FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT 3R,
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 13 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

KRB MANAGEMENT, INC.

NN

Principal Place of Businass Mailing Address

5401 5 KIRKMAN RD 5401 § KIRKMAN RD
SUITE 515 SUITE 515
ORLANDO FL 32919 ORLANDO FL 32818 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/15/1894
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26 _59-3262407 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. it
—-I P ! P 6. Cenrificate of Status Desired O $8'75 Additional
22 ;\ Feo Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
Ei-l El Trust Fund Contribution Added to Faes
Zip Caounlry Zip Country 8. This corporation owes or has paid the current year Inlangible
EI ?51 ;‘ _.';(;l Personal Properly Tax due June 30, Oves [DOho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BUGGE, KENNETH R 81| Name
5401 S KIRKMAN RD 82| Stest Address (P.O. Box Numbar (s Not Acceptabie)
SUITE 515
ORLANDO FL 32819 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agenl. t am familiar with, and accopt the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e O
Stgnature, typied o priclid name of misterad ageot and il e if appheatio {NOTE Ragisterad Agent signalure required when relnslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PS [T oELETE 11 THLE T change  [J Addition
NAME BUGGE, KENNETH R 1.2 NAME
streer aporess | 5401 8§ KIRKMAN RD 515 1.3 STAEET ADDRESS
LTy -SF- 2P ORLANDO FL 14 CITY-S1-2P
TRLE T oELETE 21 TLE [J Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2IP _ 2.4 CITY- §T- 2P
TILE [J DELETE 31 TNLE [T change  [J Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 GY-ST-2P
e [T DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADRESS
LITY - ST-ZiP 44 CITY-ST-7P
e 7 DELETE 51TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51- 2 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21p 64 CITY-ST- 7P

14, | hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicatad on this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the rocoiver of trustes empowered 1o execula this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 o Block 13 if changa [ tach ith an addrass.

d&a];

ey

STk R IS . Vs at Ty (0 aAnseor U uUde- Ay

CR2E034 (10/97)



