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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # PG5000023929

1. Corporation Name

K-G-M. AGENCIES, INC.

Principal Place of Business

2210954k

Mailing Address

SH400-H5HWT TITH
CLEARWAFER-FL-04625

| FHIS REEULFE BLUD UNITHIRO

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90117 003 ***150.00

N

DO NOT WRITE IN THIS SF;ACE

3. Date Incorporated or Qualifed

-was authonzed by the corporation”

agent. t am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis statemant for the purpose of changing ifs registered
offica or-ragisterod agonl, oF both:-in-tin-Slate of Florita - Such-change

S board e directors. 1tiefeby accep

REDINETON SHORES FL- -I3F08 03/24/1995
2. Principal Place of Business Za. Mailing Address 4. FEIl Nurmber Applied For
E L2_51 59-3308611 Not Applicable
i : 2 Suite, Apt. #, etc. iti
| Sule. Apt. #. etc uile. Apt. = ele 5. Certifcate of Status Desired [ $8.75 Additional
22 ?71 Fee Required
City & State City & State B = ..=|z6.zFlection Campaign Financing 'E‘]“ =B 00 Moy Be |
123 o 2a| . Trusi Fund Contribution © Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 Eg] 29 ]m Personal Property Tax. O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BETTS, KEN G -
S3400=EIS=HWASTH /??/S GW &_VA 82| Street Addrass (P.O. Box Number is Not Acceptable}
CLEARWATERRI36S A2 /A&7 ON SHDAES 5
v 3o ' _
.. B3%Fc & 84| City FL ‘as Zip Code

€ appointment as registered

SIGNATURE
Slgnalure, typed or printed nama of registered ageni and title if appiicable. (NOTE: Registared Agent signatura required when reinstating) < DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1IMLE P [] DELETE 1.1 TITLE E ClcChange [ Addition
NANE BETTS, KENNETH 12 NAME

sTREET ADDRESS | OSHOUE-HWNIGTH /7 ?—/.S‘ 610 L F BLVO | 3smeernovress

crv.sr-zP emﬂ&o‘/g%jm/ SHEAA 1icmv-sroe

TE m ESiOoENT < ¥ [JDELETE 21TME [JChange  [] Addition
NAME - 22 NAME

STREETADDRESS| . / W{ GMLF 4L L/A 23 STREET ADDRESS - . .-
CITY-ST-2P K EDrs MéT—QU S, Hordss 3} ZF0o¥) 2 4CITY-ST-2P

TITLE [] DELETE 34 TILE [COcChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-5T-2P

TIE [ DELETE L1TME [CChange [ Addition
NAME 4 I NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY.ST-2P

TILE [ DELETE 51 TITLE [OcChange  []Addition
NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TLE [ DELETE 6.1 TITLE [Ochange ] Addition
NAME 6.2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-ST_ZP 64 CITY-5T-2P J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
—

REQUIRENS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

&; .

R Y e
o L EGT

0417907

CR2E034 (11/98)

Daytime Phone #



