FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000037886 (5)

1. Corporation Namea

FILED
May 11 1998 8:00am
Secretary of State

2ip Couniry 2p Country
28] 20) 20

8. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30, [ ves I No

K.K.C.'S, INC. .
Principal Piace of Business Mailing Address |I||"m |I mll I'm Ilm ||m III" II]II Ilm llm llm ’I"""I IIII
111 WILD FERN DRIVE 111 WILD FERN DRIVE
LONGWOOO FL 32779 LONGWOOD FL 22779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 593318516 Not Applicable
Suita, Ap! #, elc. Suile, Apt. #, elc. N ‘ $8.75 Additional
r-a m 6. Certificate of Status Destred O Fea Required
Cily & Sate City & State 8. Elsction Campaign Financing $5.00 May Be
;l ~ m Trust Fund Contribution O Added to Fees
24]

9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BELLEVILLE, WALTER J 81| Name
815 m‘ Am 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SWITE 8
ALTAMONTE SPRINGS FL 32701 &
84| City FL Jas Zip Coda

agent. | em familar with, and accepl the ottgations of, Section 6070505, Florida Statutes.

11. Pursuant to 1he provisions of Sachans 607 D502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registorod agent, or hoth, in the State of Florida Such chango was authorized by the corporation's board aof directors. | hereby accept the appointment as registered

indicated on this annual ropori or
olficer or director of the corpar:
Block 12 or Block 13 #f chan n atlachment wi

SIGNATURE: \ ## . W 7 N

SIGNATURE [,

Sigratire typed o (v inled hame of rogeleied agent and tile i appkc abile {NCI1E  Rogisterad Aganl signalura required when remnstating) DATE K.\
12. OF FICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D BEE T1IIE [J Crange [T aadition | =
NAME TRAUB, KELL! 1.2 NAME §
smeeraponess | 111 WILD FERN DRIVE 1.3 STREET ADDRESS &
enry-s1-2 LONGWOOD FL 327790 1LY - 51-29 3]
LE BT [ GeLeTe 21 [T change L] Addition | ©
NAME HAY, CAROL 22 NAME
sieeraooress | 111 WILD FERN DRIVE 2 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 2.4CY-§7- 2P .
TILE T DELETE 31MILE [T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-gf-2% 34_CITY-ST-2P
e [T oeLeTE 41TILE [ Tchange T Addilion
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-2P 44 CITY-S1-21P
TLE [T peceTE 5.0 TITLE I change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-$1-2IP 54 CITY-ST-2IP
MLE [T oeLeTe 6.1 TILE tJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST- 2P 64 CITY-S1-2P
14, | hereby certily thal the informaton sy o with this hling does not gualify for Jhe exernplion stated in Section $119.07(3)(1). Florida Statutes. | further cartify that the information

plemhntal annual report is Irue and accyfato and thal my signature shall have the same legat effect as il made under oath: that | am an
recaiver or fruslee ompoweorgd 1oixecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in




