FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 74__;
i PROFIT PLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1998 8:00am

: - CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS B S ecretary Of State

DOCUMENT # J34447  (9)

1. Carporation Name

K S PROPERTIES OF MERRITT ISLAND, INC.

T AR R

Principal Ptace of Business ] Malling Ad&éss i

375 HOLMAN ROAD POBOXXR

P.O. BOX 303 CAPE CANAVERAL FL 32520 e =

CAPE CANAVERAL FL 32020 us . DONOTWRITEINTHISSPACE ... oope =

3. Date Incorporated or Qualified
: ) , ) 09/23/1986 . e
: 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Y] _ 2e) ___ 59-2908859 . Not Applicable
H Suite, Apt. 4, alc, Suite, Apt. #, elc. — i
: ne. AR e, AP . Certificate of Staws Deslred a $8.75 Additional
P i _ |27] , o ioni I )
: Gity & State City & State 6. Election Camipaign Financing $5.00 May Be
: 23] ) E - . Trust Fund Contrigution 0 o AddedtoFees
: Zip Country Zip. ) Country 8. This corporation owes or has paid the current year intangible
b [2d] e8] 20] . [ad] - Personal Property Tax due June 3., [l Yes [T No
; g. Name and Address of Current Registered Agent o ] ____10. Name and Address of New Registerad Agent .
: SMITH, BARBARA E 81/ Name o I
: 375 HOLMAN ROAD @2 Swest Address (P.0. Box Number is Not Acceptable) T .
: CAPE CANAVERAL FL 32920 e N S O R
' a3
. e e cams .- o LTy - N LT - IR L) . T
84| City FL ’35 Zip Code
11. Pursuant to the provisions of Sections B07.0502 and 607.1508; Flarica St;atutes. the above-named corporation subn;:it;s ﬂ-né ;t-at_e;}iént.forﬂt;e pur;ose of cﬁénglng its registered

office or ragistered agent, or both, in the Stale of Florida, Such change was sutherized by the corporation’s board of directors. | hereby accept the appaintment 2s registered
agant. I am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes. - .

CRaE034 (10/87]

SIGNATURE . . e . e e g S
Signatura, lvped or printed neme o registered agent and btla If applicabla. (NOTE: Regiglored Agent signature required when reinstating] . . . ., -
12, B ] OFFICERS AND DIREGTORS — fi3 —_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS I
TILE ] ~ LI DELETE 11 TITE T Change Addition
NAME SMITH, BARBARA E 1.2 NAME
: streeT aporess | 375 HOLMAN RD. 1.3 STREET ADDRESS
" CRY-ST-2ip CAPE CANAVERAL FL i - . 1.4 CTY-ST-2IP e e e reww
TME LI peLerE 21 TITLE
. NAME 22 NAME
: STREET ADDAESS 23 STREET ADDRESS
: CITY-ST- 2P N } I FX1:ihy e
; TITLE ] DELErE 31TITEE - -
: NAME 32 NAMEE
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-57-Z1P L 34, CITY-S7-2IP _ ] e e e e e oo
: TILE ] DELETE A1 TITLE [T change [T Additian
- NAME 4. 2NAME
T | STREET ADDAESS 4,3 STREET ADDRESS
l CITY-ST-2IP . ) L 44 CITY-ST-2P e e e memmiiE e
TLE LT DeELETE 51 TMLE ﬁh&nge T Addition
Nasg 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P ) N 54 CITY-§T-2IP e o g e ‘
WTE ] DELETE 6.1 THLE ] Change I Addition
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADCRESS
CHTY-ST-21P 6.4 CITY-SF-ZIP _ — smee

14T horby carlly tral e Informalion supalied with this Ting does not qualily Tor the exsmption stated in Section 110,07 ()}, Florida Stalutes. 1 further certify that the informatian
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

officer or direator of the corporation Gr the receiver or trustee empowered to exacute this report as requived by Chapter 607, Florida Statutes; and that my name appears in’
Black 12 or Block 13 if changed, or on an attachment wi a an address.

-

/7?8 783 -0837

Daytime Phone § 41068202

SIGNATURE:

i



