FILE NOW: FILING FEE

FILED

_."I,'
i 1 “J‘

PROFIT it
%

CORPORATION
ANNUAL REPORT

1998

AFTER MAY 157 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

May 29 1998 8:00am
Secretary of State

DOCUMENT # 76322

1. Corporation Namo

KMM, INC.

(1)

" Mailing Address

445 15T AVE. N
$T. PETERSBURG FL 33701

Principal Place of Business

445 18T AVE. N,
§T. PETERSBURG FL 33701

O

DO NO1 WRITE IN THIS SPACE
3. Date Incorporated or Qualificd

2. Principal Place of Businoss 2a. Mailing Address

|28]

Suite, Apt. #, etc. Suite, APt #, 1.

4. FEI Number Apphad For
59-3015555 Not Applicable
5. Cerificate of Status Desired D S8'75 Adaitional

Fea Rogulred

City & State Cily & Slalo

$5.00 may Be
Added 1o Fess

. Elaction Campaign Financing
Trust Fumd Contribution

Zip _ Country i
7] I LSI 20} )

Country . This corporation owes or has paid the ©

Personal Proporty Tax due June 30.

urregiyoar Inlangible
Yes [JMNo

ﬁhﬁéru—ﬁg_ﬁdaress of Curr_e_nl'Rt_a;Ql_st_f_}[t_ag 499_@:'“

MIHALCHEON, KURT M.
445 18T AVENUE NORTH
ST. PETERSBURG FL 33701

50. Name and Address of Now Registerod Agent
B1| Name
B2{ Streot Address (P.O. Box Number is Not Acceptable)
83
B4| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclians 607 0502 and 6071508, Florida Siatutes, 1o above-named corporalan submits this statement for the purpose of changing s regislored
office or registercd agont. or balh, inthe State ol Hlonca Such change was authorized by the corporation’s board of directers. | horeby accept the appoinlment as registered
agent. 1 am familiar wilh, and accepl the oblgalions ol Scehon 607.0005, Florida Statutes.

SIGNATURE _ e e e e e o e e

Signature, typnd _Luufi.fmlr (!_n_.lﬂm.n' n‘g.i-a'-l“k-"l age and ttle il ifp[\ljr Alilp (NOlirjloEiitwud Agenl signaturd tequired whien reinslating) DAYE c
12. QF FICE IS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TLE PSD : Ol oeeie ™~ T omme O3 Cnange T Agdition |2
NAME MIHALCHEON, KURT M. 1.2 NAML §
streeTanoress | 445 1ST AVE. N. 13 STRELT ARDRESS o]
CITY-§1- 2P ST. PETERSBURG FL. B L 14ClIY-§1-7P &
e v [Toeee 2UTME [Tchange ] Adaition |O
NAME MIHALCHEON, KAREN M. 22 NAME
streetanoress | 445 15T AVENUE 23 STREET ADDRESS
CITY-S1-2Ip §T. PETERSBURG FL o 2 4CIY-51-21P
THE [ DELETE STTILE [T change [ Additicn
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-ST-2P 34 LITY-ST-21P
TILE T RN T T WRET T { JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-8T-2iP L B A4 CTY-5T- 2iP <4 ’
e ] oFLeTe 51TIE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-2IP o B 5.4 CITY-ST-21P
TITLE [ orcere BITALE T T Change ] Addilion
HAME 5.2 HAME
STREET ADIHESS £ STREET ADDRESS
CITY-ST-2IP BACITY-ST-2)P

14, | hereby corlify that Ihe information supspied with 1his filing daes not qualiy for t

officer or diregtor of the ©

Block 12 or Block 13 if ct%\d, Or o an altachn,
r - Yr.SssprF. JFI T .0 ﬁA 0 jA

TN 4

indicaled on this annual reporl or supplemental annual report is rug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
orfrahan or the receiver of bustee empowered to execule this repart as required by Chapter 607, Florida Statutes; a:

e exemplion staled in Section 119.07(3){i), Florida Slalutes. | furlhor certify that the information

/}Aaﬂm CI -—7&/ Z%['}' 3.,%‘-9,‘:([



