 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROE z-i%éf"“"--“--’:fi-i | ”;L‘W)Ht[}h SEPARTME - :
comormion  GEPEEL st Mar 20 1997 8:00am
% % Far '!.

ANNUAL Bt PORT 45 Secrotary of State

1997 %i 8 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M04426 (6)

. Corparation Mg

K.P.SYSTEMS, INC.

A O

l‘;mc'i;.m Frliac i b Bt s - Mé}\mg] A(I(i((-ss
10500 NW 7TH ST. 10500 NW 7TH ST.
PLANTATION FL 33324 PLANTATION FL 333241011
3. Date Incerporated or Guatified 3a. Date of Last Reporl
D20 Frirgioa! Pacee ol Husing < 2a. Malng Acaress 4. FEtNumber Applied For
2 { L o _:Pﬁl ) = 59'2457822 ‘ Not Applicabla
Suite, Apt Hoo b Suile, Apt #, elc. iti
o i ( . ! i o 5. Certificale of Status Desired ] $B'75 Adc!monal
ﬁzl ) o B 27| o ) Fes Requirod
Lo Dy & St o Gy & State 8. Election Campaign Financing $5.00 May Be
[2‘3| ] _ ) L 281‘ L Trust Fund Contribution ] Added to Fees
A o Loty Sip | .. Gountry 8. This corporation has fiability for intangible tax under 5. 199,032,
24! 26| N . 291 30| Florida Stalutes O ves No |
8§, Hame and Address of Current Registered Agent L 10. Name and Address of New Registared Agent ]
WELLS, KENNETH W. 81/ Name
10500 NW 7TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
A 83
84; City FL 85| Zip Code

T el e e provis ans of Seclions 607 0807 and 607 1508, Fiolda Staniies, the above-named corporation submits this statement for the purpose ol changing its reg slered
offce acepielened agect o athein the Statesof Floncda. Sueh shange was authorized by the corparation’s board of direclors. | hereby accept 1ne appoiniment as registered
aent an bnlos wetb aas accept teabligations of, Sechon 607 0505, Florida Statutes.

SN ATUIFE

E-F(t‘:]wflere[‘. };Ej-"-au & pralure résared whan m-fé."almg} R DATE

S e dn e el e b gl abde o
12, OFICERS AND DIREGTORS 13, ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @
i DP [ oeeeie T1TLE [T change ] Addition | &
Iy WELLS, KENNETH W. +2 NAME 3
STRELT 821k 10500 Nw TrH ST. 1.3 STREET ADDRESS 8
st o PLANTATION FL - ‘ R A CITY-51-Zip &
W . DST [l oen 21 NiLE [JChange L] Additior. | O
Ha WELLS, PATRICIA C. o7 NAME
ittt | VOS00 NW TTH ST. 2 A SIFEFT ADDHESS
v A1 g PLANTATION H’, S 2 4CITY-51. 2P
il LToteie 31TIHE M Change L] Addition
Nkt 32 NAME
STRELT A0 53 SIREET ADDRSS
Q-1 g S 34 OTY-ST- 2P
HiL T oeiee UTINE [ I change 1] Addition
Lk 12 NAME
ST ED 43 STREET ADDRESS
| Giryese ) L 44 01Y-S1-7p
T [Totiee 5170 TFcCrange [ ] Acation
Kt 52 NAME
SIFTET AL B 53 STHEFI ADDRESS VB 220
|y s o _ S _ Rsacivsre
W [T DrerTe 61HLE — oty A —n ki e oPAGe L] Adotion
o LTI O rle al O ety
(I 5.2 NAME - o -
v ~03/21/97--01002--0086
STHEE ALDRE b3 STREET ADDRESS % 1 E;Ei DD
Cloet 2 L B4 CITY-ST- 2P o

14, L dodareny corily al the infornshen supplied with this filing docs not qualify for the exemption stated in Section 113 .07{3)(i}. Florida Stalutes. | further certify that the
Inforctionintinaled o this el report o supplerental annual report is iiue and accurale and that my signature shall hava the same legal effect as if made under oath; thal
e g cfhoer on Gnecfor of the corporaling ar e reaiver of ruslee empowered 10 execute this report as required by Chapter B07. Flonda Slatutes; and that my name
appdats o Blaes 20 Bk 130 changeed, on onan attachimenl with an address

SIGNATURE: Sdran T VWO WO Q,Qj-a' 3-1%97 Gg 4*‘?’72«?30@

SHGHATURE ANO TYPET) DRt PRISTES NAME OF SIGNING OFFICER OR DIRECTOR oot T e P




