NAME 2.2 NAME )
STREET ADURESS 2.3 STREET ADDRESS
LTy -ST- 2 2.4CTy-51-2P
e [T orcere 31T [Jchange [ Addition
NAME 37 RAME
SIREET ADURESS 33 STREET ADDRESS
GIIY-5T-21P 34 CITY-ST-21P
L T7 DELETE AITLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
gy -§1- 20 440A1Y-5T-2P
e T DELETE 5.1 TIILE [JChange  [] Aadition
NAML 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CiTY. 57-71p 5.4 CI1Y-ST- 2P
T7LF [ ELETE 61 TIILE Ochange 3 Asaiticn
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CIY-SI- 2P 64 CITY-ST-21p
14, | do hereby certify Ihat the information suppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the

information indicatad on this annual report or supplemental annuat report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that
| am an oficer or director of the corparaton or the raceiver or trustes empawered to axacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

sl GNATUR E: T sadnifﬁiis'i;hp #vp%ﬁ; smr«;ma nmé:m DI':K W@//‘A‘f}é/ %-E’;/Pf 2{)"8{?’?&%{‘/‘%&'

343078

s Q) FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

CR2E034 (9/96)



