SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. E

__ AMOUNT DUE, ON OR BEFORE 00/15/%: §550 pF DFSSOLVED, MINWIUW AMOUNT DUE TO REINSTATE: $750). APP OVE U
PROFIT FLORIDA D'EPAR.TMENT OF STATE ! N,,;_
CORPORATION Katherine Harrls . FILLED
ANNUAL REPORT Secretary o¥state

- 1999 DIVISION OF GORPORATIONS 99 DEC -9 PHI2: IS

POCUMENT# Pg5000003766 SECRETARY OF SIATE
KPB SERVICES COMPANY TALLAHASSEE, FLORIDA

WMailing Address ,un“uwmlllllum“m “Iﬁm'mmllll

Principal Place of Business

2117 N DIXIE HWY FHO-NE-HETHAYENDE ™
FT LAUDERDALE FL 3335 FF-HAUBERDRLE-PE=00002-
Us DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
| 2. Principal Place of Business 2a. Mailing Address 4. FE| Number : Applied For
|21] e |26] B85-0611647 o T;ot Appliceble
Suite, Apt #, etc. Suite, Apt. ¥, elc. 49 Additional
] ? {E’ i 8. Cortifcate of Status Desired Foo Requlred
City & State | City & State 8. Election Campalgn Financing ss_oo May Be
[;@[ - 28| Trust Fund Contribution O Added 10 Foas
Country Zip Country 8. This corporation owes the current year
e [25] [29] % Inangivl Parsonat Propersy - [ 1ves [ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
81| Name
mwl:lEK%HPAVEWE " [#2} Steel Address (P.O. Box Number is Nol Acceptabie)
FT. LAUDERDALE FL 33334 %)
84] Chy FL Iasl Zip Code
1%, Pursuant to the prowis sections 6020502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or register6d agent, orjpoth, ip the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby acoept the appolnvnen?n registered
agen! | am fg a5 accy E obligations of, section 807.0505, Florida Statules.
SIGNATURE ___ %, yes 6,_9?
Signature, typed o printed name of mgistersd agent and e K spplicatis. (NOTE: Ragistered AQer signature requined whan neinstaing) DATE o~
7. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
ik P D DELETE 11TME E Chal g Addition 2
e BROWN, KARL P 2 2000030 7E565——0 %
streeraporess | 4817 NW 8TH ST 1.3 STREET ADDRESS —12/21/39—_01055""'])? 8
arvsrze | PLANTATION FL 33317 1acysTze ¥WKK750,00  ¥wkx750.00 | &
ey [Joeter 21Tme [ change [ acditon
NAME BROWN, MURDITH W 22 HAME
streeraooress | 4817 NW 8TH ST 2.3 STREET ADDRESS
oTY-STZR PLANTATION FL 33317 24 CITY-ST-2P
e S ] oeete A1 TME [T crangs [ Addition
NEME BROWN, SHANI C 3.2 NAME
streeraooaess | 4817 NW 8TH ST 3.3STREET ADDRESS
oirygrae PLANTATION FL 33317 4 CITYSTZe o
TITLE T D DELETE 41 TITLE EI Additon
HAME BROWN, KEVIN P 4 2NAME
sTreeranoress | 4897 NW 8TH ST 4.3 5TREET ADDRESS ‘
CTYST-2P PLANTATION FL 33317 44 CITY.ST-ZP
THLE CJoeete S1TME U change [ ] Addition
NAME 6.2 NAME “
STHEF1 ADDRESS 5.3 GTREET ADDRESS @ “
| gTesTae | sACTYST2P ® N\
TITLE [::I DELETE 61 TITLE Addition
NAME 62 NAME
STREET ADDRESS .3 STREET ADORESS
CITY.ST-ZIP .4 CITYST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for tha exemption stated In section 119,07 )(i) Fiorida Statutes. | furlher contify’that the information
indicated on this annual repont or supplemental annyal reporl Is true and accurate and that my signature shal have effect as #f made under oath; that | am

an officer of directar of the corporation or therételvery trusies ergpowered 1o executs this report as required by Chwlor 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on s

| SIGNATURE: __ y 174 Blow ) ?_;517-9‘ g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




