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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K:M.G. INCORPORATED

(6)

Princlpal Place of Business

1632 E ATLANTIC BLVD
STEP

PgMPANO BEACH FL 33060
U

Mailing Adgcress

SIEP

1632 E ATLANTIC BLVD
POMPANO BEACH FL 33060

IO RO

DO NOT WRITE [N THIS SPACE

by greem—

us 3. Date Incorporated or Qualified
2, Principal Place of Business _" } 2a, Mailing Address 4, FEI Number Applied For
21] B T 50-2424229 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, i
P - : 5. Cortificale of Status Dasired [:] SB'TS Additional
22 o 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addad to Fees

]
Country

2 29]

2ip

Country 8

, This corporation owes or has paid 1he current year Inlangible
Personal Property Tax due June 30. 'iYes E] No

30]

9. Name and Address of Current Regislored Agent

10. Name and Address of New Registered’Agent

MCGINN, KATHLEEN
1632 EAST ATLANTIC BLVD.
POMPANO BEACH FL 33061

81| Name

82| Streel Address (P.0. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

W e

11, Pursuant to the provisions of Sections 607 0502 and 6G07.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing s registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agont. | am familiar with, and accept the ohligations of, Scction 607 0505, Flarida Statules.

fact s

SIGMATURE e e
Signature, typed or prnted name of togelorel agenl ool MJI: L (NOTE Hegisiered Agenl signalure requred when reinstaling) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 [=2]
TLE “DP T T T O T1TE 7 Crange [T Addiion | &
HAME MCGINN, KATHLEEN 1.2 NAME §
- | smecranoress { 2460 SE §TH ST 1.3 STREET ADDRESS 5
{ oiry-st-2p POMPANO FL o 14 GY-5T- 7P ]
TLE [T oeekte Z1TME Clchange [ Addtion |G
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-§7-21P 24CNY-ST-2P
e ] DILETE 3.4 TITLE [Jchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¢ 34.CITY-$T-2P
TILE LI DECere 41I0LE LT Change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-5T-2IP 4ACITY-ST-7IP
TTLE [T oeLere 51TIILE ~ [JChange ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 emy.sr-ze 54 CITY-51-2P
TITE [J DELETE 61TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-1P BACITY-S1. 2P

14, | heraby certi

officar or directar of the corpoaration o the receiver or lruslae cmpowere
Block 12 or Block 13 if changed, or on an atlachiment wilh an address

MT; ¥4

r . 957V . YSsPL.UEI. T =

: that theo information supplicd wilh Lhis filing does nol qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmaltion
indicated on this annual reporl o supplermental anoual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

-
B T

n execule this report as required by Chapter 607, Flonida Statutes, and that my name appears in

,// Ar/ met P Jem i S




