FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT i
CORPORATION &
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P95000023783 (0)

KPS SERVICE COMPANY, INC.
Principal Piace of Business Matting Address
$121 BOWDEN RD. 5121 BOWDEN RD.
SUIME 304 SUITE a4

JACKSONVILLE FL 32216

A R

DO NOT WRITE IN THIS SPACE
9. Date incorporated or Qualified

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 6] {700 Wells RA. 59-3302744 Not Applicable
ite, APL W, elc Suitg, Apt. ¥, elc. - ) $8.75 Additicnal
a -;ﬂ B. Certificate of Status Desired m Feo Requirad
City & State ? g. Election Campaign Financing $5.00 MayBo
28 Omm:, MK N FL- Trust Fund Contribution Added 1o Feses

City & Stalew L_
25 C!

Zip I 4 Country 8. This corporation owes or has paid the current year Intangible
m sa,o 15 E;] j?.D'rb m clﬁ,q Personal Property Tax dug June 30. vas [IMNo
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Reglistered Agent

SMOAK, JAMES M JR. Mmoot M. Suodl, ..

§121 BOWDEN RO. 82| Sirent Addresg (P.O, Box Nymber i%la'hcceptabre)

SUITE 304 V100 ~ wedls :

JACKSONMVILLE FL 32216

B4 Cit 85| Zip Cod
Dease Paer. FL || 33875

agent. | am familiar with, and accopt the obligations of, Section 607 0506, Fiorida Statutes.
SIGNATURE

41, Pursuant 10 the provisions of Sechons 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registesed
office or registered agont. or hath, in the Stale of Florida_Such change was authorized by the carporation's board of directors. | hareby accep! the appoinimant as registered

indicaled on this annual repon or suppiem ahinual report is true and g ate and |l
officer or director af the corparalion or the

Block 12 of Biock 13 if changed, or g

SIGNATIIRE:

Signate typad o pretixl l\-!rr;\-;)l_rnﬁ:-!m(-d agort and ttlo # Apohc ptale (NOTE HRegislered Agenl signalure required when roinstating} DATE p
12. OFF ICf RS AND DIRE CTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 @
TTiE P T ORETE 14 TILE [ change [ Addition | S
NAME SMOAK, JAMES M JR. 12 NAME §
sireeTaporess | 5121 BOWDEN RD., SUITE 304 1.3 STREET ADDRESS 8
SNY-51-2p JACKSONVILLE FL 32218 14 CITY - $T- 2P &
T WP L] neLete 2111 Cl Change [ Addition |
NAME BENNETT, LAWRENCE 2.2 NAME
srreeraporess | 315 HURBERT 8T, 23 STREET ADDRESS
CiTv-5T-2P PORT ORANGE FL 32119 i 2 4CITY-51-2P
TITLE BT DELETE 39 TILE [T change ] Addition
NAME SMOAK, LINDA D 32 NAME
sireeTaponess | 5121 BOWDEN RD., SUITE 304 3 STREET ADDRESS
Y -ST. 2P JACKSONVILLE FL 32218 34, CITY-§1-2P
TITLE |mETE A1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1- 2 I 44TITY-ST- 2P
THLE 7 DELETE 5.1 TITLE I Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIrY-57-2IP L 54 CiTY-§T-2P
TME [J DELETE B1TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-ST- 21 B4 CITY -§T- 2P
14. | hareby certity that the information supphoed with this {ling doas nat qualify {op

he exemﬁlion stated in Section 119.07(3)(i), Florida Statutas. ! further certify that the information
at my signature shall have the same lega) effect as if made under oath; that 1 am an
xecute this raport as required by Chapler 607, Florida Statdtes, and that my name appears in

- _M P Pof-20F-5X%



