SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT *

1996

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secratary of Stata
BIVISION OF CORPORATIONS

DOCUMENT # 34447 (9)

orporation Name

K S PROPERTIES OF MERRITT ISLAND, INC.

1994

APWVED
FILED

SEP -3 PH 237

SECRETARY OF SYATE

TALL

AHASSEE, FLORIDA

AR

Frincipal Place of Business . Mailing Address
375 HOLMAN ROAD F O BOX 303
P.O. BOX X0 CAPE CANAVERAL FL 32520
CAPE CANAVERAL FL 32920 us 3. Date IrlchrEbrated or Quahfied 3a. Date of Last Repart
_ 09/23/1986 1. 042111995
2. Principal Place of B ysiness 2a. Mailag Address 4. FE! Number Apphed For
21 - 26) 59'29%859 Not Applcable |
Suite, Apt. #, et Suite Apt #, elc i
uite. Ao E DU 5. Certihcate of Slatus Desired D $8.75 Ad@tnOﬂa!
22 2?1 Fae Required
City & State | Cily & State §. Election Carnpaign Financing ] $5.00 May Be
23 28] Tust Fund Contibutan L4 AddedloFees
Zp __ Counry an . Courtry 8. This corparalion has habil ty far intangible tac under s 198 032,
2] 25| 2] o |20] o bordaswes o [ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SMITH, BARBARA E.
3% HOLMAN HOAD B2| Street Address (F.O. Box Number 1s Not Acceptable}
CAPE CANAVERAL FL 32920 55
84| City

} Zip Code

FL |*®

agent. | am famihar with, and accept the obhgatons ol Section 6070505, Flonda Statutes

1. Pursvant 1o 1he provicions of Goctens B07 D503 and 607 1608, Flontia Blaluios, fhe above-named corporation sabmits s statemen fr tha pupase of changing it «egistercd
oflice or registored agent, or bott, in the Stale of Flonda_ Such changs was autharized by the corporation’s board of d rectors | herehy accept the appomtment as rogstened

SIGNATURE . . . — et e e L

Sl i Fapeed o prrieed s e el e ptore: ace A1 4 app e atie (R TE Foeiierend AGQENE S0l PE fen) e Wher TeLisLal £y CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ ] peLrie 11 TITE N _ % Coange Agdtan
KAME SMITH, BARBARA E. 12 NAME ::'!;],DE:!U 151445 ;_35
staeeraooaess | 375 HOLMAN RD. 13 SIREET ACDAESS —E:*i:l‘f?gsljll'—lﬂIE?I;;Q'Qd{II'
CITy-ST- 2 CAPE CANAVERAL FL 140ITy ST-21P T Dt R s, U
TmE ] oieete 21T o U1 cnange [ | Agtian”
NAME 22 NAME
STREET AGORESS 23 STREET ADORESS
CITY-ST-21F 7 4CITY-SI-2F
iy LT oasie srue o (1 Gy TT R
HAME 32 NAME
STREET ADORESS 37 STHEET ADDRESS
CITY-ST-2IF _ 34 CITY-81- 2P L
TILE LT oeLere 41 TITRE [T Crange [ ] Additon
NAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
Gy -5T- 2P 44CTy-ST-2IP e
me [T oeuere 51TITLE (] change [ ] addtion
NAME 52 NAME
STREET KJDAESS 5 3 SACET ADDRESS
CiTY-S1-7P S4CITY 51-27 e
TITLF [7 oetere B3 TILE | Crangr |} Addon 1
NAME 62 NAME i& \p\&
SIREET ADDAESS 6 3 STREET ADDRESS ¥
CITY-ST-2¢ &4 CITy-ST 2P o

SIGNATURE: A ardors ¥ .

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR'

that my name appears in Block 12 or Block 131f changed gor on an alt.;chmenr. with an address

14. 1 do heeby cerlly that the infanmation suppliod with his fring 1s voluntary furnishod and docs not qually for the exemplian stated m Section 119 07(3)(k), Fronda Statutes |
further certily 1hat lhe informaton ncicaten on this anaual report ar supplenigntal annua’ report 1s 1roe and acourate and that niy signature shall nave the same legal eftuct as i
made under oatn, that | am an afficer or director of the corporation or Lhe receiver of trustee empowered to execute trus report as regrired Ly Chapter 617 Flonda Statutes, anc

/3%

Coagoe S w

I J—

CR2E034 (3/96)




