FILE NOW: FILING FEE AFTI:R MAY 1ST iS $550.00

FILED

PROFIT
CORIPPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE T

Katherine Harris
Secretary ¢f State

DIVISION OF COIPORATIONS

ecretary of

DOCUMENT # Pg5000023783

1. Caorporation Name

KPS SERVICE COMPANY, INC.

Principat Place of Business

Mailing Address

State

04-27-1999 90214 005 ***150.00
04-27-1999 90214 006 *****g 75

AR AT

1700 WELLS RO 1700 WELLS RO
STE 7 STE7
ORANGE PK FL 32073 ORANGE PK FL 32073 DO NOT WRITE IN THIS 3PACE
us us 3. Date Inco-porated or Qualifed
03/23/1995
2. Principal F"ace of Business | 2a. Mailing Address 4. FE!Numter Applied For
1 71 Kingsley Rve - 5] M1 Ringsley Ave. 59-3302744 Not Af plicable
Sujte, ApL #, e\ Suite, Apt. #, exd | ] ‘ $8.75 addiional
:!22 A 2'] ] Zﬂ ,ﬁ 2‘1 5. Cenrtifcate of Status Desired ﬂ Fea Reguilad
City & Stale City & State 6. Election Campaign Financing $5.00 Ma; Be
23 » Pa,rtl Pl’.a gl O(’aﬂ%(! PG.Y’K F L Trust Fur d Contribution o Added to F2es
Zip Country Zip Ceuntry 8. This corporation owes the current year Infangible
—271 630'15 lgl U.ﬁn 51 3 3015 [m LL‘.‘)A Personal Property Tax. ﬂYes OnNe
g. Name and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
81 Nge . —
SMOAK, JAMES M JR. 82| st mmd;5 { gﬂé Mamber i NGt Acceptabie) |
g ree ‘ess {P.0. Box Mumber is ccep
17007 WELLS RD @) .0, Box lumber g N
ORANGE PK FL 32073 83 . o
Swife 27
84| City Zip Cotle
Opanse Porll Fl-;a_._J

11, Pursuant to the provisions of Sec lions 607.0502

office or registered agent, or botf., in the State of Flarida. Such change was ai

and 607.1508, Florida Statutes, the above-named corporhtion submits this statement for the purpose o’ changing its re Jistered
tthorized by the corporat on’s board of diiectors. | hereby accept the appcintment as regislered

agent. | am familiar with, and act ept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Signature, typad or prnted nar = of registerad agent 1 tle «f apphcable. {NOTE Registered Agent signalure required when remnstating) DATE
12. _ OFFICERS AND DIRECTORS '_13\ ADDITIQONS/CHANGES TC OFFICERS AND DIRECTOR 3N 12
TITLE P [ DELETE 14 TMLE D change [T Addition
NAME SMOAK, JAMES M JR. 12 NAME James M. SHeRK ; Je.
smeeTanore s| 5121 BOWDEN RO, SUITE 304 ssmerrooness| e Kingsley Ave. #27
QITY- STz JACKSONVILLE FL 32216 14 CITY-ST-2P v z FL 321%
TILE VP [ DELETE 21TILE ' [JChange (] Addition
NAME BENNETT, LAWRENCE 22 NAME
streeTaporess| 315 HURBERT ST, 23 STREET ADDRESS
FCI‘W—ST-ZIP PORT ORANGE F. 32119 2.4 CTY-5T-2IP
- Tme ST (1 OELETE 31TMLE =T A Ctange ] Addition
| amE SMOAK, LINDA D 32 NAME LiNDA D, SR "
 STREET ADORESS 5121 BOWDEN RD., SUITE 304 33 STREETADORESS | 4 ] 1] l{inq= IG'-[ Ave. 21
CITY-S7-2P JACKSONVILLE FL 32216 34.CITY-5T-2IP Ora nae Parikk FL 32073.
| TITLE [] DELETE 4.1TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRI 5§ 43 STREETADDAESS
CITY-S1-2P 44 CITY- 5T-2IP
TITLE ] DELETE 54 TITLE [Jchange [ Addifion
NAME 52 NAME
STREET ADDR 255 53 STREET ADDRESS
CITY-5T-2IP S4CITY-ST-ZP
TITLE T1DELETE | J61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET AODRESS
| CiTY-5T-2IP 84 CITY-ST-ZF

14. 1 here by certify that the inform ation supplied w.th this filing does not qualify for the exemption stated in Section 119.C7{3){i}, FI

indicz ted an this annual report or suppiementat annual repart is true and accurate
trustee empowered to axecu
with an address, with all other like empowerec.

office - or director of the corpon;'yn
G or

Block 12 or Block 13 i ch;g(

SIGNATURE:

of the rece iver 9
ona ch

m

and that my signeture shali have the same
te this report as roquired by Chapler 607, Florida Statutes; and that my name app:ars in

Jegal effect as If made vunder path;

.L"-

orida Statutes. | further certify that the i formation

that | am an

oy -2 747750

Apr 27,1999 8:00 am

CR2E034 (11/98)

Date

Daytime Phone #




