 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT e,
CORPORATION A " e B o May 02 1997 8:00am

ANNUAL REPORT Socrelary of State

| 1997 v*’/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ4000046836 (0)

. Corporation lame

KTI, INC.

-F‘-wnlpulF’ulr( 01 Husmis‘: ' Mailing Adoiess ”II"IH ||| |||" I’I’l ll"lll""ll" |||" I!III I"I! |I||I IIHI |||| ||I,

906 § SECOND 87 P O BOX 1763
JACKSONVILLE FL 32250 PONTE VERDA BEACH FL 32004-1763
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principi Phace ol Busingss 2a. Mailing Address 4. FEI Number Applied For
[?,ﬂ, i o ;EI 50-3252265 Not Applicable
Suire, Apt K oo, Suite, Apt. #. elc, i
- e M — e Ap ¢ 6. Certificate of S1alus Desired D $|3.7'5 Adc!nicunal
L221 27| Fee Required
City & Slate | Gty & Stale 6. Election Campaign Finanging $5.00 May Be
Lg;l e 28] Trust Fund Contribution ] Added to Fees
e O .., Gounlry ip Country . This corporation has lability for intangible tey’under s. 199.032,
24 5] o] 30 Flotida Stalutes Des Mo
© 9, Name and Address of Current Registered Agenl 10. Name and Addrass of New Reglstered Agent
1
KODILLA, JAMES E 81| Namo
906 5 SECOND 57 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250 ;
B
84| City FL 85| Zip Code

™41, Parsuant 101he piowisions of Seciions 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
ofice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerec
agent Tarm fanaliar wich, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sl e tyg dd on b | iane of i ;!,’.':ﬂ,”,‘;'.l.{.j itz l'ap"‘p wabia : {NOTE Registersd Agent sipnature required when reinstating) DATE

12 T OFFICE RS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e DPST [T peceTe T1TME [T change [ Addilon | &5
N KODILLA, JAMES E 12 NAME 3
shetanis, | 908 § SECOND ST 4 STREET ADDRESS i
i # | JACKSONVILLE FL 32250 14 0TV - ST- 7 &
[T veLere 21 TIILE T [cnange L] Addtien |O
NaLt 22 HAME
SEETED AIVHESS 23 STREET ADDRESS
| Gy G o L _ 2 ACITY-ST-2p
T BEEER 11TLE [l Crange L Adaition
Nk 32 NAME
SIRERS AGL 5 23 STREET ADDRESS
L6 0 34 CITY-S1-2P
Kt T (] DELETE ATITLE [ changs ™[] Addition
ML 4 7 HAME
STREL . AGDRESS 4.3 STREET ADDRESS
Lot | - 44 ITY-ST-2P
e [T ofLETE 51 TIRE [J change 1) Addition
(XS 59 NAME \
SHIEEL AN, 5.3 STREET ADDRESS
owestae 54 GIFY-S1- 1P
T [T peeEte 61TIMLE [J Crange ~ 1] Addition
oy 6.2 HAME
SHELT AOLLESS 6.3 STREET AUDRESS
i 64 LITY-ST-2IP

reby cerlify that the infarmalan supplied with this filing does nat qualify for 1he exemplion stated in Section 119.07(3)(s), Florlda Statutes. | further certify that the

piation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L aen an ollicer of diracton of e corparation or the receiver or trustee empowared to execute this report as required by Chaptar 807, Florida Stajutes; and that my name
appears, in Block 12 or Biock 13 if changed, ttachment with an address,

SIGNATURE: _ ST ETal, q/25/27 G0y §3(

il Daylime Frose &

" SIBNATURE A FED OR PANTE D NAME OF SIGHING OFFICER OR DIRECTOR




