b R T R

SECOND NOT! E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)
PROFIT FLORIDA DEPARTMENT OF STATE
CORPO! ATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

Sog

T,

1997

DIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

DOCUMENT # P@5000056300 (3)

1. Corporations N

KMALC. INC.

Mailing Address

87 LAKE OTIS ROAD
WINTER HAVEN FL 33354

Principal Place of Business

87 LAKE OTIS RO
WINTER HAVEN FL

JUTERE A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Hacm Business 2a, Mailing Address 4. FEI Number Applied For
21 : E 59‘33495{” Not Applicable
, APt K, ele. Suite, Apt. #, elc. i
Sulte, Ap ¢ ute. Ap el 6. Certificate of Status Desired O $8'75 Additional
2% : E] Fes Required
City & State City & State 6. Elsction Campaign Finanaing $5.00 May Be
23 ! a Trug! Fund Contribution Added to Feas
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;l ) ?5] m m Parsonal Propenty Tax due June 30. Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
KELSEY, BRUCE C 8] Name
87 MKE OTIS HOAD 82| Street Address (P.O. Box Number is Not Acceptabie)
WINTER HAVEN FL 33884
83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accep! the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE ; :
Slgnatyrs, typed or printed name of reglsiered ageni and Litle if applicatke (MCTE Regisiered Agent signalure required when reinsiating) CATE
12. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE Ll [T Decete 11 TLE T Crange L] Additon
NAME KELSEY, BRUCE C. 12 NAME
stacer aponess | 87 [LAKE OTIS ROAD 13 STREET ADDRESS
CITY- 81- 2P i n HAVEN FI‘ 14 CITY-ST-2IF
TITLE : [T DELETE 21THLE [T change - Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACORESS
CITY-5T-21P 2.4 CITY-51-2Ip
LE [J ortete T1TITLE [ change T Addition
NAME : 3.2 NAME
STREEY ADDRESS i 3.3 STREET ADDRESS
CITY-ST-2F 34.CITY-ST- 21
TILE 7 DELETE 41TILE I change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST1- 7P 44 0iTY-ST- 2P
TILE L DELETE 51 TMLE JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 5.4 LY -ST-2IP
e [ DeCETE 6.1 TILE [T change L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£Iry-§1-2IP i 64 CITY-8T7-2IP
14. 1 do hareby centify thal the information suppiied with this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

appears in Biogk 12 or Block 13 If changed, or on an attachment with an addre

Fr IF . IPFL.EI_Y =

PUPIIAE NPT P 2587 - MUl alP X% 2 3T

information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that
| am an officer of director of the corﬂorallon or lhe recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

$S.

s P ™ e

T

CR2E034 (4/97)

- -



