PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporatiar Name

DOCUMENT #

L1729 (1)

K & M SERVICES, INC.

O AT

Principal Place of Business

487 CARRIGAN AVENUE
OVIEDO FL 32765

Mailing Address

487 GARRIGAN AVENUE
OVIEDOD FL 32765

3. Date Incorporated or Qualified 3a. Date of Last Report

i B 09/21/1969 05/01/1995
2. Principal Place of Business | 28, Maiting Address 4. FEI Number Applind For
21 26| 59-2979901 Fot Applicable
__ Suite, Apt. £, ete. |, Sute ApL ¥ et 5. Certificate of Status Desired ] $8.75 Additional
2;1 Qﬂ Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Ba
2;' 2;1 Trust Fund Gontribution Added 1o Fees
| p Couritry _ap Country 8. This corporation has liabitity for intangible tax under s 199.032,
2?[ a 29] ;EI Flarida Stalutes ] ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
WILSON, MlCHAEL S. B2]| Streot Address (P.O. Box Number is Not Acceptable)
815 ORIENTA AVE,, SUITE 5
ALMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant £G the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corg
familiar with, ang acoept the obligations of, Section 607.0505, Florida Stalutes,
SIGNATURE

Slgrah \'ve. typed or prml’e’c’l’n‘a e of reg srered ag:lri and trle if a_;:anz.;]b_‘e. T

T TINDTE Hegstered Agent sgishe rey

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmient as registered agent

oration submits this statement for the purpose of changing its regwstereld office
am

irad whe' rs:.‘)gfu!w'wx_;; T oAt

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLF p [ DELETE 1 1TIE [ Ghange [ Addilion
HAME NILAN, MICHAEL J. 1.2 NAME

STREET ATDRESS 487 CARRIGAN AVE. 1.3 STREET ADDRESS

CITY-S1- 2P OVIEDO FL 14 CITY-51- 2P

TLE VP [ DELETE 2 17ALE [ Chaage  [3 Addition
NAME NILAN, KATHLEEN 22 NAME

STREET ADDRISS 487 CARRIGAN AVE. 21 STREET ADDRESS

Ciry-St- 2P OoViEDD FL 2ACTY-SI- 7P

THLE [] DELEYE 31TITLE [ Change  [] Addition
HAME 32 HAME

STREET ADDRESS 33 STREET ADURESS

ciy-sI-np 4 CITY- ST- 2P

TILE ] DELET: 41 TMLE {] Change  [1 Addition
NAME 42 NAME

STHEET ALDRESS 43 STREET ADDRESS

CITY-81-710 44 CITY-ST- 2P

THLE [7] DELETE 5 1TITLE [[J Change [} Addition
HAME 52 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

gnvs-ae | 5.4 CITY-51-71IP

L {1 DELETE 6.1TTLE [J Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-ST-7P

oath: that | am an officer or director of the corporation or the recaiver or trustee empowered to execule
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE:

£ ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

atheen Mo, Y0390

14. 1do hereby ce-tify that the information supplied with this fiing is voluntarily furished and does not qualify for the exernption stated in Saction 119.07(3)k), Florida Stalutes. | further
certify thal the information indicated on this annual report or supplemental annual report is trug ancl accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapler 807, Florida Statutes; and that my name

Yo2- 5 LSy

Daytrme Prone

CR2E034 (12/95)




