FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . _""i:}.-‘"‘*fﬁé FLORIDA DEPARTMENT OF STATE
CORPORATION N v Sandra B. Martharm
ANNUAL REPORT

Secretary of State
1996

Y

DOCUMENT # P94000091319 (1)

1. Corporation Name

KHS CLEANING CORPORATION

A A

Mailing Address

7854 IRLO-BRONSON MEM HWY.
KISSIMEE FL 34747

Principal Place of Business

7854 IRLO-BRONSON MEM HWY.
KISSIMEE FL 34747

us us 3. Date Incorporated or Gualified 3a. Dale of Last Raport
i 12/19/1994 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numiber Applied For
21 ] g _ﬁl{ml.n[)y , 59-3283310 [ Not Appicabta

Suite, Apt. #, etc. -
22 . 27|

Suile, ApL. ¥, elc. $B.75 Aaditional

5. Certificate of Status Desired 1 Feo Roquired
eo Require

City & State City & State 6. Election Gampaign Financing

Trust Fund Cantribution

$5.00 May Be
Added 1o Fees

Fe

23] | fittGpas

L1 4.
2p | Country __Zp / . Gountry 8. This corporation has liability for intangible tax under s 199.032,
24 25| ) 291 211 t!L 30] %I‘Q M"C— Fiorida Statutes B ves [INo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81! Name
so- KYUNG H 82 t Address r.O. fiox Nuﬁner is Mot Acceptahle)
7854 IHO-BRONSON MEMORIAL HWY. ﬁ‘f?g;. o _Bironse. Al ?p .
KISSIMEE FL 34747 83 '
I 57
Kesimeme FL

11. Pursuant to the provisicns of Sections 607.0532 and £07.1508, Florida Statules, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flggda. Sach change way authorized by the corporation’s board of directars. | hereby accept the appointmenl as registered agord. | am

familiar with, and acespl obligations of, lian 5370505, Figga Statutes.
SGNATURE _ AAFZ G /. S M/?é .
Sigraturg afoed or floftad nanwe gPflgisteed agant an W apy 18T ¢

0T oG LU Agunt sigrat.re renuired whan retstating T

12, Y TTWrcersANDOEcTORS [ 1. ALIDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12}
TILE P ) (] DELETE 1TLE -P ?_q\Change (7 Addtion
NAME S0, KYUNG-HO 12 NAME S0, K"{m%

stheer aress | 901 S. GOLDWYN AVENUE 1asees anvess | SST Sal By~

OITy-5T- 26 ORLANDO FL 32805 B A0V 5T-2P Wf_i_-t._&% L 3271

Tl [ [ DELEIE 2 17ME s 1 &L Crenge [ Adtiton
KAME S0, HELEN H 2 2NAME %, Hele~ %3

simeeraooress | 489 NANTUCKET CT. #203 23 STHERT ADDAESS ELS![ or.

Giry-81-21p AH SPRINGS FL 32714 2ACNY-51- 2 _};&4_95. Alec = 2274

TITLE [ DELETE 3 1TILE WT ) ! [ Change [ Addition
NAME 32 NAME

STREET ADORESS 33 5TREE ADDRESS

CTY-$T-7 o 34CTY-51- 2P

THLE [] DELETE 4 1TITLE [ Change  [7] Addition
NAME 12NN

STREET ADURESS £3 STREFT ADDRESS

BITY-51-2P _ B ETEa

TILE [J DELEIE 5 17TE [ Change  [[] Addition
NAME 52 NaME

STRLET ADIRESS 5.3 STHEET ADDRESS

CITY -ST- 2P o 54CITY-5-2P

TOLE [JoeLen 6 1TIILE [ Change [ Addition
NAME B2 NaME

STREET ADURESS 6.3 STREES ADDRESS

CITy-§T-27 64CITY-ST-2IF

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 18.07{3)(k}. Florida Statutes. | further
cerlify that the information indicated on his an-wal repor or suppleniental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; thal | am an officer or director of the corporation or
appears in Block 12 or Block 13 if chapged,

SIGNATURE: _ -

vor or frustee
with

address.

NING OFFICER OR DIRECTOR

empewered 10 execute this report as requized by Chapter BO7, Flon‘&a(Statules; and that my nameg

7S 5B -por

"Dagire Prue 4

CR2E034 (12/95)



