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

PROFIT FLORIDA DEPARTMENT OF STATE
Sanara 8. Moriham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

1998 &
DQCUMENT # P96000009763 (9)
KC BOXBLADE SERVICE, CQ.

L

Frincipal Place of Business Mailing Address
825 NORTH M 5T, 825 NORTH M §T.
LAKE WORTH FL 33460 LAKE WORTH FL 33480
DC NOT WRITE IN THIS SFACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEE Number Applied For
[21] 25 65-0640137 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc. i
—-l Ap P 5. Certificate of Status Desired ] $8.75 Adc{rt[ona]
23 ?ﬂ Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 tay Be
23 28] “frust Fund Contributian Added to Fees
Zip Ceunlry Zip Country 8. This corperation owes or has paid the current year Intangible
;! 2] 20] ;(T! Parsonal Property Tax due June 30. [ Jves TIno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1
CUMMINGS, KENNETH L JR. Hame
825 NORTH M ST. 82[ Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460 = . ;
84| City FL |35[ Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATLRE } _
Signatura, typad or prnted name of regfsterad agent and title if applicable. {NOTE: Reg Agem jrad vhen ing) DATE .

1z, OFFICERS AND CIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ 1 DELETE 1.1 TITLE [J change [ Addition

NAME CUMMINGS, KENNETH L JR. 1.2 NAME

sTReeT appeess | 825 NORTH M ST. 1.3 §TREET ADDRESS

GiTY-51- 2P LAKE WORTH FL 33460 14 CITY-§T-ZP -

TITLE VT [T DELETE 21 TITE LI Crange [T Adition

NAME CUMMINGS, LISA 22 NAME

streetaooress | 825 NORTH M ST, 2.3 STREET ADCRESS

CITY-ST- 2P LAKE WORTH FL 33460 2, 4 CITY-ST-21P _

TITLE [] DELETE 3.1 THILE [ Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 GTREET ADDRESS

GiTY-5T- TP 3.4, GITY-5T- ZIP

THLE [T GELERE 4ATILE L] Change T Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIFY-§T- 2P 54 CTY-3T- 2P

TITLE T DELETE 5.1 TIILE [ 1 Changs [ Addition

NAME 5.2 NAME

STAEET ADDRISS 5.3 STREET ADDRESS

CITY-ST-ZP S4TMY-ST-ZP |

THLE {1 DELETE 6.1 TITEE [ Jchange [T Addition

NAME 5.2 NAME

STREET ADEMISS 6.3 STREET ADDRESS

CITY-ST- 29 5.4 CITY-ST- 2P o

14. | hereby certlm trat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Floricla Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ? ged.’or on an attachment with an address, . ]
suaNATURE:ﬁ,cﬁLQ LRGBS OERED Jadlae (5405860083,

CR2E034 (10/97)



