SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

[ PROFIT

CORPORATION
ANNUAL REPORT

1996 AN
DOCUMENT # | 76322 (1)

KMM, INC.
NGO A B

445 15T AVE. N. 445 15T AVE N,
§T. PETERSBURG FL 33701 ST. PETERSBURG FL 33707

FLOMDA DEPARTMENT OF SIATE
Saridra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss

3. Date Incorporated or Qualfied 3a. Dale of Last Repo-!_! T

05/29/1890 08/15/1895

2. Principal Place of Businass ) Ear.mMaiI ng Address 4. FEI Number |
21 _ I 26| 58-3015555 , Not Appicetre
Suite, Apl #, el Sute, Apt #, et . i
P - o 5. Certificate of Stalus Desired [] $8.75 Adqmnnm
;ﬂ 271 _ Fee Required
Ciy & State | Sy & Swate 6. Election Campaign Financing [ $5.00 May Be
;5] . i zal ) _ 3 Trust Fund Contribution - Added to Fees |
Zip L. . Country | 2w | Courlry 8. Tnis corporabon has liab ity for intang Die lagdinder s 19% 032,
[24] _ )  a0] _ Florida Stawtes [ ves [A o
9. Name and Address of Current Registered Agent ] ) 10. Name and Address of New Reglstered Agent
81 Name
MIHALCHEON, KURT M.
445 1ST AVENUE NORTH 82| Sweal Address (PO, Box Number is Not Acceplable)
ST. PETERSBURG FL 33701 5 -
84| City FL Ias‘ Z2ip Code

1. Pursuan: t the provisions of Sechons 6070502 and 607 1608 Flonida Statutes the ahove named corporation submits thus statement for 1ne: purpose of changing its regislerad
office o regrstered w or bt in the St of Fiarda Suchk change was aulhonzed by the corporalion's board af deeciors | hareby accept e appointtent as reg stered

agent. | any famihar with, and accaplt tha obhgatons of, Section 607.0505 Flonda Statutes

SIGNATURE L L e I o
LSS IRAU TIR RET AU Bt AT SR [F RS e IR L ] GAlE

12. T OREICEHE AND DIRFCTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN FI §
TILE PSD U] oELETE TITILE L] change [T Additon |
i MIHALCHEON, KURT M. o 3
et aooress | 445 15T AVE. N. 13 SIHEET ADDRESS &
CITY-ST 2P ST. PETERSBURG FL 14CIY-ST- 7P &
i VT LT veiere 21N . [ J Ghargs [§ Addwon |O
N MIHALCHEONKAREN M. s onswe
sineeraooeess | 445 1ST AVENUE 73 STREE] ADDRESS
oiTY-S§1- 20 ST. PETERSBURG FL . 2 40ITY-51-21P ]
TILE L] peLere 31TITLE T crang: ] aadition
NAME 37 NAKE
STREET ADDRESS IIGTRIET ADORSS
CiTr-S1- 2P . Jaacnrsroge |
TTE [_] pectre aeTE [T cnange T ] Acamnen
HAME 4 7 NAME
STREET ADORESS 43 SIREET ADDRESS
CTY-ST-21F i i 44CI1-S1-2P
TILE [7 oecrre 1 TiIE (] crange [] Adoren
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
CITY-ST- 2 o N  Rssomvstae |
L [ 1 oeete 6100 [J Crange [} Adavion
NAME £ 7 HAME
STREEY ADDRESS BASIHEE | ADDAESS
CIFY - 512 £ 401V -51- 2P

14, 1 do bereby certify that the nfermatan sapphed with ths filng is voluntanly farnished and doos notl gualty for the exemption staled in Section 119 07(3)(k) Florida Statutes |
further cerlily thal the informatior inchicated on th s annual repart or supplemental annual report 1§ true and accurate and that my signature shal have the same Icgal effect as il
made under oot that 1z #” officar ar diecton of the: corpraration ar the iver or trustae empawered to execule this report as required by Chapler 617, Flonda Statutes and
at my name appcars 1P ock 12 or Bock 123 P enadfed o or an attacnmenl wath an ado-ess

SIGNATURE? | >\ TN ”_th/éu A w225

Thapro s F1eo




