" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S S, FLORIDA DEPARTMENT OF STAT
CORPORATION X i Surndrs B wortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 . DWISION OF GORPORATIONS Secretary Of State
DOCUMENT # P95000033923 (0)

1. Corporation Narrie

K.T.P.| CORP

Principal Place of Busingss Mailing Address I|||||||| "” II |’|" Ilm Ilmllm II’II mll |“|| m’l llll”l” ||||

1121 NORMANDY TRACE 1121 NORMANDY TRACE
TAI?A FL 33602 TAMPA FL 33802-5TH
3. Daie Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Flace of Busincss 28. Mating Address 4. FE! Number Applied For
2} ) ) 26| 58-3312472 Not Applicable
Suite, Ap! #, et Suite, Apt. #, elc, iti
wes An e e, A o 8. Certificate of Status Desired ] s8.75 Additional
2 _ 27] Fee Required
Cily & Stale o City 8 State 6. Election Campaign Financing $5.00 way Bs
L2 - 20| Trust Fund Contribution || Added 1o Fess
21p ap Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 B EI m 51 Florida Statutes Cves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
POWERS, KEITH ¥ 81| Mame
1121 NORMANDY TRACE 82| Stroet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 336802
83
84| City FL 85| Zip Code

1. Pursuant to the provisons of Sections 6070502 anc 607 1508, Fiorida Siatules, he above-named corporalion submits this Statement for the purpose of changing its registered
office or registered agunl, o both in the State: of Florida. Such change was authonized by the corporation’s board of directors, | hereby accept the appointment as registered
agaent. [ am tamiliar with, and accept tna obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE

S St TR (At e agert i Bk ik ks INOTE: Regstared Agent signature erured when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [J DELeTE [RRIIIT: [ change ] Adaition
HAME POWERS, KIETH T 1.2 NAME
streer aooness {1121 NORMANDY TRACE 1.3 SIREET ADGRESS
CI1¥-57- 2P TAMPA FL 33602 14 CITY-§1- 2P
TILE [T oeiete 21TILE [J Change 1 Addition
NAME 22 NAME
STREET ADCRESS 23 STREET ADDRESS
CINY-51- 1P S 2 4CITY-§1-2)P
e ] DELETE 31 TIMLE [T crange T addition
NAME 32 NAME
STREE) ADDRESS 33 STREET ADDRESS
CIT-51-21p - 34.0IY-57-21P
TITLE [T oecene 41TMLE [T Change ™ TJ Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
EITY-51- 71 o 24 GilY-51-2p
TInLE (] DenETE S1TILE [Tchange [ Acaition
NAME 52 NAME
STREET AQDAESS 53 STREET ADDRESS
CITY-SI-78 54 CHTY-ST-21P
TE ] DELETE 61 THLE [T Change T[] Adation
KAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-S51-p0 | £40iTY-57-71P

14. | do hereby cerlify that the information supplicd with tis filng does not quailfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | forther certify that the
informalion indicaled on this annual report or supplemiental annual reporl is True and accurete and that my signature shall have the same legal eHect as if made under path; that
I'am an officer o director of the corpdrabion ar the receiver or ruslee empegered to execute this repart as required by Chapter 607, Florida Statutes: and that my name

‘hanged, of on anayachment with dHiress. 2/"-

it T Hansiad, S=-97  FY3-

Daytime Fhone #

SIGNATURE:

pes

LA 3L
MG OFFICER OR DIRECTOR

CR2E034 (9/96)



