FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00 FILED
PROFIT FLORIDA DEPAFRTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90069 007 ***150.00

DOCUMENT # pP14456 .‘

4 TRV AEIMR R

K.B.T., INC. OF COCOA BEACH

Principal Plaze of Business Mailing Address
123 SUNSET DRIVE 123 SUNSET DRIVE
COCOA BEACH FL 32931 COGOA BEACH FL 32931
DO NOT WRITE IN THI!3 SPACE
3. Date Incorporated or Qualifed
2. Principal >lace of Business 2a. Mailing Address 4. FEI Nuniber Appliad For
|21] [26] 04-2728515 Not /pplicable
Suite, Api. #, etc. Suite, Apt. #, elc . iti
P P 5. Cerlifcale of Status Desired 0 $8.75 Ad1!|t|ona|
E] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;ﬂ ;1 " Trust Fung Contribution Added to I"ees
Zip Countiy Zip ‘ Country 8. This cororation owes the current year Irtangible
’Z‘ |;5-| Ei \;ﬂ Personz| Property Tax. [0 ves [CINa
9, Name and Address of Current Registered Agent 1. Name and Address of New Registerec Agent
81| Name

BEHRMANN, KATHLEEN M.
123 SUNSET DRIVE
COCOA BEACH FL 32931 |83

84| City 85| Zip Cole
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bott, in the State of Florida. Such change was aiithorized by the corporat on’s board of diectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accep? the obligatio 1s of, Section 607.0505, Floiida Statutes.

B2| Street Adcress (P.O. Box Humber is Not Acceptable)

SIGNATURE N

Signature, typed or printed nam.- of registered agent a 1d title if appficabls (NOTE Registered Agent signature requir 30 whan remsiating) DATE =
12. CFFICERS AND DIRECTORS 13. ADDITIO IS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 xR
TME VS [J DELETE 11TITLE CiChange [ Addition | =
NAME TOSCANO, ELIZABETH M 1.2 NAME g
streeTaocres:| 123 SUNSET DRIVE 13 STREET ADDRESS o
CITY-ST-2Pp COCOA BEACH FL 14 GTY 5T.2P &
TITLE PT [ DELETE 21TITLE [JChange [ Addition | ©
NAME BEHRMANN, KATHLEEN M. 22 NAME
sreeranbress| 123 SUNSET DRIVE 23 STREET ADDRESS
CITY-5T-7IP COCOA BEACH FL 2. 4CITV-§T-2P
TILE {J DELETE 31TITLE ] Change [ Addttion
NAME 32 NAME
STREET ADDRES! 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-8T-ZF
TIMLE [] DELETE 4.1 TITLE [JChange [ Additicn
NAME 4 2 NAME
STREET ADDRES: 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TME ] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRES:: 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE { DELETE 81TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRES:. 6.3 STREET ADERESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatic n supplied with his filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further ce-ify that the information
indicatec on this annual report ar supnlemental annual repart is true and accuwate and that my signatur 2 shall have the same legal effect as if made uncer oath; that | ain an
officer ot director of the corporation or the receiver or trustee empowered to e; ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in
Block 12 or Black 13 if changeg, or on an attachnient with an address, with/all other like empowered,

SIGNATURE: _ e AL e p// 2¢ [ 5 _h)-2537908

SIGNATURE AND TYPED OR PF INTED NAME OF SIGNING OFFICER JR DIRECTOR Dalcf [4 [layume Phone #




