FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State
1996 \ ..-—"4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000040539 (7)

1, Corporation Name

K.C.'S KORNER, INC.

0 O

Principal Place of Business Mailing Address
10694 AVIATION BLVD 5800 OVERSEAS HIGHWAY
MARATHON FL 33050 SUITE 40
MARATHON FL 33050
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/01/1993 04/17/1995
2. Principa! Piace af Business 2a. Maling Address 4. FEl Number Applied For
21 EE] 65"’0425875 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, etc. 5. Contificate of Status Desired 0 $8.75 Add.‘diona|
El ;;] Fea Required
| __ Gity & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addod 1o Fess
n Country Zip Country 8. This corporation has liability for intangible tax under 5 188.032,
r;;l ?E;I ;5] _33] Fiorida Statutes [J Yes ONo
- 6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANKUN D GREENMAN PA 82| Strest Address (P.O. Box Number is Not Acceptable)
5800 QVERSEAS HWY
STE 40 83
MARATHON FL 33050 B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation subrrits this statement far the purpose of changing its registered office
or registered agenl, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. L hereby accept the appointment as registorad agent. | am
familiar with, and accept the obligations of, Secton 807.0505, Florida Statutes.

SIGNATURE _ . . -
Slgriature ypad of pricted name ol regislered agont and title if apphicable [NOTE: Rogsterad Agent sigrat.rg required whan reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11T0E [ Change [} Addition
HAME MEARNS, RANDALL 1.2 HAME
STHEED ADORESS 10694 AVIATION BLVD. 1.9 STREET ADDRESS

L ony- 512 MARATHON FL 33050 14 CITY-S1- 2P
TITLE [7] DELETE 2 1TI7LE [ Change [ Addition
NAME 22 NAME
STREE| ADDRESS 2.3 STREET ACDRESS
Ciy-gr-7e 24 CITY-5T-71P
TILE [] GELETE 31TTE [] Change  [] Addtion
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS

|_GHY-S1-2P 34LHY-ST-2P
LE [] DELETE 4 1TMLE [ Change [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS

| CImv-51-2IP 44 GITY-§T- 7P
THILE [J DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADURESS
CIY-8T-71P 5.4 CITY-ST-2IP
TLE [ DELETE 6 1TILE [] Change  [7] Addition
NAME 6.2 NAME
SIREE [ ADDRESS €3 STREET ADDRESS
CIty-ST-2IP 5.4 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
ce-lify thal the information indicated on this annual report or supplemental annual report is true and accurate arxd that my signature shall have the same legal effect as if made under
cath: that | am an afficer or director of the carporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl Tonanged, or.on an attachment with an address,

SIGNATURE: . _ ) f&!& 7457 P 3oy 3. S¥es”

hd
?5“1 E AND TYPED OR PRINTEO NAME OF SIGNING OFFICER ECTOR Jtirme Phone #
- [ 1) [V . T .

CR2E034 (12/95)




