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

PROFIT
CORPORATION
ANNUAL REPORT

1998

ME R,

Sandra B, Mortham

Secretary of Slale S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 17295

1. Corpaoration Name

K & M SERVICES, INC.

(1)

Principal Piace of Businass ’ Mailir;g;vAddross
487 GARRIGAN AVENLE 487 CARRIGAN AVENUE
OVIEDO FL 3278 OVIEDO FL 32765

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

09/21/1989

2. Principal Place of Busincss T T 28 Mailing Addrass 4, FEI Mumber Applied For
7 . 2| _ 50-2979901 Not Applicabie
Sulte, Apt #. etc. Suite, Apt. #, elc iti
P - ’ 5. Cortificate of Status Desired ] 53'75 Additionat
E] ) E] Fee Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
—25' o gaJ”_ Trust Fund Contribution O Added to Foas
Zip Country | 4ip Country 8. This corporation owes or has paid tha current year Intangible
;‘ E] _ ] 29] m Personal Properly Tax due June 30. Oves [Oio
9. Name and Address of Cutrent Reglslered Agenl 10, Name and Address of New Reglstered Agent
WILSON, MICHAEL $. 81| Name
815 ORIENTA AVE., SUITE & 82| Sueel Addross (P.O. Box Number is Nol Accaptable)
ALMONTE SPRINGS FL 32701
a3

85| Zip Code

84| City
FL

$1, Pursuant 1o the provisions of Sochions GO7.0807 and 6071508, Florida Stalutes, the above-named corporalion submits 1his stalement for he purpass of changing s regislered
office or registered agent, or hath, in the Slale of Fiorida. Such change was authorized by the corporation's hoard of directors. | hereby accepl the appeintment as registered
agent. t am familiar with, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE ___ .

Signatute: typad of rteat D o feg AOCT s it ] appleanle {NOITE : Ragistared Agert signature required wharn rainstating) DATE
12. CREICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE o T "I DECETE 1T [ change [ Addition
RAME MILAN, MICHAEL J. 12NAME
sweeraopress | 487 CARRIGAN AVE. 1.3 STREET ADDRESS
LAY-ST-2P OVIEDOQ FL 14CITY-51- 2P
TITLE VP T oEceTe 21 TITLE [T change  [J Addition
NAME NILAN, KATHLEEN 22 NAME
swmeeraponess | 487 CARRIGAN AVE. 23 STREF] ADDRESS
CITY-51- 2P OMEDO FL ) B - 2 4CTY-S1- 7P
e B T T veere 21 TILE ‘ [JChange L AddHion
NAME 32 NAME
STREET ADDRESS 33 STAEET ANDRESS
CiTY-ST-2IP L 34,CITY-ST-21P
TITLE [T peLETE A11LE [J Change ] Addilion
HAME 4.2 NAME
BTREET ADDRESS 43 STREFT ADDRESS
CITY-§1-2iF o 44 CITY-8T-21P
TITLE [ DELETE 51TILE LJ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2¢ L 54 CITY-ST-2IP
ME [ beutTe 61 TITLE 1 change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 6.4 CITY- 5T- 21
14. | hereby certify that tho information supphicd wilh this filing does nol qualify for the exernption staled in Section 119.07{3)(}, Florida Statutes. | further certify that the information

indicated on'this annual reporl or supplemental anaual reporl s frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corpotalian or the receiver or lrustee empowored to execute this reporl as required by Chaptler 607, Florida Statlutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmaont with an address,

IR AN IS P J/,.NH b, . A/.”n. ) i ]2 (/-2 O

F1ORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



