4
- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT '
CORPORATION
ANNUAL REPORT Y ;;1:,;i Secretary of State

1997 -f?;ig DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P95000000568 (2)

1. Corporation Narre

ME 8

KPS, INC.
2004 W MAIN STREET 204 W MAIN STREET
LEESBURG FL 34748 LEESBURG FL 34743-5444
3. Dale Incorporated or Qualified 3a. Data of Last Report
01/03/1935 04/20/1996
2. Principal Flace of Business 2a. Mailng Address 4. FEf Number Applied For
a2 3 ﬂL/ Wﬁﬂ [/0 57- 2EL2- 3& d W /%H'V 5 ; 30-4249871 Not Applicable
Sule” Apt. # el Suite. Apt &, etc 6. Certificate of Siatus Desired D %'75 Aditional
—a 27] Fee Required

City & Slale City & Stato

Zip Coprtr _— | Cauntry B. This corporation has liabillity for intangible tax under s. 199.032,
;;l 3'/7% 2—5I LA t‘ 2;1.3 ? ? l‘f S} ;l ZAA,E Floriga Statutes ﬁYes C Mo

6. Election Campaign Financi 5.00 Ma
BllL-EESBURG- wLEESBUARG 4L ooy SO0 May B

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

P Nz s TAER  REVIN ST

82| Street Address (P.C. Box rxl)r?n;;r'ils:'l;t Accgeintable)

LEESBURG FL 34748 /ﬂno
saff - =

MLEESPY Ao FL |* 2Py s

9. Pursuant to the provienns of Seciions 607 0502 and 607 1508, Fionda Slatules, the abave-named corporation submits this statement for the purpose of changing #ls registered
office ar tegistered agenl, of both, in the State of Flonda. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |am tarmiliar with, and acce;n the obligations of, Seclan 607.0505, Florida Statutes.

g¥x ovns | Jan 211997 8:00am

CRZE034 (9/96)

SIGNATURE. . e . e

Slgratere Ay oo prnled tane of fegiswerel A 20 e ] sEpha st (NOTE Fogistered Agant signature requred when ranstating} DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T ToeETe 11T0LE [JChange [_] Addition
HAME PILGER, KETTH A. 1.2 NAME
srreet anoeess | N15206 23 AVE. - 1.3 STREET ADDRESS
Ty -S1-21F NEKOOSA Wi 54457 14 CITY-ST-2IP
TLE D I DELETE 21 TME [change L] Acditian
HAME ASHENBRENER, PAMELA 2.2 NAME
sreet apvess | 6320 CURVE ST. 2.3 STREET ADDRESS . ’
CiTY-S1-21P WiS RAPIDS W1 54404 Jaeomsae * .
TIE D T DELETE ITTILE [ chenge [T Addition
HAME PILGER, SCOTT A. 22 NN
sraeer aooness | 11764 78 AVE N. 33 STREET ADDRESS
Y -S1- P SEMINOLE FL 34642 34 CITY-ST-2P
TITLE D L] DELETE L1TILE [ change T Addition
NAME PILGER, FRANK 4 2HAME
sreeranoress | 2304-A-W MAIN ST. 4.3 STREET ADDRESS
CITY - ST- 2P LEESBURG FL 34748 44 CITY-5T-21P
TEE [T onete 51TITLE [Jchange ] Acdition
NAME 5.2 NAME
STHEET ADDAISS 53 STREET ADDRESS
LIty S 2P 54 CITY-51-2P
TMLE [T oeerre 6.1 TMLE T change [T Addition
NAME £.2 NAME
STREET AGDRLSS 6.3 STREFT ADDRESS
CITY-ST- 2P 64 CITY-ST. 2P

14, ¢ do hereby cerbly that the information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statwtes. | further certify thal the
inforrmation inchcated or: this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an offcar ar director of the corporation iver or Irusleg empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Daytime Phone #
FyYyreyry




