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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

e
DOCUMENT # - 94000076538 (5)

1. Corporation Namg

KML & SONS, INC.

VAR

Piincipal Place of Business Mailing Address
24 SR 23124 SR 54
SUITE 113 SUITE 113
LUTZ FL 33549 LUTZ FL 33543 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1994
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3272396 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, atc.
P P B. Certificate of Status Desired O $8.75 Aadiional
22 a Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has paid the currept year Intangiole
24] EI 2_9‘ 5] Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWE, KEVIN M 81| Name
23124 SR. 54 82 Street Address (P.O. Box Number Is Not Acceptable}
SUITE 113
LUTZ FL 33548 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this staterment for the pur;rn\ose of changing ils registered
office or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnalure. lyped or prinled name of regisierad agent and lite it applcable {NOTE: Registered Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE LY T oeLETE 11 TILE [J change [ Agdition
NAME LOWE, KEVIN M 12 NAME
steeer anoess | 23124 S.R. 54, SUITE 113 1.3 STREET ADDRESS
OIY-57-29 LUTZ FL 33549 14 CITY-51- 2P
mLE 5 T DELETE 21 TTE J Crange  LJ Aadiion
HAME LOWE, SHERYL 22 NAME
steeraooess | 23124 S.R. 54, SUITE 113 23 STREET ADDRESS
ov.size | WIZFL 4 2 acvst.r
TITLE TJ oecere 31 TITLE [T change [T Addition
NAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-57-2)F 34 CiIY-8Y. 2P
TITE L7 oELETE 4ATITLE L Change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY -ST- 2P
TNLE L DELETE 51 THLE LT Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 5.4 CITY-5T-2IP
TIME [ oEeETe 6.1 TITLE [T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§7-2IP / £.4 CITY-81-21P

is filing does ngt gualify for the exemption stated in Section 118.07{3){}, Florida Siatutes. | further certify that the information
port is Yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

i Jsatee enfpowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

ith an Address.

A LR 4 Nt G a«ﬁ,cn’ﬁ_

14. | hereby cartiy that the informalion supplied wil
indicated on this annual report or supp!
officer or director of the corporation or
Bleck 12 or Block 13 if changed, or o,




