FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
© PROFN ; \% FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 ' %-!«.ﬁ DIVISION OF CORPORATIONS

LS.

| DOCUMENT # PQ5000078917 (8)

A AR A A

KML SERVICE GROUP, INC.

Principal Place of Business

2227 HAWTHORNE ST, 2227 HAWTHORNE 8T,
SARASCTA FL 34239 SARASOTA FL 34235-H421
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/09/1995 05/01/1896
2. Principal Piace of Business 2a, Mailing Address 4, FEi Number Applied For
o] 26] 65-0608606 Not Applicable
Buite, Apt ¥, ¢lc Suite, Apt. #, elc. o ] $8.75 Adgitional
2 21 ) ) ;] 5. Certificate of Status Desired O Fee Required
[— City & Stae | City&State 8. Elsction Campaign Financing $5.00 May Be
lﬂ__ e .'_El Trust Fund Contribution Added to Fees
2w ..., Goartry ae Country 8. This corporation has fiabllity for intangible tax under . 199.032,
’3—4| - 2] 29 a0 Florida Statutes Oves o
5. Name and Address of Current Registered Agsent 10. Nama and Address of New Reglsiersd Ageni
NASH, KATHERINE G 81 Name
2227 HAWTHORNE 8. 82| Sireot Address [P.0. Box Number 15 Nol Acooplabia)
SARASOTA FL 34238 -
B4] City FL 85| Zip Code

11, Pursuant 10 the provisans of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered aggnl. of both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lanW anq accept the obligations of, Saclion 607.0505, Florida Statutes.

e G.Nash ) S/ /e

SIGNATURE

5 ;.5 e teped i piliresed nae e ol ‘J’!ﬂf?n;d a.pc!nt and |||Iu_i‘:n-nl cabe [ E: Regsterad Aganfsignature reguired whesdelnatating) 7 DATE

12, B OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 P
i 0,0,9 [T DrETE 11T T Change [ Addilion g
HAME M{)H&ANSON. KAREN G 12 NAME §
sieed aoriss | 4048 OLIVE AVE. i 1.3 STREET ADDRESS D
ary-sr-ze 1 SARASOTA FL 34231 14607Y-5T- 2 8
T ) TR DELETE 2ATIME T thange ™ L1 adaition | O
NAME MORGANSON, GARY C 22NAME
stuerranoaess | 4048 OLIVE AVE. 2.3 STREET ADDRESS
vi-st-ae | SARASOTA FL 34231 2 4H1Y-ST-2P
e [JOELETE SIMME ClChange  [CJ Addition
NentE 3.2 NAME
STREE F ADDRESS 3.3 STREET ADDRESS
gty 5121 L4 TIN-51-2P
WILE (] DELETE 41 TMLE [Jchange [T Addition
NAMI 4 2 NAME
STAEET ALDRESS 43 STREEY ADDRESS

| onvstor [ 4 440(TY-§1- 2P
e ) DELETE 5.1 TiTLE [l change L] Addition
NaME 6.2 NAME
SIHEL ADDRESS 5.3 STREET ADORESS
o1y -51- 2 5.4 CITY-ST- 2P

B T ecere 6.1 TITLE [T Change — [ Addition
(s 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
oy -SI- 2 £A CITY-ST-2P

14. 1 do heroby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes. | urther certify that the
information inchcaled or thig annwal teport or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direclor of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an agddress.

SIGNATURE: Jne, (ioif:

IGNAYURE AND TYPED OR PRINTED

]

LR SR
S LR LT A N —
E OF EE@%R OR DIRECTOR o

Daytime Phona #
{ DROR

NA|




