FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ANNUAL REPORT , ,
v;:;!;,.‘!“k.‘}g’\ﬁ'?/ DIVISION OF CORPORATION

1996 | oo e
DOCUMENT # P95000033923 (0)

1. Corporation Name

K-T.P.] CORP

FLORIDA DEPARTME N1 O STATE
Sandra B Morlnam
Secretery'of Stale "

Pnnccpal Pl']CP of Bu‘;wnesq ) Ma\lmn Address 7
1121 NORMANDY TRACE 1121 NORMANDY TRACE
TAMPA FL 33602 TAMPA FL 33602
tod or Qualtiad | 3a. Date of Last Reporl
T 1%’,4%!1995 LY enp

2. Principal Place of Business 1 2@. Mailing Address / Jrnk Apphed For
1] 2/2 4 ,(/,;,anwmyT 6| SAme. 57 -3B/RYTA ) [ notanica
| Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Corlhoate of Status Desrad D » SB 75 Additionat
221 a \\ - - Fee quun'ed ]
L City & State ~ City & State 5 ' lection Cdmpmgn Fummung 0 35 00 May Be
23] 7;??'/?#/4' Feo A2 231 Trust Fund Contribution Added to Foes

B Zip Country 2p ) Country 8. This corpomtuon hias liabitty for Iﬂlrl’lglblt_ ‘tax und(’r 189.032,

24 _‘?.:f"é. o 2_- 25 f'ﬁ//_{ ) 291 30J Florida Slalutes [ ves [dNo

] T g, Name and Address of Current Reg1stered Age_r_n@_ o ] 10. Name and Address of New Registered Agent

B1| Name
POWERS, KETH T [82] " Strect Address (0.0, Box Nomber 5 Not Acceptabie) - 7
1121 NORMANDY TRACE S I
_TAMPA FL 33602 »
84| ity I 85| Zip Cods
[]
) | FL [0
1. Pursuant 1o the provisions of So %0502 and 6071508, Florida Statules, the ahove named corporation subniils ose of ing s registered office

!
the d; r>0\'1tmcwt as reyisle-ed agept. [ am

cy A

or registeraed agent, or by ch chant e, W

familicly with, angl acce,

©
a5 adthorized by the corpoation's board of drectors | hcwt:y anGopt
2 5

SIGNATURE . p
i ! & i o lN"H H i ot \f | 11«_]» B e ||4 (R A r!."! "'rr.:;‘ B Dt ] fn"~
| 12, OFF iCE: F{S AN[J D\FiFC_‘_:{_C_,‘»_Fle o ‘!3 ) ADDINIONS/CHANGE S TO OFF ICFHS A'\J 7[7)\F}€(,1(7)H§7IN7!7{ - g

TITLE D [Joeere 11 1LF [ Change [ Addition o

NANE POWERS, KIETH T 12 NAME p>

sirzer aporess | 3929 NORMANDY TRACE 13 STHEE { ATDRESS &

oy -S1-2 TAMPA FL 33602 ) vaevsize | 3

TIELE [C] DELETE 21T (] Change  [J Addtion | O

NANE 22 HaME

SIREEI ADDRESS 2 3STRERT ADDRESS

Ciry-51-2ip )  Reaonysiaw o i

TIHF [3 OELETE ITNRE - [ Change  [] Addilion

HANE 37 HaM

SIREET ADDRESS 33 STHEE | ATDRESS

COY-$1-7F _ o  Raann-seor o ) e

TLE [7] DELETE 4. 11ILE [] Change  [[] Addition

NAME 4.2 KANE

STREEI ADDR:SS 4 331REEN ADDRESS

Civy-st-2ip O [ L L O SO A

THTLE [ DEtETE 5 111 [ Charge  [] Acdition

NAME 52 KAM:

SIRLE [ ADDRESS & 3STREE | ADDRESS

Ciy-st-21e e o Rheetivesre B

TLE ] DELETE & 1TILE Change I:] Additian

NAME 62 NAME QDDDD 1 ?5:'4%

SYRELT ADDRESS £ 3 5IREH] ATURESS “.[.!3'/29'}95""['1 116--01% ) LO‘

ny.st-aw M EATIY-ST IR #h¥200. 00 3

14. | do hereby certify that the infornsation supphed with this ﬁlmg s vounhmy furnished and docs rot qu ‘f';-_f'?_»} 'tllé_'c";c'el!_u'ilnr51|-él:xl_s"'d'i'n' :E‘;"ec;t'i(';f'nmi'1§l'h?(éj{ki. Floricia Statutes. 1 further
certify that the information indicated on thigannual report or supplemental annual report is true and accurate and that oy signature shall have the same legal effect as if made under
oath; that + am an officer or direclor of th ation of QCEREY g enipowered to executa this report as regquired by Chapler 607, Florida Statutes; and that my namoe

SIGNATURE: X 777 lwseds? 2//5’

7L ﬁ/ 3) 22/ gges
SIGNA UHE AND TYPED OR PRlNTED NAME OF SIGNING OFFICER DH DIRECTOR 4t Lhx,t

Fruone &




