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

PROFIT o & k LORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PG3000025194 (0)
K & K LIMITED OF MARION COUNTY, INC.

R CAMEAE

S S

B

Principal Placa ¢f Business Mailing Addiess
10970 18IS GOURT 18970 IS COURT
DUNNELLON FL 84432 DUNNELLON FL 34432
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/01/1993
2. Principal Place of Busincss | 28. Mailing Address 4. FEI Number Applied For
1] o lee __ 50-3174567 Not Appiicable
Sutte, Apt. #, elc. Suito, Apl. #, eic. N ) $8.75 Additional
@ u 2;] 5. Cerlificate of Status Desired M Foo Required
City & Stete __ Ciy & Stale 8. Eloction Campaign Financing $5.00 may Bo
23 . 2EL . Trust Fund Contribution [l Added to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current yaar Iptgpgible
24 —a ZE] _:51 | Personal Property Tax due June 30.  [] Yes No
§. Name and A_ddrass of Current Registered Agent 1. Name and Address of New Reglstered Agent
JOHN KENNY 8| Name
19970 IBIS COURT 82| Streat Address {P.O. Box Number is Nol Acceptable)
DUNNELLON FL 34432 :
83
84| Ciy FL [ss Zip Code

11, Pursuani to the provisions of Seclions 607.050? and 607.1508, Florida Statutes, the ahove-namad corporation submils this statement for the purpose of changing its registered
office or zeglstered agonl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciars. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE ___ . .. . :
Signature. lypod or printod namic of fegeleree agest ang e if appleable {NOIE: Regielerad Agent signature required when reinstaling) DATE

2. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D ‘LT orLeTe 11T0LE {JChange [ Addition

NAME BAUER, KENNETH C 1.2NAME

steer apoRess | 5172 BROOK STREET 1.3 STRECT ADDRESS

CITY-§1-7IP ONEKAMA MI 49675 14 C1Y-5T-2p

TITLE D L] peLEve 2.1 MMILE j [T Crange L] Addition

HAME BAUER, KATHLEEN L 22 NAME :

smeevaporess | B172 BROOK STREET 2.3 STREET ADDRESS

GiTY -51-21P ONEKAMA MI 49675 ) 2.4 CITY-ST-2ip

TTLE [JDecke 3.17ITLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-81-21F , 34.007Y-ST- 2P

e [T DELETE 41 TILE T Change ] Addition

WAME 4.7 NAME

STRAEET ADDRESS 43 STREET ADDRESS

CAY-SF-27 o A5Gy -ST-2IP

TITLE T becene 51 10LE [T Crange L] Addition

NAME 5.0 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- 5T-2IP N ) 54 CIY-ST-7P

TiILE T OELETE 611NLE : [JChange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CiIY-5T-2IP

14. | horeby centify that tho information supphod with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | {urther cerlity that the information
indicated on 1his annual reporl or supplemental annual report is frue and accurate and that my signature $hall have the same logat effect as if made under cath; that | am an
oficer or director of the corporation ar the receiver or trustoe empowered to execute this repart as reguired by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 il changod, or on an atlachment with an address.

QIGNATURE: X M AR S S OCp (L) S sPac




