FILE NOW: FILING FEE AFTER MAY:1ST.1S:$550. 00 FILED %

PROFIT ;
CORPORATION flonprosearuentorse | N ar 29, 1999 8:00 am
ANNUAL REPORT Socretary of Stste. . Secretary of State

1999
DOCUMENT # PQ3000068201

1, Corporation Name

KSM SALES PARTNERS, INC. .

MR

DIVISION OF CORPORATIONS -~ 03-29-1999 90089 006 ***150.00 ‘

Principal Piace of Business Mailing Address
2454 NCRTH FORSYTH ROAD =~ 2454 N FORSYTH RD
QORLANDO FL 326807 ORLANDO FL 32807
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/24/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3209452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P uite, Apt, #, & 5. Certifcate of Status Desired a $8.75 Add_ltlonal
22 —;;I Fee Required
| _Ctyaswete | Ciy&Sate _g. Election Campaign Financing  — _ $5.00 MayBe .. _|..
rx] T RS T Trust Fund Contribution — — — Added to Fees
Zip Country Zip . Country 8. This corporation owes the currant year Intangible .
;l [El 29 ) E‘ Personal Property Tax. Oves [ONo ‘
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAYMENT, DAWN 82| Street Address (P.0. Box Number is Not Acceplabl L
2454 NORTH FORSYTH ROAD reet Address (P.O. Box Number is Not Acceptable) . |
ORLANDO FL 32807 5 o
b
84; City FL 85| Zip Code
11. Pursuant to the provisions of §ection 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiftered agent, L iff the State of Floridas change was thorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am he obligatiols of, Secyo jm’ 0505, Hojida Statutes /
Ofha, Monappr 226199
3 agent and e if zpplicable. [NOTE: Reglsterad Agenf. s,ﬁnatu.re requifed when reinstating} DATE = j l{ ’
12. OFFICHRS AND DIRECTORS 3. ADD]TIONSICHAN@’ES TGO OFFIGERS AND,DIRECTORS IN 12
TILE PD [J DELETE 14 TME (3Change (] Additon
NAME SUTHERLAND WILLIAM G 1.2 NAME
STREET ADORESS w&eﬂm—ﬁ 1.3 STREET ADDRESS ’_ZD Eﬁ
ervstze | TAMPA FL 14 CITY-ST-2P 3@7 ?q
TILE VD [ DELETE 21TME ' "CChange  [JAddition
NAME MCREYNOLDS, DOUGLAS § . 2.2 NAME
smeeraooress| 567 QSCEQLA AVE 13 STREET ADDRESS
CITY-5T-21P WINTER PARK FL 2.4 CITY-ST- 2P
TmEe VD . . . [ DELETE BATME . . [ Change [ Addition |-
N KLEPPE, MITCHELL s2nE
sTreetancress| 499 SW 12TH AVENUE 4.3 STREET ADDRESS
oTY-ST-2P BOCA RATON FL 34, CITY-5T-ZP
TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IF . - 44 CITY-57.2IP
TITLE O DELETE 51TLE [OChange [ Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-2F
e [ DELETE 6.1 IMLE [JChange [ Addition
NANE 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
[ CITY-$T-2P 4 C7Y-SY.2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal ann al repo true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officér or director of the corporation. empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed ith all othey like empowered.

SIGNATURE: URE REQUIRED 5/4&/09 / 400\ ()9- Y

E ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l , Data ytime Phana #




