FILE NOW: FIL!

PROFIT
CORPORATION
ANNUAL REPORT

1997

ING FEE AFTER MAY 118 $550

FLORICA DEPARTMENT
Sandra 8. Mort|
Secretary of St
DIVISION QF CORPOE

DOCUMENT #

. Corporation Marme:

KML 8 SONS, INC.

P94000076538 (5)

Principal Place of Bus ness

Mailing Address

FILED

A

Mar 03 1997 8:00am
Secretary of State

2324 SR 54 23124 S.A. 54
SUTE 113 SUITE 113
LUTZ FL 33543 LUTZ FL 335496833
8. Date Incorporated or Qualitied | 3a. Date of Last Report
10/12/1694 05/01/1996
2. Prncipal Piace of Business 2a. Mailing Address 4, FEINumber Applied For
2” e 25—] 59'32723% Nat Appticable
Suite, Apt #, eflc Suite, Apt. #, etc -
[ ' F " B. Cerlificate of Status Desirad D $8'75 Additional
22] ) } 27] Fee Required
| Cwe&sawe | Crty & State 8. Election Campaign Financing $5.00 May Be
F ] 28] Trust Fund Contribution Agded to Faes
2 __ Counly | Zip Country 8. This carporation has liabity for intangible tax under s. 198.032,
E.__...- 25' . 29] S_OI Florida Stalutas ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registsred Agent

LOWE, KEVIN M
23124 SR. 54
SUITE 113
LUTZ FL 33549

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)}

a3

84| City Zip Code

FL |®

agent. [arm fariiliar valky, and accepl the obligations of, Section 607

SHGNATURE

1. Parsuant 1o (he provisions of Seclions BU7 0508 and 607, 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerod agent, or bolh, in the State of Floricla. Such change wa's: aut;cxsrzed by the corporation’s board of directors, | heraby accept the appointment as registered
506, Florida Statutes.

Tag tun Bget o g ¢ el of fog starad agent and It ¢ apnfcable [NOTE: Regsterad Agert signature required when reinstating) DATE

(12, " OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nitt D I otiene 11TIE U Changs ™ [ Addtion | &5
HAME LOWE, KEVIN M 12 NAME 3
simeeraoonrss | 23124 S.R. 54, SUITE 113 1.3 STHEEY ADDRESS O
or-si aw LUTZ FL 33549 ' 14 51Y-§1- 2P &
L s 1 peLETe Z1TILE [ change” [ Addition |O
NAME LOWE, SHERYL 22 NAME
snee T aoorrss | 23124 S.R. 54, SUITE 113 23 STREET ADDRESS
BTy 517 LUTZ FL 2 4CY-S1-2P

e T [T prueTe 31TILE [ change” T_J Addition
NAMI 52 NAME
SIREET ADLRFSS 33 STREET ADDRESS
CIY- 502 L 34.CTY-5T- 2P
nn - | L 41 THTLE [ Change [ Addition
NAME 47 NAME
STREE T ADTRESS 4.3 STREET ADDRESS
Gy 51- 20 o 448TY-51- 7P
i T | I 51 TNLE [T Change. LJ Addiion
HAME 5.2 NAME
SIKEE | ALCRESS 5.3 STREET ADDRESS
CITY - 51- 2 54CITY-ST-ZIP

me (] piteTe 6.1 TITLE [T Change [ Aadition
NAME 6.2 NAME
SIKEFT ABDRESS £.3 STREET ADDRESS

Lan-staw | P 5.4 LITY-$7- 2P
74, | Go horohy oorlily that the information supppéd with this filing does not qualify for the exemption stated In Section 119.07(3)j). Florida S1alutes | further certify that the

informal on nchcated on this annual repar,
I am an officer o7 duector of the
appaars in Biock 12 or Block 1

SIGNATURE:

br supplementalannual report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that
or frustes ermpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
i on an atpichment with an address.

A-20-9] %3 749 - 5732.

Date Daytime Phona #



