F I Y FLORIDA DEPARTMENT OF STATE
CORPORATION % AR Sandra B. Mortham
ANNUAL REPORT Rra Secrelary of State

1996 oyt % DIVISION OF CORPORATIONS

DOCUMENT # P940

1. Corporation Name

K-PRO SUPPLY CO., INC.

O O

Principal Place of Business Mailng Address

2135 WHITFIELD PARK AVE. 2125 WHITFIELD PARK AVE.
SARASOTA FL 3524) SARASOTA FL 34243

. Date Incorporated ar Qualified 3a. Date of Last Report

01/04/1994 03/20/1995

2. Principal Place of Business . Maiiing Address . FEI Number Applied For

21 222725174 ™ Thot Applicatie

i .4, etc, | 1. #, Blc. 7 iti
Suite, Apt. 4, etc Sutte, Apt. #, 8lc . Gortficate of Status Desved [ $8.75 Addiional
;ﬂ Fea Required

Cily & State City & State . Election Campaign Financing $5_00 May Be
Eﬂ Trust Fund Contribution O Added to Fees

| Country Zip 8. This corporation has diability for imlangible tax under s 199.032,
25| 20 s0] Florida Statutes A ¥es [ONo

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

KERRIGAN, CHRISTOPHER T 52| Streat Addross [P0, Bax Fumber 15 Not Acsepiabic)
2135 WHITFIELD PARK AVE.

SARASOTA FL 34243 83

85| Zip Code

84| City FL

11. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Fioricka Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad agent. | am
familiar with, and accept the otiligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . T e e _ e
Signature, typad or prirted name of registerrd agent and tite | Bupicabie (HOTE Hogistared Agerl signaluns macired when ranglatng; Dale
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P ] DELETE 11TILE [ Change [ Addition
NAME KERRIGAN, CHRISTOPHER T 12 NAME
sweer aookess | 6322 99TH STREET 1.3 STREET ADDRESS
oRY-§1- 29 BRADENTON FL 34202 14CITY-§7- 2P
THILE S ] DELETE 2 1TILE [J Change [} Addition
NAME KERRIGAN, JOYCE M 22 NAME
streer aporess | 49 MANOR ST. 23 STREET ADDRESS
oIy -§T- 7P HAMDEN CT 06517 24CI1Y-$1-2P
TTLE ] DELETE 3 1TITLE [ Change ] Adddion
NAME 32 NAME
STHEE| ADDRESS 33 STREET ADCRESS
LTy -S1- 2P 34 CITY-5T-2IP
TN [ DELETE 4 1THTLE [ Chane  [J Addition
HAME 2.2 KAME
STREET ADDARESS 4.3 STREET ADDRESS
LIY-51- 2P 44CTY-ST-2P
ML [ DELETE 5 1HILE [ Chance [T Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-§1-71p 5.4 CITY-S- 2P
TITLF [] DELETE 61 TIILE [ Chance 3 Addition
HAME £2 NAME
STREET ATIDRESS 63 STHEFT ADDRESS
CITY-57-2IP 64 CITY-S$T-2IP

14. | do heraby certify that ths information suppliad with this fiing is voluntarity furnished and doas nat gualify for the exemption stated in Section 118.07(3)(K}, Florida Stetutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mmade under
oath: that 1 am an officer or director of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block f ffranged, or on an attachment with an address.

SIGNATURE: __ @uﬁg N CLITNI o S &/ ¢ T T

E OF SIGNING OFFICER ORBMRECTOR Daytine Prene #

BIGNATUHE ANDJYPED OR PRINTI

CR2E034 (12/95)




