“FILE NOW: EILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 4 16 -
CORPORATION £r " eanan B. Worthem o« Jun 11 1997 8:00am
ANNUAL REPORT Secretary of State

1997 ' - ¢ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #4245 000070 <7/

1. Corporation Namea

'; K C Screen , EnC

¥
t

Principal Piace of Business Mailing Address

i 19320 Deatmont Ave Sa e
" |oH, F 32835-533¢

3. Daleé:c;rpor cd or Quatilied 3a. Date of Last Report

TEES

2. Prin¢ipal Place ol Business ) 2a. Mailing Address 4. FEI Number 1 Appliod Far
m 26J 59' 3! 3 g aé / Not Applicable
Suite, Apt. #, elc. Surte, Apt. #, etc. -
e 5. Cerlticate of Status Desired O $8'75 Add_lllonal
22 ;I Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
—2—3—| ;I Trust Fund Contribwtion Added to Fees
Zip Country Zip Country 8. This corporalion has lability for intangible tax under s. 199.032,
24 ;;] ;‘ ;ﬂ Florida Statutes M Yes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent

81| Name

h &’r’ m ﬂnde r‘son 82| Slroet Address (F.O. Box Number is No.t Acceptahle)
" | 9320 Dearmont A ve -
OH i F‘— 352&95 84| Cily FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, Ihe above-named corporation submits this statement for the purpase of changirg its registered
office or regislered agenl. or both, in the State of Horida Such change was authorized by the corporalion’s board of direclars. | hereby accepl the appaintmenl as regislered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Slalules.

Zip Code

SIGNATURE T e

Signature, lyped of prnted name o_fv_cg_];»';;;a -a'g;:l\l_n‘-ﬂ tllg]l-é'pnlé'ar-\'('\‘ 'Tﬂaflfﬂf'ibgi;‘orcci Agonl signature rcci]}&i v.%w'[:vf'r'z:wr-stats'\g) DATE
12. OFF ICERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 17| @
TLE P DLEETE T1TILE [Jchange ] addition -3
NAME Qoxl M ﬂnACVSGﬁ 12 NAMI 3
SIREETMORSS | 9 28 Dearnent Arc. 13 SIREE 1 ADDRLSS ]
cv-si-ze |orleusddo ), Fe 32825 1400t-51-20 &
TITLE CJofLeTe Z1TILE L change ] addition | O
HAME 72 HAME
STRELT ADDRESS ?3STRLEY ADDRLSS
CITY-5T- 2P 2.4 0T -§1- 7P
TITLE T necete 1T [T Change T Adaitien
NAME 327 NAWE
STREET ADORESS 33GTREED ADDRESS
CITY-57-2P 34 CRY-5T-21P
TLE 7 necere 21 [ change [ Addition
NAME 4 2NAMI
STREET AQDRLSS 43STHITT ADORESS
GITY-ST-2P A4CIY-51-21P
TIE ¥ pEtett ST [ Change T Addition
NAME 57 NAME :
STREET ADDRESS 53 51REF) ALDRESS T
CITY-ST- 2P 5AGITY-51-7I0 % B
TILE Tl o B1TME [T Ghange , (1 Acdilion
NAME £ 2 NAM 7 ' l
STREET ADDRESS 6 3STRECT ADDRESS b
CITY-ST-2P 64 CITY-ST-7P \Y/"

ri
14, | do hereby cerlify that Lhe informalion supphed with this liling does not qualily for the exemplion slaled in Section 119.07(3)(i). Florida Statules. | furlher certifw the
information indicaled on this annual ropart or supplermental annuat reporl is true and accurate and thal my signalure shall have the same legal effect as if madeunder oath; that
1am an oflGer or directorahthe corporalipn or the recgiver or lrusler cmpowered 10 execute this report as requ-red by Chapler 607, Florida Statutes: and that my name

appears in Black 12 or fiogk. 13 chya¥ged, or on agllachment with an address
SIGNATURE: (ar/A ;4@@1 2§23 2%(

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIONATURE AND TYPE



