§

‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 0915/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
c PROFIT FLORIDA DEFARTMENT OF STATE Se 07, 1 999 8 . 00 am
ORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 09-07-1999 90003 004 ***550.00
JOCUMENT #
Carparation Mame P94000079232
KMS, INC. )
incipal Place of Business Mailing Address HIN“I “I m“ Ill“ llm ||||| Ilm |||" “Iu "“l“"l N"l “I’ *II’
401 S.W. 69TH AVENUE 1401 S.W. 69TH AVENUE
LANTATION FL 33317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—2?| 650847117 Not Applicable
Suite, Apt. #, etc. . 'Eﬂ Suite, Apt. #, etc. ~ 5. Certificate of Status Desired D $8;:3735R :;‘::::gznal
City & State —— : - City & State - - Co- -= | g. Election Campaign Financing $5.00 may Be
m Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E] _2;1 m Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
DEAN, KENNETH A -
1401 S.W. 65TH AVENUE B2| Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION FL 33317 83
84] City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State 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.

CR2E034 (5/99)

INATURE Sligriature, typad or printed neme of registered agant and titie if applicable. (NOTE: Registerad Agant slgnatura required when relnstatng) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P oeere L Tme [ change [ additon
: DEAN, TRUDI J 12 NAME
eraporess | 14071 SW 69TH AVE 13 STREET ADDRESS
STZP PLANTATION FL 14 CITY-STZIP
: ST I oeLete 21TME [ change [ Addtion
: DEAN, KENNETH 22NAME
ersooress | 1401 SW 69TH AVE 2.3 STREET ADDRESS
STZP PLANTATION FL 24 CITY-ST-2P
o - N i ) - T D DELETE 3UNE T oo | Change D-Add‘mon
: 22 NAME
=T ADDRESS 33 STREET ADDRESS
3T-2IP 34 CITY-ST-ZIP
[] oereTe 41TITLE (] change [ Addtion
: 42 NAME
=T ADDRESS 43 STREET ADDRESS
3T-ZIP 4,4 CITY-ST-ZIP
[ oeLere §17mLE [ ] change |1 Addition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
3T-2IP 5.4 CITY-ST-ZIP
I oeieme 81 TME (1 crange ] additon
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
2Pl e e e 6.4 GITY.ST-ZP
hereby certify that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. [ further cerlify that the information

ndicated on this annual,report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am
in officer or director o; l?e corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statuteg; and that my name appears
n Block 12 or Blockd

'A;_ ‘ Lp RN biﬁ\:}) /49 ch,joa:],.,;

ONSIGHING OFFICER OR DIREGTOR fi Y Dayime Prone #

SNATURE:

ST




