F“.E NUW FILING FEE AFTER MAY 1 1S $550.00 FILED
[ PROFIT o FLORIDA DEPARTMENT OF STATE Apr 09 1 997 8 Ooam

CORPORATION ‘ 1%} Sa;:lclr:‘:;:;«;:t::m Secretary Of State

ANNUAL REPORT ;
"\a_&,,‘;_rxl,_,f‘ / DIVISION OF CORPORATIONS

1997 .
DOCUMENT # PO5000024657 (5)

. Carporation Narme:

K. C. INC.

I

4136 COMMERCIAL WAY 4136 COMMERCIAL WAY
SPRING HILL FL 34608 SPRING HILL FL 34606-2353
3. Dale Incorporated or Qualified | 3a, Date of Last Report
o 03/27/1895 05/01/1896
2. Prncipal Place of Business 28, Mailing Address 4. FE! Number Applieg For
311_ e 26] 59‘3305215 Not Applicable
Suite, Ant ¥ olo. Suite, Apt. 4, etc.
e o F— . e 5. Cartificate of Status Dasired O $8'75 Additional
27] Fog Required
__ City & State 8. Election Campaign Financing $5.00 may Be
e 281 Trust Fung Contribution ;] Added to Fees
__ Gountry Zp Courtry 8. This corporation has ligbisity 1d imangible tax under . 199.032,
- sl J;__Q—l |30] Florida Statutes ves [ No
o 9 “Name and Atidress of Gurrent Repistered Agent 40. Name and Address of wanagl'ﬂ,r,d Agent
 CHEFAN, DAVD 1] Name
4138 COMMERCIAL WAY 82| Streel Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34606
83
B84} City FL 85| 2p Code

Py ons of Seclions §07,0602 and 6071508, Parida Stalutes, he abave-named corparalion submits this statement for the purpose of changing its fegistered
office o g d agent, or both, in the State of Florida Such change was authorized by the corparalion's board of directors. | hereby accep! the appointment as registered
agenl | arm lamilizr with, and accopl the obligations of, Section 607.0505, Flarida Stalutes

SIGNATURL

3 (NOTE. Registered Agent signature required when reinstaling) DATE
or f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
71 veLere VATILE [T Change [T Agdition
e CHEFAN, DAVID 1.2 NAME
siierramorss | 4138 COMMERCIAL WAY 1.3 STREET ADDRESS
anv-srar | SPRING HILL FL 34608 14 CITY-§1-2IF
BT R ) T OJ oetede 21T T Change 1] Addition
NAME CHEFAN, KATHI 22 NAME
omectaonaess | 4138 COMMERCIAL WAY 2.3 $TREET ADDRESS
| covsior | SPRING HILL FL 34806 2 4 CITY-ST-2P
VILE [ DELETE ATTLE [ change 7 Addition
e 57 NAME
SIRLEY ADDEESS 3.3 STREET ADDRESS
B 34.0TY-ST- 2
TiILE |MEEG 41TITLE T3 change 1 Addition
HAME 4,2 NAME
STREL | ADLESS, 4.3 STREET ADDRESS
BV 51 2P o - 440TY-5T- 20
[ m”, - B T T DeLESE 53TINLE D Change |:] Addition
habA 5.2 NAME
STHER AIDRESS 3 STREET ADDRESS
N SAQTY-51-2P
I LT beLete B TITLE [T change T3 Aduition
NAME 62 NANE
SIREEY AUAESS £3 STREET ADDRESS
£.4 CITY-ST- 2P

that the nformation supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the
ed on 1nis annual report or supplemental annuai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Ve an offcar or director of th Corparatian or 1he ghoeiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statules; and that my name
appiars in Block 12 or BlogkA3 if changed, or gh/an attachment with an address.

 Davill CHeFa 3-5787) 3524804083

RTED NAME OF SIGNING OFF oriicﬂi' OR CIRECTOR Dale Caytme Phone K
0442033

INATURE ANG TYPED OR P

CR2E034 (9/96)



