$550.00

FILED

FILE NOW; FILING FEE AFTER MAY 1ST IS
PéOFtT g o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P94000056651 (0)

K B SOLUTIONS, INC.

Ma_iifng Address
811 SW 96TH AVE

Principal Place of Business

811 §W 08TH AVE
PEMBROKE PINES FL 3)025

PEMBROKE PINES FL 33025

0000 O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Busingss | 2a. Mé;iilllg Address 4. FEI Number Applied For
21 - ) ) 6 65-0533770 Not Applicable
Suite, Apt. ¥, elc Suiles, Apl. #, elc i
P r- wie. Ap 6. Certificate of Status Desired [ $B'75 Additional
22 o B 2;{] ) o Fee Required
City & State: - Ciy & Stato 6. Flection Campaign Financing $5.00 may Bo
23 S 25J ) - Trust Fund Contribution Added to Fees
Zip _. Gountry 2 Country B. This corporation owss or has paid the current year Intanglble
;] 2 ] - ) ggl - 30-[ Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglsiered Agent 10. Neme and Address of New Reglstered Agent
PITTER, KEITH B 81} Name
811 SW 96TH AVE B2] Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025
B3
84| City FL ]BSJ Zip Code

#1. Pursuant lo the provisions of Scclions 6070002 and 607.1508, F londa Statutes,

office or regstered agent, or bath, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accopt 1he obligations o, Seclion 607.0505, Florida Stalutes.

the above-named corporation submits this staternent far the purpose of changing its registered

SIGNATURE e e e

Sjlurmm-(- l}u_-ud o~ |-r-rm-r.1 it r_-l.rf-u!‘.n-u-fl lf;)w!ﬂ .-'_mi tilie wl_n_,_q.h: Abio L {HNOTE Registered Agent signature required when reinslating) DATE p
12,  OIFICERS AND DIRECIONS . 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T beckne 11T0LE [T thange [T Addition | &
NAME PITTER, KESTH B 12 NAME
steeraponess | B11 SW 96TH AVE 13 STREET ADDRESS %
CITY-5T- 2P PEMBROKE PINES FL 33025 o 14 CITY-51-20P o
e e o o RIS 21TILE [Tchange L] Addition |
NAME 232 NAML
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP S 2 4CIHY-S1-2IP
e e B ‘ T vt 31TILE L1 Change ™ [T Addition
NAME 32 NAME,
STREEY ADDRESS 33 STRELT ADDAESS
CITY-ST-2IP L o o 34, CHTY-ST- 2P
TITLE - ] briene 41TITLE LI change T Additian
RAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o o 44 CITY-ST-2P
TITLE ) 1 pedEe - 51TILE EdCrange L] Aadition
NAME 52 NAME
STREET ADDRESS £ STREET ADDAESS
CHY-§1- 2P 54CITY-8T-21P
THLE ) OB §ermne [J Crange L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-51- 2 o L 64 CITY-51-2IP
14. | hareby cerlily thal the information supphiod with this hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

an addiess

f 'Kém

Block 12 or Block 13 f changegi, or on anallaghinent wath
SIGNATURE: M /%'

indicated on this annual reporl or supspiemenlal ansoal roperl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cofthcer or direclor ol the corporabon or thoe receiver o ttuslee empowered 1o execute this repart as reguirad by Chapler 607, Florida Statutes; and that my name appears in

W Rrree Q- VA%

w2877




