FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Nang

K.K.C.'S, INC.

P95000037886 (5) |

Principal Flace of Busingss

111 WILD FERN DRIVE
LONGWOOD FL 32779

Mailing Address

111 WILD FERN DRIVE
LONGWOOD FL 3277045

N0

3. Pate of Last Report

05/01/1996 |

3, Date Incorporated or Qualified

_05/12/1995

SIGHATURE

2. Prncipal Place of Busngss 28, Mailing Address 4. FE Number Apptied For
31] . . EI m [8 Not Applicable
Suile, Apt #, elo, Suite, Apt #, atc. -
uile, Apt #, ete uite, Af g 5. Certificale of Status Desired O 53.75 Addttionai
ﬂ —'.E] . Fes Required
| City & Sate | Ciya Stale 8. Election Campalgn Financing $5.00 May Be
Lz_aJ - 23] Trust Fund Contribution Addsg to Fees
&ip _ Coulry Zip Country 8. This corporalion has liabifity for intangible tax under s, 199.032,
25| 20 30 Fiorida Statutes Yes [lnNo
9. Name and Adcdress of Current Registerad Agent 10. Name and Address of New Registered Agent
BELLEVILLE, WALTER J 81) Name
815 ORIENTA AVENUE 82| Sireel Address (P.O. Box Number i3 Nol Aoceptabie)
SUE 8
ALTAMONTE SPRINGS FL 32701 B3
84| Ciy FL e5] Zip Code
1. Fursuant to the provisions of Sectians 6070602 and 607.1508, Fiorida Salules, the above-named corparation submits this sialemant for the purpase of changing its registered

allice or registered agent, or bath, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent | am farmiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

information indicated on this ann !
tam an officer or directer of thegeGorporgtion or the receiver or rusleg
1

_____ Slguiat o, lped o printed nans of tagistned sgant and e if apphicatie {NOTE Regislared Agent signature required when reinslating) DATE
w OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIILE D | TITINE [ Chanpe [T Addiion | &5
NANE TRAUB, KELU 1.2 HAME §
swaret rooress | 991 WILD FERN DRIVE 1.3 5TREET ADRESS o
crv-size | LONGWOOD FL 32778 140ITY-51-2P &
vne | 8T [ peLETE 21TMLE [J change  T_J Addition |&2
N HAY, CAROL 22 NAME
sweet anorrss | 111 WILD FERN DRIVE 2.3 STREET ADDRESS
onv-stoe | LONGWOOD FL 2 4Ly -5T-21P
i T oeiETE B1TITLE T Grangs L} Addition
NAME 32 NAME
STREES ANDAESS 3.3 $TREET ADDRESS
City-SI- 2 34 OY-51-2P
T 1 oEEre 41TITLE 1) Change L] Addition
HAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CrTy-$1- 71 ) A4 CITY-8T-2P
LE [J DELETE 51TME L change [T addition
HAME §2 NAMF
STHEE | ADDRLSS 5.3 STREET ADDRESS

L_g_!_T_\;»_SL—_I_I_P_”_” ‘ . 54 CITY-ST-ZIP
e [ peLeTe .1 TITLE L crange [ addition
NEME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

ML AR LS 6.4 CITY-ST-2iP
14, 1 do hereby cerbty that the informats spplied vaith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

't or supplemental annuat report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that

thment wih an addre

impowered 10 exacute this reporn as required Fy Chapter 807, Florida Statutes; and thal my name

UHH E’&’Hﬁoa

A

EA OR DIRECTOR | Dala Dayme Prone A

BOTIO08




