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

PROFIT R FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham pr ' am
ANNUAL REPORT Secretary of State S e Creta Of State
1998 DIVISION OF GORPORATIONS I 5
DOCUMENT # ( )
1. CQorp(ogration Mame L9481 5 2
KE, SERVICE GROUP, INC.
Principal Place of Business Mailing Address
201 PARK PLACE 201 PARK PLACE
SUME 320 SUITE 3%
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
08/20/1990
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
[21] [26] 50-3027076 Not Applicable
Sulte, Apt. ¥, eic Suile, Apt. #, etc N $8.75 Additional
;—2-] ;ﬂ 6. Certificate of Status Desired 0 Fea Required
City & State City & State 8. Eloction Campaign Finanging $5.00 May Be
m Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 E ;[ ;] Personal Property Tax due June 30, -ﬂ Yes [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WAGNER, KARLA ANN 1] Name
9546 m GO'!E BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
WINDERMERE FL 34786
83
4] City FL lss Zip Code

11. Pursuant 1o 1the provisions of Soctions 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agcepi the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _Q.m;_ luaanre 03-30 -1
Stgawture, typed O Poning namie of eagistoied Agont and Dile i applicatils (NOTE: Registorad Agant sipnalura required when reinstating) DATE

12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 12
e PIOC [ oeier 1A TIILE [ Crange [ Adaition
RAME KLINCKO, DONALD R, 12 NAME
sweevanoss | 703 MEREDITH ST. 13 STREET ADDAESS
omy-51-21 FERN PARK FL 14CAY-ST-2P
TILE Vs [Joeere 21 THLE [Jchange ] Addition
NAME KLINCKO, CAROL L. W 2.2 NAME ‘
stheet aooress | 703 MEREDITH ST 2.3 STREET ADDRESS .
CITY-ST-2P FERN PARK FL 2 4 CITY-§T-2IP '
TNLE [T DeLETE JATTE [T change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
Cciy-S1-21p 34, CITY-§T-21P
TME [J oELere 41TLE [dchange  [] Aduition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-s1-2P 44 CITY-5T-2P
MLE [ J DELETE S1TIIE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CiTY-ST-21f 54 CITY-ST-2IP
TIILE [T oeueTe 61TILE [Ichange ] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2P I 6.4 CITY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the recoiver or trustec empowered 1o execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlact with an address
SIGNATURE: W Padd Kl £ 21 Y 07835 %07/

CR2E034 (10/97)



