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

PROFIT ST S
CORPORATION y

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000092227 (4)
K & S VENTURES, INC.

Principal Place ol Busnoss Mailing Addiess I“Ilﬂn HI II"I |'||| Illl ||H| |II|IIIIII |||ﬂ Illll I|||| "III ||I| ||||

o s
RS

847 BURNS AVENUE 847 BURNS AVENLE
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424-1057
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/06/1995 03/15/
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number VW Appliad For
2 20] APPLIED_FOR _ 54-3361799 [ TNor appicadic
Suite. Apit #, ere Suile, Apl. #, olc. el i
e ‘ Wi ap ¢ 5. Certificate of Status Desired 1 $8'75 Addﬁbnal
22] S Fes Required
City & Swte | Cily & State 6. Election Campaign Financing $5.00 may pe
23 5] Trust Fund Confribution J Added 1o Fees
dp | Country o Country 8. This corporation has liabilty for intangible tax under &. 198.032,
24] 25 20 30| Fiorida Statutes Cves [Dno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
8
BAILEY, STEPHEN B Name
847 BURNS AVENUE 82| "Strent Address (P.O. Box Number is Not Acceplabla)
BLOUNTSTOWN FL 32424 5
84| City FL 85| Zip Code

-1 Pursiiet 16 the provisians of Seclions 6070502 and 607 1508, Fiorioa Staldtes, the abave-named corporabion submits This Staloment for the purpose of changing s registered
office or registered agent, of both, in the State ol Florida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent | am lamikar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

LR 6 e 1 otk d B 00 e i gt s itk i appie b, {MOTE: Hegislared Agent signature required when reinstafing} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG D [ oecere 11 TITLE [JCrange L] Addition
NAME BAILEY, STEPHEN B 12 NAME
sieer aoneess | 847 BURNS AVENUE 13 STREET ADDRESS
e sz | BLOUNTSTOWN FL 32424 14 DTY-51-2P
THE D CTtetE Z1MMLE [JChange [T Adaition
NAME BAILEY, KIMBERLY R 22 NAME
stiee) socress | BT BURNS AVENUE 2.3 STREET ADDRESS
CITY - 51- 210 BLOUNTSTOWN FL 32424 2.40TY-5T-2
i L] oecere 31TITLE [ change LT Adaition
NEME 3.2 NAME
STREET ABTIRE 56 3.3 STREET ADDRESS
CITY-57-21P e 34 GITY-51-2IP
T ] DELETE 41 TTLE O otange [T Addition
KAVE 4.2 NAME
STREET ADCLESS 4.3 STREET ADDRESS
CiTY ST 7P A4 CITY-51-TIP
THLE T oreeTe 51TILE [JChange L] Addition
RAMG 52 HAME
STRFET ADDEESS, 53 STAFET ADORESS
QY- ST-20 - 54CITY-5T-2IP
Kl T [T oeLeme 61TITLE [ change” ] Addition
hANT 6.2 NAME
STRFET ADCKESS. 6.3 STREET ADORESS
oIty - S1-7p 64 0ITY-51-71P

14. | do horeby cerbily that the inlormation sup ed with this Hiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl opsopplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that

Lam an olicer or direcior of 1he corporatio e recever of trustee ampowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name

Gryan an attachpgent wilh#in ar'idre 8.

appoars n Block 12 or Block 13 11 changg
. /7 e T B g
SIGNATURE: f e aay Al ;/23/77 Gee) 67 -4

gh PrNTED NAME OF SIGNING OFFIG }Jﬂ MIRECTOR

" anden 8. voghbe ~Feb 10 1997 8:00am

CR2E034 {9/96)



