SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON GR BEFORE 09/30/88: §55¢ (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KSM, INC.

©)

Principa! Place of Business

hﬁiing Addrass

Aug 12 1998 8:00am

Secretary of State

AR O

22

City & Stale
23

Zip % Cdunlryl

24] 23]

lz7]

I-75 AND U.S. 80 I-75 AND U.S. -
ROUIEH-BoK-or= 47 20 L oL mmegeﬂon#ﬂ?o HWwY 30""05]

LAKE CITY FL 22055 LAKE CITY FL 32055 DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified
02/16/1983

2. Principal Place of Business 2a. Mailing Addross ’ 4, FEI Number Applied For

[_ETI [ 2§], e - 59'2274964 Not Applicable
Sulte, Apt. #. slc. ., Sulle Aptd, etc. 6. Cerlificate of Status Desiret! D $8.75 additional

Fee Required

City & State

8. Eleclion Cempaign Financing
Trust Fund Contribution

J

$5.00 May Be
Added to Fees

L. - Zip
2] 30]

Country

8. This corparalion owes or has paid the currght year Intangible

Personal Properly Tax due June 30,

Yas Ne

9. Name and Address of Cfri-r'é'ﬁ_t_@}:g!glp_l'gg Agent o

10. Name and Address of New Registered Agent

B2| Sireet Address (P.O. Box Number is Not Acceptable)

PATEL, MAHENDRA 81] Name
4720 oy Dveesk
LAKE OTY FL 32055
B3
84| City

35‘ Zip Code

FL |

11, Pursuant to the pro_\ﬁslons of sec{ibh‘.;, 607.0502 é-r;d_-éﬁ?:ffﬁé, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 6070505, Flerida Statutes.

indicated on {
in Block 12 or Blpck 13 il chan,

SIS RIA TIIDE™ . .

an officer or diractar of the corporation or

SIGNATURE . R .
- Slgnsture, Iypod_o: _prlnled name of nj_gﬂe_!l:d_:gfl-ﬂ"m\!j u:fll a;l;\I\ra_l':\E ______ o (NOTE: Roglstered Agent sighalure requirad when relnstating) DATE 8
12. T OFFICERS AND DIREGTORS T Tas. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| &
TME |4 Cloeere 117IME M change [ ] Addivon | &
A PATEL, MAHENDRA 4720 H”‘\ A0 Loe gl %
STREET ADDRESS A3 BOX107F-— 1.3 STREET ADDRESS L
CITY-ST-2IP mm crrv‘ FL 0 14 CITY-87.2IP g
e [ pELere 21T0LE LJ cranga [ Addition

NAME 22NAME

STREET ADDRESS 23 STREET ADIRESS

CITY.STZP o ) 2aCiTYST2P :

TME [ Joetete 1 TITLE ] crange [ Addition

NAME 2.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITEST.2IP i S 34 CITYSTZIP

TImE [ ] oeLere 41TME [ change [] Agiion

NAME 4.2 NAME "

STREET ADDRESS 43 STREET ADDRESS

GITY.5T2P o LATITVST.2P

TiTE [ petere SATMLE [ cangs [ Acotton

NAJE 52 NAME '

STREETADDRESS 6.3 STREET ADDRESS

CITv.STaP L o 5.4 CTY-ST2P :

TITE [Joeere EATTLE ] crange [ Adaiton
NAME 6.2 NAME

STREETADDRESS 6.3 STREFT ADDRESS

Citysh.2IP 64 CITY-ST.ZIP

recolver of trustee empowered to execute this report as required by Chapter 807,

t4, or opfin atlachmenl with an address. /

14. | heraby certifﬁ that the information supplied with this filing does not qualily for the exemption stated in saction 118.07(3)1), Flonida Statutes. | further certify that the Information
is annual roport or supplemenlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am
lorida Statutes; and that my name appears

7)) W, N3 )




