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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # PQ5000078102 (7)

KAM CONTRACTING, INC.

Mailing Address

Principal Place of Businass

PRV AR

_‘

10721 HABITAT TRAIL CIRCLE
BOKEEUA FL 33822 L 33919
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[Not Applicable |

_58-3345668

21]

Suite, Apt. ¥, clc.

Jelfp 2/ flebidid 4~

ite, Apt. #, ctc.
5] Bedoetice L

2]

$

B.75 Additional
Fee Required

O

§. Certificate of Status Desired

agont | am famjliar with, and accept the abhganans of, Section 607 0504, Florida Stajdtes

Crly & State . City & Sate 6. Election Campaign Financing $5.00 May Be
23 I - ) Trust Fund Contribution Added to Foes
Zip Counlry i Country 8. This corporation owes of has paid the current year Intangible "2
;I ' 25[ 29] 3 5? 272 _331 vSA Personal Properly Tax due June 30. ves [Noe o
9. Name and Adql'gag of Cy}'ggnl_ﬁeglllorod Agent 10. Name nnd Address of Now Reglstered Agent
KENNEY, KEVIN 81] Name
10721 HA.B'TAT TRAIL B82] Streel Address (P.O. Box Number is Not Acceptable)
BOKEELIA FL 33922
a3
84| City FL SSFip Code
11. Pursuant to Ihe provisions of Soctions 607.0502 and 6071508, Fiorida Stalutes, thg above-named corporation submils this statement for the purpose of changing its registered

offica or registerad agem. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | haraby accep! the eppointment as ragisiered

- o —
SIGNATURE _ K€V~ ,,/,‘t”_'{ff e o /.‘)" -3/ 2F -
Sigratare Typod o peatted rusit e ol g steted agenl FL:IT‘"II_“J‘N\\ abiiy (NOTE Rogictered Agsnt signatwra required whe) } DAYE
12. OFNCE RS AND DIREGTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST CToree 1.1 TNLE [T cChange  [_J Addition
NAME KENNEY, KEVIN 1.2 NAME
sweer aopress | 10721 HABITAT TRAIL, 1.4 STREET ADDRESS
CITY-§T-2P BOKEEUA FL o 14 CTY-ST-2F
e LI pidte 21I0LE ] Ghange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREE] ADDRESS
CITY-5T-21P L 2 4 CITY-SI- 21
TImLE [T biteTe 31 TILE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-ST- 2P 34.CITy-5T-210
TLE [JocLete 41T [J change T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T-2p - e 44 CITY-§7- 2P
TILE [ oecere 51TIE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2IP . 54 CITY-57-21P
e 7 pecere 61TITLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
Ciry-81-21p 64 CITY-8T-2IP

Block 12 or Block 13 il changed. or on an aflachment with an address

SIGNATURE:

, N Gmzsr  BR9E Gy e s

14. | hereby cerlify that the information suppliod with this Tiing does nol Gualiy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarrnalion
indicated on this annuat report or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporabion or tha recevor o trustee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



