FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

Secretary of State S e Cl'etal'y 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998 A
DOCUMENT # P95000043429 (6)

1. Corporation Name

K & S ENTERPRISES OF WILDWOOD, INC.

A

Principal Place of Business Mailing Address
05135 MAGNOLIA TERRACE PO. BOX 420
FRUITLAND PARK FL 34731 WILOWOOOD FL 34785
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1995
2. Principal Place of Business 2a, Mailing Addrass 4. FE{ Number Applied For
21 ?6] 59'3318855 Not Applicable
Suite, Apl. #, etc Suite, Ap1. #, elc.
i I P 5. Coertificate of Status Deslred 0 $8.75 Additional
22 m Feo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 _ ;l Trust Fung Contribution Od Added to Fees
Zip Country Zip Cauniry 8. This corporalion owes or has paid the current year Intangible
m E] a m Personal Property Tax due June 30. Oves [Oto
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registersd Agent
SMITH, GWEN N 81| Name
708 N. MAIN ST. 82( Streat Address (P.C. Box Number is Not Acceptable)
WILDWOOD FL 34785

a3

Zip Coda

B4{ City F L 85

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopl the ohbfigations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typnd o pooted nan e ol iegsieed agant ang utie o ppplicalio {NOTE" Ragistered Agent signature requred when reinstaling} DATE
12, OFHICE F_iS_f\_lﬂQDlREC] ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 1.1 THLE T change’ L] Addition
NAME STEGALL, JAMES D 12 NAME
staeet aooness | 09135 MAGNOUA TERRACE 1.3 STREET ADDRESS
GITY-ST- 2P FRUITLAND PARK FL 34731 1407y -51-2P
TITEE 51D 1 pelEne 21 TLE T change L] Addition
NAME SMITH, GWEN N I 2.2 NAME
steeraooress | 708 N. MAIN ST. 23 STREET ADDRESS
OiTY-ST-1P WILDWOOD FL 2 ACIY-5T- 2P
MLE [T oeceTe A1TNLE T crangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34, CITY-51- 2P
TILE ] DELETE 41TIE [T Change [ Addition
NAME £ 7 NAME
STREET ADDRESS 42 STAEET ADDRESS
CITY-§T- 21 4ACTY-ST- 7P
TILE ] pewkTe S1TITLE CJ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- ST-7P 5.4 CITY-5T-2IP
THLE T OELETE 6.1 TOLE Clchange L] andition
NAME ©.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY - §T-2IP 6.4 CITY-ST. 2P

14. | hereby certity thal the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. 1 further certily thal the information
indicaled on this annual reporl or supplernonlal annual repart is true and accurate and that my sighature shali have the same legal effect as if made under oalh; that | am an

officer or director of the corporalian or the receiver or trastec ampowered 10 exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 IY@T'\W on 2%\
P W |y — i~ _‘.Z/" Ve o e-qﬂ'_.dc—

o ;gg;gflON : -.'*' FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



