FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR -53""&;‘ [ LOFIDA DEPARTME NT GF STATE
CORPORATION <
ANNUAL REPORT

1996 "
DOCUMENT #  P94000049891 (2)

1. Corporaban Name

KRG NG~ o) T
Tarf Controly Tue we 95 [ININGNRIHINA

Sandra B. Mortnam
Secretary of Stute
DIVISION OF CORPORATIONS

LAWRI

Principal Place of Business i -P.d:-a.hng Addroess
2542 NEWFOUND HARBOR DR 2542 NEWFOUND HARBOR DR
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32352
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 - 2] o 59-3254349 Nol Applicable
Suite. Apt. #, €tc L, Sue At ket 5. Certificate of Status Desired O $8.75 Additional
;;\ 271 Fee Hequired
Cry & Stale | Gty % Stae 6. Eleclion Campaign Financing O $5.00 May Be
2 23{77 Frast Fund Contribution Acded to Feas
Zip Country | 21 . Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 28] 30 Florida Statutes (0 ves [no
. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent B
* B1| Narne
CLARK, KENNETH R B82] Street Address (P.O. Box Numiber is Not Acceptable)
. 2542 NEWFOUND HARBOR DR .
MERRITT ISLAND FL 32952 83
84| Ony FL |65| Zip Code

1. Bursuant 1o the provisions of Sactons 6070502 and 607 1508, Flonaa Statutas. the above named corporalon subiriits this statement for the purpose of changing its registered office
ar registerechagent or boih, in the State of Flonda Such change was adthorized by the corparation’s board of direstors. | hereby accept the appointment as registered agenl. | am
famiar wilh, and accent the obhgations of, Sechon 607.0505 Florida Statotes

CR2E034 (12/95)

SIGNATURE _ _____ .. . L L o - R e e _
Silgeatne typer €0 oo it Pt O by sgns L aedr Pl s aione HROTE Begeders] A U st mapmes] when ozt iy DATE

12. OFFICERS AND plﬁ&_@_‘[gﬁ___m___ ] 413, __.VADDJTIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 12

17tLE P [ DELETE 11 THLE ] Changa [ Addition

NAME CLARK, KENNETH R 12 Name

STREET ADORESS 2542 NEWFOUND HARBOR DR. 1.3 STHEE] ADORESS

CIY-§T-2F MERRITT ISALND FL 32052 e 14CITY_ST- 2 -

TTLE [] DELETE 210t [ Change  [] Acdition

NAME 27 NAME

STREFT ADDRESS ‘ 73 SIREET ADDRISS

CITY-ST- 219 o 240ITY-57-2°

TILE [ DELETE 31 TITLE [ Change  [J Additan

NAME 32 NAME

STREET ADDRESS 33 STREFT ATDRESS

CITY-ST- 2 o 3400y-51-2F ~

TUTLE Cl0nLete 41 00LF [] Crange  {T] Addition

NAME 42 NAME

STREET ADDRESS 43 SIHEET ADDRESS

CIY-ST-2if L 44C07-51-7F

- R P DOOon 1 e TEGl -

=506 /35--01002--021

SIREET AUORESS 5 3SIREFT ATDRISS sk 00 00

CHTY-ST-20 o 54CITY-S1-2F o \

TITLE [ DELETE 6 1TILE [] Cnange  [] Addinen

NAME 67 KAME

STREET ADDRESS € 3STREE] ADDRISS

CITY-§1-2IP E40TY-ST-7F

14. | do hereby certity that the infurmation suppl act with s Tiing is volntarily farnished and does nol qualfy for the exemplion stated in Section 1 19.07(3;(x), Florida Stalutes. | further
cerbity that the informahon indicalad on this annual repart or supplemental annual repaort is true and accurate and that my signalure shall have the same legal effect as it made under
cath: that | an an cfiser or director of fhe cerporanon or the receiver or tiustee empovwered to execute this repant as reguired by Chapler 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if change:d, or on an attachinent with gn acdres:

W 7
SIGNATURE: . _Xenne? X. (ftrz€ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR G- Dt b ne Plicns: B

S ¢




