SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DlSSUL\lED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT #  P95000051495 (6)
K.C. CONSTRUCTION SERVICES INC.

Principal Place of Bosmess Maiting Address
23255 FULLERTON AVENUE 23255 FULLERTON AVENUE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952

3. Date Incorporated or Qualfied 3a. Date of Lastﬂyk

2. Principa! Ptace of Busmess T T 2a. ing Address 4. FEI Number Appliad For
I'“[ ZE! Fa) Q\%Sﬂ Not Applicahle
Suite, Apt #, et Suite, Apt. #, Btc i
—l P j i 5. Certificate of Status Desired [:] $8.75 Adqmonal
Fee Required
Chy & Stale & State 6. Flechion Campaign Financing [:l 55.00 May Be
——l e j QLL oy C Fl.‘\ Trust Fund Contribution Added to Fees
2ip | __ Country - Countr 8. This corporation has liabitty for intanginle tax under s, 199 032
m 25] 29—] ‘53 P—\q 30-! ' m Florina Statutes D Yes D No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
BI  Name
SCHMUTZLER, SAM
23255 FULLERTON AVENUE B2| Streel Address (PO, Box Number is Nol Acceplable’
PORT CHARLOTTE FL 33952 = ]
B4| City FL 85[ Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or both, in the Stale of Flonda Such change was authorized by the corparation’s board of d.mcto 5 | hereby accept the appontmen! as registared
iugen[ I am larmliar with. and accepl the obhgations of, Section 637 0505, Florida Statutes

SIGNATURE _... ... ... . el s [ e e e e
Shgnatare. typed o pruaited Fane oF red stited age v ard the o apphoanls {NOTL Re cod AZent SuJnature Feqare 3 when renistan ngl DATE
(12, ~ OIFiCERS AND DIREGTORS I KEN ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
THILE M‘ [ oetere 11T LT crange [} Addsion

T2 Nakt:

NAME Tﬁh\-
SIHEET ADDRESS % ag& :\,\_\m'& 13 STHEET ADDRESS

CITY-ST.2IF ] T4 0TY-5F- 7P § o
TILE \,‘(_.(___ DELETE 24 TILE ] chanes T ] “Addsion

NAME sm %’M 22 NAME

CR2E034 (3/96)'

STREET ADDRESS 23 STRETT ADDRESS

Ciry-S1-2Pp %’_:N- fﬁxﬁ A&Nﬁ\ 240y -S1-7P e

TITE dEEE 3UTILE [ ] cnawge ] Addnen
NAME 32 NAME

STREET ADDRESS 33SIRET ADDRESS

Chiy-§1-2iP 34 QY -§7-2P

TILE LT peiere 4 TITLE ] crange ] Addition
NAME 4 2 NAME

STREET ADIDRESS 43 STHEFT ADDRE 5SS

CITY-ST- 2P o H4GI1Y-ST-21

TITLE [:' BELETE 51 TITLE [:‘ Cnange D Addition
NAME 52 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-S1-21P 54 ClTY-ST-2p

TME T ToedE B1TILE [T Grange || Addinan |
NAME 62 NaME SO0 13924385 3,
SIRFET ADGRESS B3 SIRELT ADDAESS =-08/19/96--01005--03b 4
cy-sI-2Ip 64 CITY . ST.21P skn225, 00

14. | do herchy cerlwfytﬁalth} \.f';f'El;r."w.c’{!\\-O.ll']"s]‘[ﬁsrnr‘\‘E".cili\.n.'rl'tT\ilhls fiing is volunlarily furnished and does not gualtly for the exemplion stated in Section 114 Q7(3)x} Flanda Statutes |
turlner cerlily Inar le inlormation ind.zates on res annual report or supplementa: annua! report is ruc and accurate and that my signature shali have the same lega’ effect as if
made under cath, that | am an officer or d rector of the corparalian or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears i Block 12 or Black 13 if changed, or on an attachment with an addrass
Y
1-8%-9 . Gw-Tle~oTR

SIGNATURE: . Lsm—(ﬁ . e

IGNING OFFICER OR DIRECTOR




