FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CPROMT FL ORIDA DEPARTMENT OF STATE | Mar 1 8 1 997 8 . Ooam

CORPORATION Sandra B, Mortham

N‘JNl;AglgH;POHT DlwS|§:C<r)ef-liggpsgaﬁtiﬂo~8 Secretary Of State

'DOCUMENT # L54899 (4)

B L T

KSDC, INC.

| Procpal Pl e of Bosness Malling Address
G{0 KING. DANA C. Devd AT . CJO KING. DANA C. Vol ATi4rIc Frud.
ROUTRPON 43~ /¢ f T ROUE=2-BON=7—
RGRABHEN-H-39445- T er, nmmaimnritemsion Fe i somillE 17 7 22X
3 ‘)—4“""’-0"/9«7/‘- A, F 3. Date Incorporated ar Qualified | 3a. Date of Last Reporl
- o Tpea, 03/01/1980 (03/26/1996
L2 Prircaoad P of Bose e, 2& Mailing Address 4, FEI Number Applied For
L?Jl . . 25] 59-3002054 Mot Applicable
Sl Ap B oo o, Apt ¥, elc o
- ! " P e 5. Certificate of Status Desired D $B'75 Adq|t|anal
gg] - B ) o o 271 Fee Required
Cily & 51t iy 8 State 6. Elsction Campaign Financing $5.00 May Bo
_2___:1[7” o e ﬂ_...,,,___ Trust Func Coniribution 1 Added to Fees
L w Country i Cauntry 8. This corporation has liability for iMtangible tax under s. 199.032,
2a) Cofesl o 2e] 30 Florida Statutes Pves No
‘9. Name and Address of Quyrpqt_ﬁgrlﬁs‘ tered Agen 10. Name and Address of New Registered Agent
KING, DANA C. 81| Name y,
HHOMMCTDRNE oo A72aAT Zlyp. 82| Stroet Address (PO, Box NumbWHccepmble)
v

B Sl 5, 3520 [
84| Ciy FL ls?’ Zip Code

Sl T T < of Sortions 607 0502 and 6071508, Flonida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
o 1) sterad nt o bolh, m the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
At Tawnfan, e et wnd acaepl the ohagahons of, Soction 807.0805, Florida Statutes.

SIGHATLIGE

) Gl e T i |;|h.i1t]o o M—NOT[‘ Hegislered Agen! signalure reguired when reinstating) DATE

Wik

Sp re e Toa prnie

12 (5 AND DIRFGTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N \ 0D T T DELETE 11TME [ Change  [] Addition
et KING, DANA C. . 12 NAME
SHELT A o Vo6 ATeasmc Mo, 13 STREET ADDRESS
| i e - b Jaesonw e, e, A. 722 1A CITY-ST- 2P
v D Tttt T [ oriete 24 TINLE [T change [ Addition
A COGHRAN JH. MN:‘K M 2.2 NAME
o | ROUTE 2, BOX 437 2 3 STREET ADDRESS
wis o | INTERLACHENFL i L 2 4TTY-§1-2p
IR ) [T DeceTe STILE [T Crange [ Addition
HALY 32 NAME
SR A 13 STREET ADORESS
| L'“,{' Al . . o R o 3.4 CIry- ST-2IP
1 T oELETE 4.1 TIILE CJ Change ] Addition
BALK 4.2 NAME
SRk AR 4.3 STREET ADDRESS
FRERNT 44CITr-51-2P
HL - T - - D DELETE h'IITLF D Cnange m Addition
Hokt: 52 NAME
UHEET Al | 5.4 STREET ADDRESS
o ) ) o SALITY-51- 2P
S o o e [} DELETE 6.1 TILE [“T Change 3 Addition
Rt 62 NAME
ST AL 6.9 STAEET ADURESS
nil s ] B4 CITY-ST-2IP

i [y il thie udunu,iturm ‘,-'J;J;'ilmd with 1hs 1|img does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the
st e s fnaal ool o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o threcton :ﬂ e cosporatian or e receiver or ruslee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

. et
nforo st
BT BT ITRAlINS
AP mH Wik T o Bl

SIGNATURE:

e, QO

,‘ wiges, of un an atachmgnt with an address.

| Dawa K vy PrevaX of2s/2p  Foy-2ir2906

OFFICER OA IRECTOR Date F Baytin Faane *

RE AND (PED OR PRINTED NAME OF il

o02TT121%

CR2E034 (9/96)



