SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

PROFIT S
CORPORATION Al
ANNUAL REPORT

1997

DOCUMENT # P95000051495 (6)

K.C. CONSTRUCTION SERVICES INC.

Principal Place of Business Mailing Address

FILED
Aug 11 1997 8:00am
Secretary of State

O

26

23255 FULLERTON AVENUE PO BOX 2135
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repart
06/29/1995 08/16/1
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For

APPSR L5 oS8 1 INet Appicable

Suite, Apl. #, elc, Suite, Apt. #, etc.

. ) $8.75 Additional
5. Certificate of Status Desired 1 Feo Flequired

2| 8] 8] [2]
3]

City & State Cily & Siale 8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Feas
Zip Country 21 Counlry 8. This corporation owes or has paid the current year Intangible
El m El Personal Property Tax dug Jung 30. Ovee [Dlno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
SCHMUTZLER, SAM 81 hame
23255 FULLERTON AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
PORT CHARLOTTE FL 33952
83
84| City 85| Zip Code

FL

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

11, Pursuanl 10 tha provisions of Sections 607.0602 and 607.1508, Florida Statules, the above -named corporation submits this slaternent for the purpose of changing its registerod
office or registered agent, or both, in the Slate of Morida, Such change was autharized by the corporalion’s board of directors. i hereby accept the appointment as regisiered

appears in Block 12 or Block 13 if changed, or on an altachmient with an address.

e AT L N DL T

CIAaRAMATIIYE,.

SIGNATURE S e

Signatura. typed o printed namc of registerod agent and (e V¥ appheatilo {NOIE - Registored Agent sgnalure required when reinstaling) DATE
12, OFFICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e v [T beceie T T Charge LT Addivon | &,
NAME SCHUTZLER, SAM 1.2 NAME §
staeer aporess | 23255 FULLERTON AVENUE 1.3 SIREED ADDRESS ol
CIY-5T.2IP PORT CHARLOTTE FL 33952 14 CITY - §T- 2 g
TITLE P L] DECETE 2AMLE (T Change [ Addilion |©
NAME SCHUTZLER, TONI-ANN 2.2 NAME
streer aponcss | 23255 FULLERTON AVENUE 2.3 STREET AGDRESS
G817 PORT CHARLOTTE FL 33952 2. 400Y-ST-2P
TNLE ] DELETE 317MLE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2IP 3.4.CUTY-8T-2I°
TMLE (] DeLERE 41T [IChange [ Addition
NAME 4,2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SY- 1P 44 GITY-S1- 7P
e [J DLETE 51TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
CYy-S1-2P b4 GITY-ST-ZIP
TIME [T DELETE 6111 L] Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy-51-2P [ | 6.4 GITY-5T- 2P
14. | do hereby certify thal the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)((), Florida Statutes. | further certify that the

information indicatod on this annual report or supplemental annual reporl is tiue and accurale and that my signature shall have the same lega! effect as if made under oath; that
| am an officar or girector of the corporalian or the receiver or trustce ompowerad 10 execute this repart as required by Chapter 607, Florida Statules; and thal my name

2\ A Cany V2 e



