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

THE

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEFARTMENT QF STATE

Kathorine Harris
Secre fary of State

DIVISION O= CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 050 ***150.00

DOCUMENT #

1. Comparation Name

K&B FLORIDA CORPORATION

H87163

TR RTMMM EAR

Principal f'lace of Business
P O BOX 3165
+EE-GIRGLE-

HARRISBURG PA 17105

P O BOX 3165
HEEGIRGLE

Mailing Address

HARRISBURG PA 17t06

DO NOT WRITE IN T 415 SPACE

us us 3. Date incorporated or Qualifed
11/27/1985
2. Princip:il Place of Business 2a. Maifing Address 4. FEI N.mber Apalied For
] o, Box 3165 6l Po. Pex {635 72-1058893 Not Applicable
Suite, £pL. #, elc. Suite, ApL. #, efc. 75 £ ddit
e, £t # ele wie AP S 5. Cerlifcate of Status Desired [ $8.75 +ditonal
2_2] —27] Fee Rejuired
City & titate City & State 6. Election Gampaign Financing 0 $5.00 vay Be
El H o/ ri ¥ L Wy g g ! l —2;' G VS ]:)\Af()) FA Trust “und Contribution Added 1> Fees
Zip J Country Zip ~Lountry 8. This cJrporation owes the current year Intangible
;l 17 0S5 [z |29 | 1108 ’—3;) Personal Property Tax. Oves  [ONo
9. Name and Adciress of Curren: Registered Agent ] 10. Name and Address of New Register:d Agent
81| Name
CT CORPORATION SYSTEM
82| Street Address {P.O. Bo:: Number is Not Accepiabie)
1200 S. PINE ISLAND ROAD ‘ g
PLANTATION FL 33324 83
84] City FL |35 Zip Code

“F1, Pursu: 0t o the provisions of Sections 507 0502 and 607.1508, Florida Stal tes, the above-named corporation submits this statement for the purpose of changing its 1egisterad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the apjpointment as registered

agent. | am familiar with, 2nd accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and title if appiicabla. (NOT =: Ragistared Agent signature required when renstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P 1 OBLETE 14 TITLE [ Change ] Acdition
NAME KIBLER, CHARLES 12 NAME
smreeTaooress| 30 HUNTER LANE 13 $TREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 14 CITY-ST-2P
TMLE VD {7 DELETE 21 THLE [Jchange  []Addition
NAME BERGONZI, FRANK 2.2 NAME
streeTADDRE 35| 30 HUNTER LANE 2.3 STREET ADDRESS
oIrY-ST-2p CAMP HILL PA 17011 2.4 CITY-ST-ZP
TINLE VT [ ] DELETE 3.1 TITLE []Change  []Addition
MAME SPEAKER, JOSEPH 32 NAME
sTreeTaporess) 30 HUNTER LANE 3.3 STREET ADORESS
crvst-z2e | CAMP HILL PA 17011 34.CITY-ST-ZIP <‘_
TIE VS (O DELETE 44TTLE ClChange [ Addition
NAME GELMAN, | LAWRENCE 4. 2NAME
sTREeTACDRESS] 30 HUNTER LANE 4.3 STREET ADDRESS
crv-st-ze | CAMP HILL PA 17011 44CITY-§T-21P
TITLE D [} DELETE 5.1 TITLE Cchange [ Addition
NAME BROWN, FRANKLIN SZRAME
streeTaDDRESS| 30 HUNTER LANE 53 STREET ADDRESS
erv-s7-2¢ | CAMP HILL PA 17011 54 CITY-ST- 2P
TME D [ DELETE 8.1 TIMLE M Change  [] Addition
e GENSON, ELLIOT $ sz Gerson,Elhiet §
sTreeT ADDRESS] 30 HUNTER LANE 6.3 STREET ADDRESS
cv-st.ze | 64 CITY-ST- 2P

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated In Section 119.07(3){1}, Florida Statutes. | further ce-rtify that the information
indicated on this annuat report o supplemental annual report is true and accurate and that my sighatu e shall have the same legal effect as if made uner oath; that 1 am an
officer cor director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that iny name appea s in

SIGNATURE:K

Block 1:! or Block 13 if chahged, or on an atiap

SIGNATUIRE ANP

ICER OR DIRECTOR

gefress, with al other like empowered.

 Fraa

L_Bgﬁg_er\zi Date‘j-?B*? ] ﬂ?;!wélpzng[—;lé33

0544810

CR2E034 (11/98)




