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

*« HROFIT
CGRPOAATION
ANNUAL REPORT

1998 .

DOCUMENT #

1. Corporation Name

KD-MARINES SERVICESINC—

AD Homes

Principal Place of Busingss o

11715 ORANGE GROVE BLVD.
ROYAL PALM BEACH FL 33411

G85444

/'Q.(/_ s

.

FLORDA DEPARTIENT (- STATE
Sapdra B. Mértham .°
=5 Secretary ol State .
DIVISION OF CORPORATIONS

o

Maihr-{é Address

11715 ORANGE GROVE BLYD.
ROYAL PALM BEACH FL 33411

FILED
May 26 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Data Ingorporated or Qualified
2. Pripgipal Place of Business ’ __:é_éjiﬁili?\b Address 4, FEI Number Applied For
KD, N el 59-2370641 Nol Applcable
Suite, Apt. #, el¢ Suite, Apl. #, efc. A i
[ : 5. Certificate of Status Desired O $B 75 Addtional
22 S 1 N Feo Requlred
City & State Oy & State 6. Elaction Campaign Financing $5.00 May 8o
;‘ e B gpl o Trust Fund Contribution Added to Fees
Zip | Counlry O Country 8. This corporation owes or has paid the current year Intangible
m 25] 29] E Personal Properly Tax due Juna 30, [ Yes O Ne

DEVORE, GENE §.

2161 PALM BEACH LAKES BLVD.
SUITE 801

WEST PALM BEACH FL 33409

10,

. Name and Address of New Registered Agent

81| Name

B2| Street Address (F.0. Box Number is Nol Acceptable)

B3

84] City

Zip Code

FL |*

11. Pursuant to the provisions of Sectlions 6070507 and 6071608, | lorida Statules, the above-named corporation submits this statement fer the purpose of changing its registered
office or registered agent, or both, it tho Slate of Flondd. Such change was authorized hy the corporation's board of directors. | hereby accept the appaintiment as regisiered
agent | am familiar vath, and accept he obhgations of, Sceten 607 05605, Torida Statules

14, | hereby cerlﬂg that the informalion supplicd
indicated on thi

Block 12 or Block 13 if changed, or on an

SIGNATURE e e . -

Slgnatura typed or pntod e f" g (NOTL: Hogisterad Agent signature requised when reinglating) DATE p
12,  OHICERE A 13, ADDITICNS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TITLE DP [J DELETE 1TIME I%Change 1 Addition | &2
NAME MACLEOQD, DONALD 12 NAME §
swecraponess | 1314 STRATFORD ST. 13 STREET ADDRESS O
CIFY-ST-2P WEST PALM BEACH FL 33414 N 14 0TY-51-2P &
e bV [T DELETE 21TME Tl change [ Addition |
HAME MACLEOD, KIM ﬂ 2.2 NAME
staeer anoress | 1814 STRATFORD ST. 23 STREFT ADDRESS
CY- 51-7P WEST PALMBEACH FL 33414 2 4CITY-57-2¢
TTLE T GtLETE B11MLE [T Changs L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§7-2P o 24 QY- §7-2P
TTLE [T DELETE L1 TITLE [J Change L] Addition
HAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-21P i 44 CTY-§T-2IF
TITLE J teLete 51TME [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o o 54CITY-S1- 2P
HILE T 61 TILE J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-S1-21P S 6.4 C(1Y-5T-2IP

wi'h this filing doos not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, [ further certify that the information

s annueal report or supplemaental annual report s true and accurate and thal my signature shall have the same logal effect as if made under path; that | am an

officar or director of the corporalion or tho receiver ar iusteo cmpowered 1o execute this repart as reguired by Chaptar 607, Florida Statutes; and thal my name appears in
“chinent with an address.,

D S



