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

PROFIT FLORIDA DEPARTMENT OF STATE .
commomT A OEPATTHENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secrelay of Sate ecretary of State
DIVISION GF :ZORPORATIONS 04-26-1999 90233 006 ***150.00

1999

DOCUMENT # P94000092576

1. Corporat on Name

K.K.M.B. INC.

GO

Principal Place of Business Mailing Address
12940 SW 64 LANE 12940 SW 64 LANE
STE 313 STE 313
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
us us 3. Date In:orporated or Qualifed
1212211994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26 650545036 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, efc. . it
M ete P 5. Cenifcste of Status Desired . $8 75 Act{ﬂ:onal
E‘ ;ﬂ Fee Reqlired
City & State City & State 6. Electiors Campaign Financing . $5.00 nay Be
Ei ;ﬂ Trust £ und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year { tangible
2_4| |¥| EI EO—I Person 1l Property Tax. [ ves D(No
g, Name and Addiess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
BURTON, KENNETH E _
12940 SW 64 LANE, #313 B2| Street Adiress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33183 83
84| City FL as‘ Zip Code

14, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Ftorida Statu es, the abave-named ce poration submits this statement for the purpose of changing its rigistered
office o- reqgistered agent, or boih, in the State o° Florida. Such change was :wthorized by the corporation’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signalure, typed or printed naive of registered agent and fitle if applcable. (NOTI : Registered Agant signature requ red when reinstating) DATE cfﬁ-
$2. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12 (=4
TE PD ) DELETE 11 TIMLE CiChenge  [JAddiion | — = -
NAME BURTON, KENNETH 12 NAME - B3
sweTaporess) 12940 SW 64 LANE, #313 13 STREET ANDRESS s
erv-stze | MIAMI FL 33183 14CITY-ST-2IP g ¥
TITLE sD ] DELETE 2.1 TITLE [JChange [ ]Additon | © || *
NAME BURTON, MARY JEAN 22 NAME
sTreez aporess| 12840 SW 64 LANE, #313 23 STREET ADDRESS ;
CITY-§T-ZIP MIAMI FL 33183 2.4 CITY-ST-2P ;
TMLE ] DELETE 3.4 TILE [JChange  [] Addition i
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
TME [] DELETE 41TITLE [ Change 7] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2P
TMLE ] DELETE 5.4 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 %3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIP
TITLE [] DELETE 6.1 TITLE ["JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CiTY-87-2iP 6.4 CITY-8T-ZiP
14, | hereby certify that the informa ion sypplied with this fiting does not qualify for the exemption stated it Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicat:d on this annual report ur sypplemental annual report igJdrue and accurate and that my signat tre shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporati i poweged to 3xecute this fbpon as required by Chapter 607, Florida Statutes; and thal my name appe rs in
Block - 2 or Block 13 if changegs , with @l other lik powered y
- ¥
. 7 I < 52 f? E.a) :
SIGNATURE: 7L< doy [
GNAT IRE AND TYPFD OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrng Phone # e
I I T AN 0 ey el




