SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 & » DIVISION OF CORPORATIONS

DOCUMENT # pg4000030766 (7)
K & D TITLE SERVICES, INC.

AR

us DO NOT WRITE IN THIS 8PACE

Principal Place of Business Mailing Address
16608 7IST LN N 16609 MST LN N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33420

us
3. Date Incorporated or Qualified

04/22/1904

2. Principal Place of Business B 2a. Malling Address 4. FEI Numbar Applied For
21] o ml 650463926 Not Appiicabie
Ite, Apl. #, otc. Suite, Apt. #, 3 i
’_] Sulte, Apl. #, otc | uile, Ap 8ls 5. Cerlificate of Status Desired D $B.75 Addlinonal
22 ) 21] Fee Required
City & State | City & Slate 6. Eleclion Campaign Financing $5.00 May Be
m o zﬂ - Trust Fund Contribution D Added to Fees
Zip Counlry Zip | ___ Country 8. This corporation owes or has pald the cuirgnt year Intangible
—2:| ) E‘ };I ﬂ Personal Property Tax due June 30. o Yos No

9. Namé and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
ELLIOTT, KATHLEEN 81 Name
16609 TIST INN 82| Sirest Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 L
83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changin? ils registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointmeni as registered
agenl. | am familiar wilh, and accept the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of rogistered agenl and 1itle # applicable. (NOTE' Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DHRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE w [ ] DECETE rﬂ TITLE [ change [ Additon
NAME ELUOTT. DAVID 1.2 NAME
staeeTaporess | 16609 71STLN N 1.3 STREET ADDRESS '
CATv-STZP LOXAHATCHEE FL LACITESTZP
TITLE PS [oeere 2ATILE [ Change | Addition
NAVE ELLIDTT, KATHLEEN 22NAME
sTresTaporess | 16809 7ISTLN N 23STREET ADDRESS
CITY.ST.P LOXAHATCHEE FL 24 CITYST2P
T [ Joetete 317ME [_J crange [ ] additon
HAME 3.2 NAME
STREET ADDRESS 3.9 $TREET ADDRESS
CITY-STZF ~ o 34CTYSTIP
TITLE ' [ oeere 44 TINLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP ) N - 44 CITYST.2IP
e [_JoeLete 53TMLE [ change [ ] Agditon
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY.ST-ZP ) 54 OITY.STZIP
TTLE [Doecere 61TITLE [ ] changs [ addiion
NAME ' 6.2 NAME
STREETADDRESS 6.1 STREETADDRESS
CITY-S5T-2IP 64 CITY.ST-ZiP

14. | heraby cenifz that the information supfolied with this filing doas nol qualify for the exemption stated In section 119.07(3){i), Florida Statutes, | further certify that the Information
indicated on this annual repart or supplemantal annual repart Is true and accurate and that my signature shal! have the same Iegal effact &s if made under oaith; that | am
an officer or direclor of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Blook 13 If changggd, or on an attachment with en address. -
O IAARIATI I, Mﬂwidhw//{}ﬂ% fﬁm@f |3 ﬂ@//&y r(/nf-—ﬁ‘ﬁx?”)ﬂ/)

FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CR2E034 (5/98)



