FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl‘etal'y Of StatG
DOCUMENT # P93000045940 (2)

1. Corporation Narme

KCP INDUSTRIES, INC.

Principal F‘mc\ af Business Mailing Address |||Il|||“|| |||I| 'Inl “Mllm II||| I||“||H\I|||I III“lllll Illl |I||

106 COVERIDGE LANE 108 COVERIDOE LANE
LONGWOOD FL 32779 LONGWOOD FL 327102383
3. Date incorporated or Qualified | 3a, Date of Last Repont
2, Principat Place of Busingss 2a. Mailing Addiess 4. FE| Number Applied For
1 B 26| | 59-3196667 Not Applicale
Suite, AplL #. eto Suite, Apt. #, etc.
[ Sute Ay 5 L P 6. Certificate of Status Desired O SB'TS Addltional
2_2] ;ﬂ Fae Required
| CnydSue City & State 6. Elaction Campaign Financing ~ $5.00 May B
2:;} . E Trust Fund Contribution [ Added to Fees
o Country Z1p Country 8. This corporation has liablity for intangible tax undsr 5. 199 032,
Eﬂ o 25 -2;] 30] Florida Statutes dves [Dno
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
1
GIAMMARINARO, JAMES 81| Name
108 COW '.ANE 82| Stroel Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779 o
84/ City FL 85! Zip Code
11, Pursuant o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for tha purposs of changing its registerad

ofhee or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Sectlion 607.0505, Florida Statutes.,

SIGNATURE .
Stpatun, lypad 64 portens funod of legistered agant and tte | apphicable. (NOTE- Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 14T [T Change [ Addition
hante GIAMMARINARD, JAMES 12 NAME
sweenaonesss | §08 COVERIDGE LANE 1.3 SIREET ADDRESS
y-§1-2r LONGWOOD FL 32779 1ACUY-5T-2IP
T [ pcene 21THLE 3 change” T3 Addition
KAME 2.2 NAME
STHEET AUBRLSS, 2.3 STREET ADDRESS
CHY-51- 2IF ‘ 24 0ITY-ST-2P
M I T Totene TATINE [T Change T Addition
NaME 32 NAME
STRECT ATCIRESS, 3.3 STREET ADDRESS
GlIY-1-2F e ‘ 34.CITY-§7- 2P
1HILE U DECETE 41TMLE [ changs [T Addition
HaME 4.2 HAME
SIHEED ATDRISS 43 5TREET ADDRESS
ClY-51- 7 44 CITY-S1- 7P
WLE [] pecete 51TILE [J Change ] Addition
NARML 52 NAME
STREET AGUESS 53 STREET ADORFSS
oy 51 SAGITY-ST- 2P -
me ] 1 DELETE B1TMLE [JChange ] Adotion
haw: 8.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CirY-ST. 2 4 CITY-ST-2P

14,71 do hareby certily thal 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 indicaled on fhis annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
on : receiver of Irustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

& ensins | May 02 1997 8:00am

CR2E034 (9/96)

ged {opn an attachmant with an address
B REEHHREL 4[33(27  4Yo1-299- 371

D TTETTGA PRINTED NAME OF BIGNING OFFICER OA MRECTOR

DOTI4LS



