FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT sj"‘""% FLORIDA DEPARTMENT OF STATE ] FILED
CORPORATION s e Mar 16, 1999 8:00 am

o
ANNUAL REPCRT a Secretary of State

1999 DIVISION OF CORPORATIONS Secretary Of State
(03-16-1999 90138 001 ***150.00
DOCUMENT # P94000003254

1. Carporation Name

K-PRO SUPPLY CO., INC.

4794

Ly

Dl e 1ot o)

0O O

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed ‘

01/04/1994

2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 2—51 222125174 Not Applicable

Principal Place of Business Mailing Address
2135 WHITFIELD PARK AVE. 2135 WHITFIELD PARK AVE.
SARASOTA FL 34243 SARASOTA FL 34243

Suite, Apt. #, etc Suita, Apt. A, etc. A itional
¥ — P 5 Ceriicate of Status Desired i $8.75 Additiona 7

;ﬂ |27, Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fung Contribution Added 10 Fees
_dip Ceuntry Zip Country 8. This corporation owes the current year intangible
24 25 29 i:s_n] Personal Property Tax. O ves Oine

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1) Name

KERRIGAN, CHRISTOPHER T
2135 WHITFIELD PARK AVE.
SARASOTA FL 34243 a1

84| City FL las

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

82\ Street Address (P Q. Box Number 1s Not Acceptable)

‘ Zip Code

CR2E034 (11/98)

SIGNATURE

Slqnature, fyped of printed name of reqisteret agent and e 1F applicable {NOTE Reygsterad Aganl sionature raguired when renstatling] DATE
12. OFFICERS AND DIRECTORS 13. ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_J DELETE 11TITLE M change [T} Addition
NAME KERRIGAN, CHRISTOPHER T 12 NAKE
stReeTaporess| 6322 99TH STREET | 3 STREET ADDRESS
CITY.ST. 2P BRADENTON FL 34202 14CITY. ST- 2P
TILE S {J DELETE 21TNLE [OJChange [} Addition
NAME KEHR'GAR, JOYCEM 22 NAME
sreeer sonresst 5706 45TH ST. EAST, STE. 250 23 STREET ADDRESS
CITy-51. 7P BRADETON FL 2 ACITY.§1-21P
TTLE, T T T goeeete Naveme | {T]1Change [ Adoml
NAME 32 NAME
STREET ADDRESS 11 STREET ADDRESS

CITY-ST-2IP 34 CRY-§7-219 )
FILE (I DELETE LUTITE [IChange  [T] Addtion
NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57-2P 44 CITY-ST-2IP

TILE ] DELETE 53 TITLE Ochange [ Adeten
NAME 52 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE 0 DELETE BITTE - [JcChange L] Addion
NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IP 64 CITY-3T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorda Statutes. | further certify that the informaticn
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 made under cath; that | am an
officer or director of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 1f cha on an attachment with an address, with all other ike empowered

SIGNATURE: _ \ “fi4-- T A;?@,M_ 3-9-99 FY-20P-j1Lk

QF SIGNING DFFICER OR DIRECTOR Date Daytime Phone &




