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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T oremmenaowe | Mar 05 1998 8:00am
ANNUAL REPORT Secretary of Siate Secretary of State

DIVISION OF CORPORATIQNS

1998

DOCUMENT #

1. Corporation Name

K & M EXPRESSWAY, INC.

(1)
A R

Principal Place of Business Mailing Address
4504 HIGHWAY 80 4604 HIGHWAY 80
P. 0. BOX 6045 P. 0. BOX 6045
MARIANNA FL 32446 MARIANNA FL 32446 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/07/1969
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Pl 26] £9-2930157 Not Applicable
Suite, Apl. #, stc. Suite. Apt. #, atc. N $8.75 Additional
po ;l 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intanpible
;\ ?_5‘ 20 _331 Parsonal Properly Tax due June 30. Yes  [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BONEBERGER, TERRY 81] Name
4698 BERKSHIRE ROAD B2 Streat Address {P.0, Box Numbar is Not Accepliable)
MARIANNA FL 32446
83
B4| City . FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accopl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Signaiurs, 1yped or prnted name of registered agant and Inle i spplicatle {NOTE Reglslarad Agent signatura required when feinstating) DATE. =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIiE “PD ] DELETE 11TTLE [T Change  [J Addiion |32
HAME BONEBERGER, TERRY 1.2 NAME é
smeeraobeess | 4698 BERKSHIRE ROAD 13 STREET ADDRESS &
BITY - 51- 2P MARIANNA FL 14GITY-ST-2P o
TILE DST [T DELETE 21 TIHE [J Change [ Adition |©
NAME HENRICKSON, PHILLIP 2.2 NAME
steet aoomess | P.O. BOX 128 WA 2.3 STREET ADDRESS
CiTY-ST- 2P MALONE FL 2.4 CITY-§1- 2P
TITLE 1 DELETE 31 TME [Jcohange ] Addition
NAME 32 NAME
STREEY ADCRESS 33 STREET ADDRESS
CITy-57-21P 3.4,CITY-ST- 2P
E T DELETE 43 TLE [J change [ Addition
NAME 4.2 N&ME
STREET ADBRESS 43 STREET ADDRESS
CHY-ST-2 44CIV-ST-2P
TME [T DReETE 51TNLE L] thange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P SACITY-51-21P
TITLE T oeeere 6.1 TMLE [J Change [ Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 84 CITY-ST-2F

14. | hereby certity that the informalion suppliod with this filing does not quality for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an
officer or dirgctor of 1ho corporation or the receiver or trusteg saypowared 10 execule this report es required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 i changad, ar o ::1(![7251w‘n dross, -
CIGNATUIRE: QW . WJ %@M aeew T (998 @so-Szh-SE1S




