FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

S MWE’EOHT
CORPORATION Sandra B. Mortham
ANNUAL REPQRT

1997 X H. ousionor comsomrons | Secretary of State
DOCUMENT # 117205 (1)
K & M SERVICES, INC.

Principal Piace of Business Mailing Address “"m""' I’mmmml‘ 'mlm"mumlnﬂ Ilm I"" Im

487 CARRIGAN AVENUE 487 CARRIGAN AVENUE
OVIEDO FL 32765 OVIEDD FL 327656202

3. Date Incorporaled or Qualified | 3a. Date of Last Report

| 2. Princ:pal Place of Business | 2. Mailing Address 4, FEf Number Applied For
21] 2] 592078901 Not Applicable
Suite, Apt #, et Suito, Apt. #, eic. . . $8.75 Acditional
@ ;T—I 6. Certificate of Status Desired (] Fea Roquired
Gy & Stale | Ciy & State &. Essction Campaign Financing $5.00 may Be
2a] 28] Trust Fund Contribution O Added to Fees
| & | Gaounry Zip Country 8. This corporation has liability for intanglble tax under s. 199,032,
24] 25 | ?ﬂ —L?L Florida Statutes Oves CINo
8. Name and Address of Currant Registered Agent 10. Namo and Address of New Reglstered Agent
81| Name
WILSON, MICHAEL 8. ‘
815 ONENTA AVE-. SU"E 5 82| Street Address (P.O. Box Numnber is Not Acceptable)
ALMONTE SPRINGS FL 32701 &
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its Tepistered
oflce or regisiored agonl, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agenl | am familiar with, and accept the obligations ol, Section 6078505, Florida Statutes.

SIGNATURE

e, ] o PO neune Of 1ot aganl and Bt I apphcable (NGTE: Rogrtared Agant signature 16QU60 when remeiaingl DATE
12. OFFCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BiE P o TT okLETF 13 TIME [ Change [ Addition
NAME NILAN, MICHAEL J. 12 NAME
sireranvaess | 487 CARRIGAN AVE. 13 STREET ADDRESS
Cipy-gI- e OVIEDO FL 14 CITY-ST- 2P
e ¥ [ oreere 21 VTLE [J change [ Addition
KAME NILAN, KATHLEEN 2.2 HAME
areer ookess | 48T CARRIGAN AVE. 2 3STREET ADDRESS
G-l 2 OVIEDO FL 2 4C0Y-S1- 2P
T 7 DELETE 3ITILE [change L1 adsition
NAME 32 NAME
SIHEE] ANDHESS 33 STREET ADDRESS
CTy-st- 2w 34.CHY- 5179
Tl ) pecere 43TLE [T Change™ T Addition
AN 4.2 NAME
STREE | ADTRESS 4.3 5TREET ADDRESS
|.quy-siae - 44CITY-5T- 2P
Tt [T oeLee 51 TMLE [TChanga ] Addition
NEk: 5.2 NAME
STHEFT RDDRESS 5.3 STREET ADDRESS
CilY-57. 2 N 54 6iTY-ST-2P
BT T LT DECETE 6.1 TOLE [T Change L] Addition
hAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Civ-star i BACHTY-ST-2IP
14, 1 do bereby cerldy thal the inforrmation supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

information indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1an an officer of direstor of the corporation of the receiver o Trustee empowerad 10 executa this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: KK;H A GO ADE ESUARERY | 4 42247 YorseSuyy

TURE AND TYPED WYED NAME OF BIGNING OFFICER OR INRECTOR Daytme Phono ¥

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EQ34 (9/96)



