FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secreiary ol State

OF CORPORATIONS

1. Corporation Name:

KCMK, INC.

Principat Place of Business

4604 SW. 5TH AVE.
CAPE GORAL FL 33914

RMaling Address

DOCUMENT # P95000073861 (3)

4804 S.W. 5TH AVE.
CAPE CORAL FL 33914

R E AR

3. Dato Incorporated or Qualified

09/22/1995

3a. Date of Last Report

2. Principal Place of Business | 2a. Maling Address 4. FE'Number Apphed For
21 S 26“' 65 O (ﬁl L‘ 3 o c, Not Applicable
Sulte, Apt. 4. etc ... Sule. Apld etc. 5. Certifcate of Status Desied [ $8.75 additional
;z—l 27] Fee Required
Gy & Staie " Ciy & State 6. Bicton CanpagnFoncig . $5.00 MayBe |
—1’—5| 23.] Trust Fund Contribution O Added to Feas
2 Country 21 Courtry 8. This corpombon has Ixab\!;ly fc;r |ntanq|ble tax under s 199.032,
m ;ﬂ E;\ m Fiorida Statutes [T yes CINe
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T T 81 7N._:1‘m'e' Tomrmm e T
WTAKER. SCOTTC 82| Street Address (P.O. Box Number is Not Acceptable)
4504 S.W. 5TH AVE.
CAPE CORAL FL 33914 83
84| City

85 | Zp Code

FL

allo

11. Pursuant to the provisions of Sechons 607.0502 and B07.1508, Fioridda Statutes, the abave-namied corporalon
or registered agant, or both, in the State of Florigla Such change was authorized by the corporation’s board of direclors. | heretiy accepl the appointment as registered agent. | am

familar with, ang ac pt the s
SIGNATURE _
e, tyed O prr.'m srioe I Pe e |"I|Jr Aty i

06, Florida Stalutes

3

Sabrits s stat

JSAES 1D

nent for the purpose of changing its registerecl office

Y%

SIGNATURE:

appears in Biock 12 or Block 13 1

anged, or on an attachme

14, | do hereby certify that the infonnation supphed wil'n s fikng is voluntanly furmshed and does not q'u'
certity that the information ndicated on this annudl report o suppleniental anoual report 13 true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or directar of the corporalion or tha receiver or trustes empowerad to execuls this report as required by Chapter 607, Flarida Statites; and that my name

Tg-980-¢33(

HGHING OF

with an acldress

FRICER OR DIRECTOR

fy for

‘///o/ffé,

.  Fenuns et

12, OFFICERS AND DIRECTORS .  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TILE ) [J DELETE TATIF {7 Change ] Addition
HAME Scott O wWhitaker 12 NAME

STHEET AIDRESS | H oY $.W. 5B Ave 1.3 SIREET ADDRE S5

ovsize |[Cape Coral, FL 33914 . RS - i
TITLE ' ! nEEEE 2 1TILE [J Changs  [] Acdition
NAME 22 NAME

STREET ATIDRESS 23 STREE] ADORESS

CITY.ST.712 . 24 (TY-ST- 2P

TILE [ DELETE TUTMLE [ Change [ Addition
NAME 32 KaME ("

STREFT ATDRESS 3% STREET ADDRESS

Oy -ST- 20 B LIS L - —

TITLE [] GELETE 4 L TILE [T Change [ Addilion
NAME 42 NAME

STREET ADDRESS 4 3 SIREET ADDRESS

CTY-5T- 2P aqorystEe Lo

TITLE [ DELETE 5 TR [ Charga  [J Addition
NAME 52 NaME

STREE) ADDRESS H3ISIBELT ATDRESS

Clly-S1-2iP 54 CITY-ST-21P -

TITLE [J GELETE B 1TITF [ Charige [] Addition
NAME B 2 NAML

STREET ADDRESS. 6 I STREET ADDRESS

CITy-SI-4iF §4CITY-51-2IF

he exernptian stated in Section 119.07{3(k), Florida Statutes. | further

Dt e Fragenz W

CR2EQ34 (12/95)



