v/ L\\ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

K-C.ML., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000053386 (5)

VO

Mailing Address

$523 CAROLINA AVENUE. NE.
$T PETERSBURG FL 33709

Principal Place of Business

1923 CAROLINA AYENUE. NE.
ST PETERSBURG FL 33203

3. Date Incorporated or Qualified

07/06/1995

3a. Date of Last Report

2. Principal Place o’ Business 2a. Mailing Address 4. FEt Mumber Applied For
21 26 9-3 5)_{(}17/ Not Applcabie
Suite, Apt. #, eta. | Suite, Apt. #, elc. 5. Gertificate of Status Desired 0 $8.75 Additional
22 27] Fee Required
City & State __ City & Btate 6. Election Campaign Financing 55,00 May Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intanggple tax under s 199.032,
24 '25) 20 30] Florida Statutes O Yes H
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEIBRING, KEITH A 82| Stroet Address (/0. Box Number is Nol Accepiabio)
1923 CAROLINA AVENUE, NE.
ST PETERSBURG FL 33703 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - I
Signat re. typed or printed name of registerad agent and fitie If apeiicable (NOTE" Registerad Agent signature required when nainstating DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 e
TILE D . [] DELETE 1.1 TITLE () Crange ) Additen | —
NAE LEIBRING, KEITH A 12 HAME 3
sireer eooress | 1923 CAROLINA AVENUE, N.E. 1.3 STREET ADDRESS g
CITY-S1-21p ST PETERSBURG FL 33703 14CI1Y-51-2P &
TILE D {_] DELETE 2 1TILE [ Change [ Addition | O
HAME LEIBRING, CYNTHIA D 22 NAME
smeersooress | 1923 CAROLINA AVENUE, N.E. 23 STREET ADDRESS
CITY-S1- 2P ST PETERSBURG FL 33703 24CTY-51-71
TILE [) DELETE 31TILE [] Change ) Addition
HAME 32 NAME
STREET ADDRESS 33, STAEE} ADDRESS
| iy si-zip 340TY-S1-21
TILE [] oELETE 4.1TIMLE () Change [ Addition
NAME 42 NAME
STREE ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44CITY-ST- 2
TITLE [ OELETE 5 1TINE [ Change  [] Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
gy -SI-2p 54 CITY-S1-2IP
TLE [[] DELETE 5 1TITLE [] Change  [T] Addition
NAME 5.2 NAME
STHEE) ADORESS 6.3 STREET ADDRESS
QY- S1- 2P § sacny-st-ap

oath; that

of the cor

lam an offcer or dire
1

14. 1 do heraby cerlify that $he information supplisd with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further
ion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under
ation or the receiver or trustes smpowerad 10 execute this report as required by Chapter 07, Fiorida Statutese and that my name
attachment with an address.

KUZ'L\A L(Agf‘r‘é‘ /Mf(}od’%,\? Dam/fféc

R BAWT EQ NAME OF SIGNING OFFICER OR DIRE

uferc.219




