FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L ©o PROFIT
CORPORATION
ANNUAL REPORT

1996

POCIMENT # (3)

K-EE.P. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State )
DIVISION OF GORPCRM IONS

O IR AR

Principal Place of Business - Malling Address
26275 SW 197TH AVE. 26275 SW 197TH AVE,
HOMESTEAD FL 330318510 HOMESTEAD FL 33031-8510
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1986 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] R9-2668466 Not Appiicable
fny SHiler ARt # elo. |, Sute At 4, etc. 5. Cerlificate of Status Desired [ $8.75 Addiional
22 271 Fea Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Bo
E] , 25] . Trust Fund Contribution O Added to Fees
Zip Country ___Zp | Country ’ B. This corporation has Fiab[ihi{ﬂr intangible tax under s 199,032,
24 25 29] 30} Florida Stalutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEEK. JOHN K 82( Street Address (P-C. Box Number is Not Acceptable)
26275 SW 197TH AVE
HOMESTEAD FL 33031 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florda Statutes, the above-namied corperation submits this statement for the purpese of changing its registered office
or rogisterad agent, or both, in the State of Florida. Such chan%e vias autharized by the corporation’s board of direclors. | hereby ascept the appointment as registered agent. | am
famiiliar with. and accept the obligalions of, Secton B07.0505, Florida Statutes,

SIGNATURE e e _
Signature, b of peinted ratie of reg stored agent g i if appicabic NOTE " Ragislersd Agart s gatung ranuires when ranstat ngl DATE L’n‘-
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TITE PD [T ORLETE 1ATILE [0 Change [ Addition |+~
NAME - PEEK, JOHN K 17 NAVE 3
STREET ADDAESS 26275 SW 197TH AVE 1.3 STREET ADDRESS a
CitY-§1- 2 HOMESTEAD FL 140ITY-$T-2P &
TiNE [ DELETE 2 1TILE [ change  [] Additon |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 24CNY-51-7P :
TITLE ] DELETE 3ATILE [1 Change ] Addion
NAME I2NME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2F ) 34CHTY-51-71
TITLE [3 DELETE 41 TITLE [J Chang= [ Addilion
NAME 42 NavE
STREET ADORESS 4.3 STREF] ADDRESS
CTY-ST-2IP sdony-srap. |, L‘.r‘lﬂnnl_gigg L
TILE [ DELEIE 5 1TILE "85-’0?-"95"“‘01025”“ ﬁge [ Addition
AN 52 HAME ¥%1043. 75
STREET ADDRESS 53 STREET ADDRESS .
CITY - 5T 7P 54 CTY-S1- 2P ~ ._9\
TITLE ] DELETE 6.17T1LE Q{ I [ Change [ Addfiion
HAME £.2 NANE &\/)
STREET ADDAESS 6.3 SIREET ADDRESS -~
CITY-51-2F S40NY-5T-2P

14. ! 8o horeby centify that the informalion supplied with this fling is voluntarily furmished and doss nol gualify for the exemption stated in Section 119,07(3)K). Flofida Statgﬁ,-. Hother
cerlify thal the information indicated on this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as'Wimade under
aath; that | am an officer or director of the corporation or thg receiver oF trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bly if changed, or on ar with an atklress.

SIGNATURE: _

Ak K Lectc Yl desion-ty

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phone §




