FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Mortham
Sagrotary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatioriame

KCP INDUSTRIES. INC.

P93000045940 (2)

Principal Place of Businoss

106 COVERIDGE LANE
LONGWOOD FL 32178

”Mdl\lrlg Address

106 COVERIDGE LANE
LONGWOOD FL 32779

FILED
Aug 27 1998 8:00am
Secretary of State

AR NIRRT

DO NOT WRITE IN THIS SPACE

3, Date [ncorporated or Qualified
2. Principal Place of Businoss [ 2a. Maiing Address T 4, FEI Number " [Applicy For
1] . . L ) _69-3196667 Naot Applicatiie
Suite, Apl #, elc, Suite, Apt. #, elc, iti
P - P 6. Cerlificate of Status Desired O $8'75 Additional
’E 27-| ¥ Fee Requirad
City & State _ Ciy& Stale 6. Etection Campaign Financing $5.00 May Bo
;;\ e 28] Trust Fund Contribution Addod to Fees
L ap __ Couny - Zip Country 8. This corporation owes or has pard the current year Inangible
24[ X 25] o o _?_QJ o ;El - Parsonal Properly Tax due June 30. ves [ No o
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
GIAMMARINARO, JAMES B1) Name
108 OOVER"JGE MNE B2| Street Address (P.Q. Box Number is Nol Acceptable)
LONGWOOD FL 32779
83
B4 City FL 85| Zip Code

11, Pursuant 1o Tha provisions al Sections GO7, 0507 and 607. 1608, Fiorida Statules, the above-narned corporation submits this slatoment fof he purpase of changing ils regislered

office or registerod agent, or both, in the State of Flonda Such changc was autharized by the corporation's board of diroctors. | hercby aceept the appointment as registerod
agenl. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Slatutes,

SIGNATURE e e i e

mgn;mu wred o ;mn A nan ol regrle wedn] and ulle il Ay e l‘l'z [NOIL- Hagisterad Agont signature racuirgd when teinsta’ ng) DaFe F:.
12. > N> DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 &
et *U.,,,,, i T T T:JN[I'EL[TE 1ATTLE Chénpe _[:] “Addition g
NAME GIAMMARINARD, JAMES 1.2 KAME 3
staeer anorrss | 106 COVERIDGE LANE 1.3 STREE T ADDRESS &
CITY- ST 2P LONGWOOD FL 32778 L4ENY-51-21P o E
UILF [T preete Z1TILE [ ] Change "7 Addilica (O
NAME 22 NAME
STREET ADDRESS 23 SIREEY ADDRESS
CItY-§1-21F e 2 4Cy-81- 29
L [T oeLete 341U [J Crange ] Addit an
NAME 32 NAME
SIREE] ADDRLSS 33 STREIT ADDRISS
CITy-81-2IP 34.CIY-S1- 2P
TITLE _‘ T T [J peeete 41T0NLE [ Change '_-[:]'f-\?dﬁwlfdni
NAME 4 2 NAME
STREET ADORE S5 4.3 SIREET ADDRESS
Cily-81-2IF 44 CNY-51-2IP
e T I M TN B1HIE [T Change L) Addition |
NAME 5.2 KAME
SIREET ADURESS 6.3 STREET ADDRESS
CHY-S1-2F o B 54 GI1V-51-2P _
WILE L1 Deukse 6.1 THLE [l change [ Awidilion
RAME 6.2 NAME
STHEET ADDIRESS 6.3 STREET ADDRESS
Ciy-si-gie L B4 CiTY-ST- 7

14, | hereby certl

SIARI A TI ISP, d

r

-+ I 2 o

thal the inlonation supplied wills this filing does nal qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further gertify thal The information
indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgclor o! the corpaation of the réceivor or frustoe empowered 10 exécule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, orgn angliachment with an address.

B Ale ntm o

Ush 100, 3ATA




