FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KCC, INC.

P95000053107

Principal Place of Business

9420 GRIFFIN ROAD
COOPER CITY FL 33328

Mailing Address

9420 GRIFFIN ROAD
COOPER CITY FL 33328

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90258 041 ***150.00

AR AR AR CR NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

, 07/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 25] 65-0590265 -[ | Not Applicable
Suite, Apl. #, etc. Sulte, Apl. #, elc. . it
U P e . P 5. Certifcate of Status Desired O $B 75 Add_monal
ez - e _ ;‘I.,, - e | D oy - — . _FeeRequired _
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
E] 2_$‘ Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4] E—I ;I Ea_| Personal Property Tax. Yes ONo
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HU . EDWARD 82| St tAc;d P.0. Box Number is Not Acceptabl
9420 GRIFFIN ROAD ree, ress (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328 a3
84| City FL las[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Slgnatura, typad or printed rame of registered agent and utle if applicable {NCTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PO . [ pELETE 14 TILE WiChange  []Addition
NAME HUNTER, KATHY A 12 NAME
sTReET ApDRESS |-4610-SW-3164-TERRACE——— 1ISTREETADORESS | /' RAFF #FT ALt ES COUE AOFLH
omv-st-ze +-PFEAUDERDALE-FL-33331— 14 CITY-ST- 2P CoPER /P, Al B 23B o
TME VD [ DELETE 21TME T P Change  [) Addition
NAME HUNTER, EDWARD S 22 NAME
sTREET apoRess|-46-40-SW—G4-TERRAGE—— DISREETARRESS | S 20949 AR TACI LS <0 E RO
CITY-ST-2IP ET-LAUDERBAEE-FI-33331 T T ol L OTY-ST-2P COOL L o v SB35 0 T
TIME o [ DELETE 31 TITLE [ [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TLE ] DELETE 41TMLE [Jchange  []Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-81-2P .
TME 3 DELETE 5.1 TITLE [ICharige [ Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-5T-2P 54 CITY-ST-2P 7
TME [ DELETE B1TITLE [Jchange  [] Addiion
NAME 8.2 NAME .
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST-2P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this hiling does not qualify for the exemption statad in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual repert or suppiemental annual report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that } am an
officer or director of the corporation or the recaiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attach:

SIGNATURE:X

nt wigh an address, with all other like empowered.

954-43Y9-( {40

CR2E034 (11/98)

#-23-39

Daytime Phone #



