FILE NOW: FILING FEE AFTER MAY 118 $550 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # PO5000053386 (5)

1. Corparation Name

K.C.ML., INC.

(L

Poncipal Place of Business Marling Address
1923 CARQLINA AVENUE. NE. 1923 CAROLINA AVENUE, NE.
§T PETERSBURG FL 33703 ST PETERSBURG FL 33703-3409
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/06/1995 04/26/1906
2, Principa! Place of Bosmess 2a. Mailing Address 4. FEl Number Applied For
1] 26) 59-3325246 ot Aplicable
Sule, Apt 4, et Suite. Apt. #, etc. i
e AR - e np A e 5. Cerlificate of Status Desred [ $8.75 addiional
22 27 Fee Required
Ciy & Sure | City & Stale 6. Eiaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Cantribution | Added 1o Fees
Zip | Country L dw Country 8. This corporation has liability for intangible tagfunder s. 199032,
2_4] 25] 29] ;l Florida Statutes [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registere nt
LEIBRING, KEITH A 81} Name
1923 CAROUNA AVENUE, NE. 82| Suest Address {P.0O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703

a3

Zip Code

84| City FL 85

11, Pursuant to th provisions of Sachions 607.0502 and 6071508, Flonda Statutes. the above-named corporation submits this statement for the purposa of changing its registered
oftice or reg wd agent. an oth, 1 the Stale of Florida Sush change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am farnit ar with, and ac scept the obligatons of, Geclion 607.0505, Florida Statutes.

SIGNATURE . )
i ane fyaedd oo prinhed naie o el ol it 2Pt (MOTE Fegistered Agent sgnature reqared when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 1] T oeere TUINLE [Jchange [ Addition
HARSE LEIBRING, KEMTH A 1.2 NAME
sieeet acoress | 1923 CAROLINA AVENUE, NEE. 1.3 STREFT ADDRESS
CITY-§T.2IP ST PETERSBURG FL 33703 1A CITY-$T -2
TIHE D T ceLete 21TILE [J Change [T Addition
NAME LEIBRING, CYNTHIA D 27 NAME
sweeranoess | 1923 CAROLINA AVENUE, N.E. 2.3 STREET ADDRESS
eIy 8T 21F ST PETERSBURG FL 33703 2 4 CITY-ST-2F
TILE [ CELETE 31 TINE [ Change™ 7 Addition
MARYE 3.2 NAME
STRIET ADJRESS 3.3 STREET ADDRESS
Y- 50 21F . 34, CITY-5T-2IF
TinF [ DECETE 1TILE [T change L] Addition
HAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-51 I 44 CITY -5T-ZIP
TLE 1 pecete 51 TIILE [ Tchangs L] Addition
HAME 5.2 NAME
SIHEST ALIDRESS 5.3 STREE) ADDRESS
Ty -S1 - B §ACITY-8T- 2P
TilLt [T ottete €1 TILE [Tchange [ Addition
HAME £.2 HAME
STHEE] AIDRESS 63 STREET ADDRESS
oIy sl 7w . 64 LITY-ST-7IP
14, i o hereby certty that the infer ncd wilh this Hing] does nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cenlity that the
information indicaled on ths aniflal repg? or s. mental finnua' report is true and accurate and that my signature shall have the same legal effect as i made under oath; that

1 am an ofticer or director of th
appoars in Block 12 o Black

SIGNATURE:

weverfor ruslegmmpawered to execute this repart as reguired by Chapter 607, Flarioa Statutes; and that my name

i, 2 [-9-17 g/ -¥139

Sl

URE AND TYPED OWFHNTED RAME OF SIGHING OFFICER OR DRECTOR ~ Uate frestne Bhona ¥
vh e AT

e | Jan 211997 8:00am

CR2E034 (9/96)



