FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT -
GORPGRATION
ANNUAL REPORT

DOCUMENT # H77544 (5)

1. Cormporaton Name

K & S EQUIPMENT REPAIR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn
Sacretary of State
DIVISION OF CORPORATIONS  *

L

WA RRRE

Principal Place of Business Mawliﬁé Addresé,
1441 DAVILA ST P.O BOX 814
NAPLES FL 33999 NAPLES FL 33933
3. Date Inccngorated ar Qualfed 3a. Date of Laslli!epon i
2. Principal Place of Business 2a. Maiing Ackl hess 4. FEI Nomber ’ Applied Far
F2—1—| 25—! 59-258181? o Not Ap;)h
] b, Ble S lile i, elc.
Sutto, Apt. #, el | Suite, Apt 6, eto 5. Coicate of Statos Dosred ) $8.75 additional
El 271 Fee Raqulred
City & State | Gy & State 6. Bloction Campaign Financing 0 $5.00 may Be
23,0 E} . Trust Fund Contnbutlon Added to Fees
Zip - Country Zip Country B. This corporation h"IS l-abilty for ml@ gibile tax uncler 5 199.032,
';;l 2ﬂ E;J 30 Florida Statutes [ ves [CINo
9. Name and Address of Current Registered Agent C T 10, Name and Address of New Registered Agent |
81 Narae
F'TEK. JAMES K. 82| Strest Address (P.0. Box Nymber is Mot Acceptabile;
1 TREE FARM RD e 17 AL A S
NAPLES FL 33939 83
84| Gy ' 85 )
/%4&55 FL || $%%7

171508, Florda Statutes, the above named corporation subnyts s slaterngnt for the purpose of changing its regis!ere(l'of'ﬁ::e
nge was anthorized by the corporahon’s bioaed of drectors | hereby asceplt the appointient as regssterad ageat. am

11. Pursuant to the provisions of
or regislered agent, or bg

farnikar with, and accep) i : SO R NS00, y arida 8fatutes

SGNATURE __ ] g{ . ﬂ[FS 1!\/ F 7‘2‘61& ?{ -22-04
g . Kyt L # vl - et AT S AT S fea O

12. 4 Of f \CEH!’ANU b RECTONS FFICERS AND DIRECTORS IN 12
T FU T Jomew '|7! T o T T [1 Cnangs [[] Additen
NAME FITZEK, JAMES K. X 12 NAMF
STREE ADDRESS PO BOX 814 -~ ,L{L‘” DAVILA S{( 13 STAEET ADDRESS
s | NAMESFL  Afues ;v F3997 |onse | S
et 210 ‘L] DELETE 2 1LiF [] Chang: [ Addilan
BAME FITZEK, SANDRA K. ; St 27 KA
SIREET ADDRESS PO BOX 814 — L[f[/ c?)!fl e 4 2GTHELT AUDRESS
Cily-S7- 2@ NAPLES FL A/A'/)‘{’éj f ?{?f? ALY -5 07
TILE f [ 0eLFit 31TLE e [ Criangs El pddtan |
NAME IhAML
SIREET ADDRESS 33 SIREF! ADDRZSS
CITy-S1 21 o adom-siap | ]
THTLE [ DELEfE 4 1TIF [ Changs  [) Additor
NAME 42 HAME
STREET ADORSS 43 STRFET ALDRLSS
CITY-Si-2IP Ny s i o
TITLE [ osLete 5 1THLF ] additien
NAME 5 2NANE
STREEI SDIRESS 53 STAE | ADORE S5
Cirv-§1-2IF e BACT-ST- AP R .
THLE [] DELETE 6 LTILE [ Change  [] Addihen
NAME £7 NaM:
STAEET ADORESS 64 SIHEET ADDR! S5
CirY-SI-2P £4 60T -ST- 2P

14. | do heraby cenlly that the inforrmatan supphest withs this fling 5 \.ofumanly furnished and does not gualify for the exempton stated in Section 119.07(3)), Florida Statutes. | further
certify tnal the information incicated an ﬁus 'lr'mu;\ lbpud ar <.u;;pIL smental annua’ report 15 true and ascurate and that ny signatare shal have the same legal effect as if made under
OcTh that | am an officer or director of thy r trustee ENIpoweEr ad to exncute this raport as reqmred by Chapter 607, Flarida Statutas; and that my name

A 9255 (PIHssa I

wij

SIG NATURE: T T SIGNAT) . NING OEFICER DR DIRECTOR
T

CR2E034 (12/95)




