FILED

G L4

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

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

May 12 1998 8:00am
Secretary of State

DOCUMENT # P95000074111 (2)

KS IMPORTS/EXPORTS, INC.

Mailing Address
STAR ROUTE 2. BOX 408

Principal Place of Business
STAR ROUTE 2. BOX 409

RO MR

SATSUMA FL 32169 BATSUMA FL 32189
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
2, Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26) 59-3342325 Not Applicable
Suite, Apt. #, sic. Suite, Apt. 4, otc. N ) $8.75 Additional
[-2;1 ;ﬂ §. Cenificate of Status Desired O Fee Requirsd
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
_'::ﬂ o ;J Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ EJ ;El 30 Pearsonal Properly Tax due June 30, Yes O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCOTT, MARGARET K 81]" Name
STAR ROUTE 2' Box 409 82| Street Address {P.O. Box Number is Not Acceptable)
SATSUMA FL 32189
B3
84| City FL ssi Zip Code
11. Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chahging its registered

office or registered agent, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 #f changed, or on an allachmen! with an address

%ﬂlﬂn:‘ L‘M% J-”

AN AP E

agent. | am Jaffyfiar with, and accept thgrobligalipns of, Segtion 607.0505, Florida Statutes.

SIGNATURE M R

Slpnalire, by o printscl durr of enguedived agent and tile it appilic able: INOTE- Ragisiered Agenl signature required when raingiating) DATE p
12, /4 OFFICE RS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ ToeET 1A TTLE [ change [T addition | 2
NAME SCOTT, MARGARET K 12 NAME g
smeer aooness | STAR ROUTE 2, BOX 409 13 STREET ADDRESS g
CITY-ST- 2P SATs‘m FI- 32'89 1.4 CITY-5T-2IP E
TLE 5T TR DElETe 21 TITLE [T Change LT Addition | O
HANE KENNEDY, HENRY O 22 NAME
swmecTaooress | STAR ROUTE 2, BOX 400 23 STREET ADDRESS
CITY-ST-2IP SATm FL 321” 2.4 CITy-8T-21p
TLE [T velere 31TILE [ Crange™ ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-&T-2IP 34.CITY-ST-2%
e T Drete 4V TITLE [Tchange [ Agdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
Ciry-$1-21p 44 CIFY-57-2IP
TE [ piLeTe 51TTLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY - 5T- 20 5.4 CITY-5T- P
TALE ] DELETE 6.1 THLE L] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -S1-21p 6.4 CITy-81-2IP
14, | hereby cerlity that the information suppliod with this filnig doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation

indicated on this annual repart or supplemental arnual report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trusico empowered o execute this reporl as required by Chapier 607, Florida Stalules; and that my name appears in

FPY L LE TS AArnaa POIAGD ANy



